2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 29, 2003 8:00 am

DOCUMENT # N99000001818 Secretary of State
1. Entity Name 05-29-2003 90133 008 ****70.00
PEACE BE STILL YOUTH DEVELOPMENT CENTER, INC.
Principal Place of Business = ,,: Mailing Address
3020 Nw 191 ST. . PO BOX 540143
CAROL CITY FL 33056 QPA LOCKA FL 33054
e e L A A
Suite, A_pt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. +EI Number NOT AFIPL'CABLE Applied For
P Not Applicable
Zip Country Zip Country " i $3.75 Additional
5. Certificate of Status Desired ( Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CLARK’ ALFRED Street Address (P.O. Box Number is Not Accaptable)
3020 NW 191 ST.
CARCL CITY FL 33056
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famillar with, and accept
the obligations of registered agent.

ot

SIGNATURE
Signatura, typed or printed name of registered agent and tifle if applicabie. {NOTE: Registered Agent signature required when rainstaling) DATE
n 9. Etection Campaign Financ| $ E'iMkChkP ble t
FILE NOW: FEE IS 61 .25 . ection ampalgn blnancmg 5_00 May Be . i aKe eC| aya e 10
_ 3 Trust Fund Contribution. O Added to Fees Florida Department of State
- i
s | |
¥

10. : OFFICERS AMD DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE: PD O Delete TITLE 1 Change  [T] Addition
NAME- CLARK, ALFRED NAME

| smeer anoeess | 3020 NW 191 STREET STREET ADDRESS
omy-st-ze | QOPA LOCKA FL 33058 CITY-ST-2P
TITLE VD [ Delete TITLE [Jchange [ Addition
RAME CLARK, KAREN Y NAME
sTREET ApDRESS | 3020 NW 181 STREET STREET ADDRESS
ore-st-zr | QPA LOCKA FL 33056 CITY-ST-2IP
T L T TS T [ Delete B LS T [ change [ Addition
NAME HOPKINS RONALD A . NAME
stacet anoness | 3110 NW 165 STREET STREET ADDRESS
CITY-ST-2IP OPA LOCKA FL 33054 CITY-ST-2IP
TITLE SD - [ Delete TILE [J Change ] Addition
NAME COPELAND, RUTH NAME
streer anoress | 1940 NW 166 STREET STREET ADDRESS
crv-st-z¢ - |OPA LOCKA FL 33054 CITY-$T-7IP
TIMLE - [ Delete TITLE [ Change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [ Detete TILE [T Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appear? in,Blogk 10 or Blg 1if

changed, or on an attachment with an address, with all gther like empowered.
é,?/ 24

conatuRe. KRG GUSTUL REpRED J5°2

CR2E037 (10/02)



