20&4NOT¥ORJWKHWTCORPORATKH!

ANNUAL REPORT

FILED

DOCUMENT # N9g000001818 ~~ *

1. Enfity Name
PEACE BE STILL YOUTH DEVELOPMENT CENTER, INC.

Apr 07,2004 08:00 AM
Secretary of State

Principat Place ot Husiness

3020 NW 191 ST,
CAROLOITY, FL 33056

Maiing Address

PO BOX 540143
OPA LOCKA, FL 33054

DO NOT WRITE IN THIS SPACE

MRRHAGALRT

03302004 No Chg-NP

T

CR2E037 (10r03)

4, FEI Number t  Aopfied For

NOT APPLICABLE { [tot Agpiicanle

g ; - $B.75 additionat
5. Cartdicate of Status Desited__ _ ,E. Fee Flomuired. :

6. Name and Address of Current Registered Agent

GLARK, ALFRED
3020 NW 191 ST
CAROL CITY, FL 33056

DO NOT WRITE
IN THIS SPACE

B. The above named enfty submits this siaiement for the purpose of changing iisTegisiered offics or registered agert, or both, in the State o} Flonida, 1 am tamiliar with, and accept
the obiiggations of regisiered agent.

SIGNATURE

Bgnatre. yood ¢ prnked nare ol «ogisie-od agentard e £ appicanic. (MOTE: Regesic-ed Ageal S0 0 aquod e ranstst g} Sa1g

Filing Fee is $61.25 9, Eiection Campaign Financirig $5.00 May Be 5oy

Due by g,, 1,204 Trust Fung Contribution. Added to Fees (1, }éf} .}g_}ﬁ@ éﬂg E%EG{IE 200
To. — OFFICERS AND DIRECTORS ) B
e PO
KAREE CLARK, ALFRED
STREEY ADDAESS

3020 NW 181 STREET
LY -51-2¢ QPA LOCKA, FI. 33056

URE VD

BAME CLARK, KAREN Y
SPREET ADDAESS | 3020 NW 191 STREET

Cay. 5% @@ OPA LOCKA, FL 33056
TaE 0
NAME HOPKIMS, RONALD A

STREETADORESS | 2110 NW 165 STREET
CiTy-ST- 2P OFPA LOCKA, FL. 33054

TME sD

HAME COPELAND, RUTH
STREET ADLRESS | 4940 NW 16868 STREET
CiRY- 8- 2P OPA LOCKA, FL 32054

TRE

NAKYE

STREET ADDRESS
Ciry §1-29

BILE

NAME

STREET ADDRESS
Cev-5T-

‘DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supgpiied with tvs hhrvg
indicated on this report or supotememal reportis true an

changed. or on an attachmeat with an address, with ait ater i

et Clafk

SIGRATURE AND TVFED OR PRINTED RARE OF &GNM ER QR DIR

em;wwer

SIGNATURE:

does not qualfy fos e exemption stated in Section $12.07{2)}, Fiorida Statutes. | kither certdy that the kformation
accurate apd that my signaiure shait have the same legal eftect ag if made under oath;
of the corporation or the recelver or frusiee empowered to execute this repm‘! as required by Chapter 617, Fig

that 1 am an officer or directar
Statutes; and that my name appears in Block 18 or Block 1t

s ﬁmMmbmltm}am /9‘:{ 194

Bayt mo Pone




