- 2006 NOT-H | FILED
2006 NOT-FOR-PROFIT CORPO ON
o N ANNUAL REPORT (AR) | OF  May 01, 2006 8:00 am

DOCUMENT # N98000006678 Secretary of State
1. Entity Name  © 05-01-2006 90309 048 ****41 25
INNER CITY YOUTH OF SOUTH FLORIDA-YOUTH
ATHLETIC LEAGUE, INC.
Principal Place of Business Mailing Address
B0O1 NW 22 AVE 8001 Nw 22 AVE
MIAMI FL. 33147 MIAMI FL 33147
2. Principal Place of Business 3. Malling Address
Suite, Apt. #. etc. Suite, Apt. #. etc. 1st MOORE CR2E037 (10/05)
City & State City & State 4, FEI Number Applied For
65-0943813 Nol Appiicable
2 Country . 2ip Couniry 5. Cerndicate of Status Desired O $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DAWKINS, LOUIS A
4430 NW 173RD DRIVE

Sueet Address (P.O. Box Nurnber is Not Acceptable)

MIAMI FL 33055

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered oflice or registered agent, or bolh, in the State of Florida. { am famitiar with, and accept
Ihe obligations of registered agent,

SIGNATURE
Slgnatuie, lyped o PRALGE rame of logistered agent une e 1 apeicatle (NOTE Buwisiered Ayurl SIQHanne [asme whetn TEIRS5 i) DATE
T FILE NOW FEE IS 361. 25 b e Election Campaign Financing $5.00 May Be Make Check. P_ayab[e'jd
: Due By May 1, 2006 Trust Fund Comribution AddedtoFees |- Florida Department of State -
10. OFFICEHS AND DiHECTORs 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE FSTD - 3 petete Tt [J Change mdmon
NERAL MCDUFFIE, LINDA NAME R)S“*'UK shac i tpt zo /
STREET ADCRESS | 2050 NW 171ST STREET steeer anchgss | 141G 0 Nw 24 &
orv-si-ze |MIAMIFL 33056 arvsior | oPA-joeks, FI 33054
THLE D O Delete TITLE D Wcathena «}oq C] FEorD Do [
NAME WILSON, NICOLA NAME iYus N-wW L “e',(
STREEF ADDRESS |BOOT NW 22 AVE STREET ADDRESS )
orv-sl-ze [MIAMI FL 33147 CITY-§1-2iP Ll \ U 33141
DIE PDC O pelete TITLE B 3 [ Change m
HAME DAWKINS, ANTHONY NAME Hermmith EoorE MAs
STREET ADDRESS | 4430 NW 173RD DR STHEETACRESS | 2 OVG™ -~ Lo® 4ex.
orv-sT7e | MIAMI FL 33055 oSz | ey B AR YT
TILE D O velete THILE : ! [J Change [T Addition
MAME COLEBROOK, ARTHUR NANE
SIREET ADDRESS [4220 NW 173RD DR STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33055 CITY-ST-ZIP
TIE vD O Defete T7LE [ Change [ Additicn
NAME DAWKINS, JOANNE NAME
STREET ADORESS [4430 NW 173RD DR STREET ADDRESS
CITY-ST-2P MIAMI FL 33055 CITY-ST-2IP
T D O Gelete TITLE O ctrange [ Addilion
NAME MCPHEE, TANEISHA NAME
STREET ADDRESS [7412 NW 22 AVE STREET ADDRESS
Iy -S1-2IF MIAMI FL CITY-ST-2IP

12. 1 hereby certify that the information suppned wilh this filing does 1 the exemptions contained in Section 119, Florida Siatutes. | further certily thal the information

indicated on this report or supplenm 18 true and 3 e and thal msignature shall have the same legat effect as H made under oath; that | am an officer or director
of the corporation or the receiwer®r irustee empowered #%ecute this report a required by Chapler 617, Florida Slatuies: and that my name appears in Block 10 or Biock 1!
il changed, or on an attac Bnl wilh an add egs, wvl :olher like empowered.

SIGNATURE: B\vs! Ay l/é//é' /24‘ V 497-52.17




