FILED
Sgp 06, 2005 8:00 am
ecretary of State

09-06-2005 90137 035 ****61 .25

2005 NOT-FOR-PROFIT CORPORATION
' ANNUAL REPORT

DOCUMENT # NO0O000002374
1. Entily Narne
YOUNG LION'S YOUTH ORGANIZATION, INC.
Principal Place of Business Mailing Address . .
3612 E. MCBERRY ST. 3612 E. MCBERRY ST. . 50085112
TAMPA, FL 33610 TAMPA, FL. 33610 .
R s IR TR
Suile, Apt. #, etc. Suite, Apt. #, atc. 06302005 Chg-NP CR2E037 (10/03)
City & State Cily & State 4. FEI Number Applied For
59-3470021 Not Applicable
o Country Zip Country §. Cedificate of Status Desirod (] gg-g?q&f:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRYANT, DEXTER * SR.

3612 E. MCBERRY ST. Street Address (P.O. Box Number is Not Accaptabla)

TAMPA, FL 33610

City FL I Zip Coda

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ohiigations of regisiered agent.

KICNATURE
Slunawro typed or prMed nang of reqistered agam and nle il applicatle., INQTE: Registered Agent SIjnatlure rsquired whan reinstaling ) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payabla to
Due by September 7, 2005 Trust Fund Contribution. a Added to Fees Florida Department of State
S Mo,
10. QFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ~
e D ] Delete TIEE Ochange [ Acdition
HAME BRYANT, DEXTER SR. NAME
STREFT ALTRESS | 3612 E. MCBERRY ST. STREET ADDRESS
GITY-S1-7iP TAMPA, FL 33810 CITY-ST-2P
me D O Delete TITLE D changs £ Addition
HAME BRYANT, CHRISTINE NAME
STRCCTADDRESS | 3612 E. MCBERRY ST. STREET ADDRESS
CiTy-S1.2IP TAMPA FL 33610 CITY-ST-2IP
0LE D O elete TILE O Change [ Addition
NAME SMITH, TAMARA NAME
STREET ADURESS | 5711 TROY CT. #1-107 STREET ADDALSS
CITY-57-2P TAMPA, FL 33610 GITY-ST-2P
JITEC 8] 7 Delete TITLE [ Change [ Addition
NAME CHAPMAN, BEN NAME
STRECT ADURESS | 7802 GARRISON ST. STREET ADORESS
GITY-8T-7IP TAMPA, FL 33617 CITY-ST-2P
WILE ' O Delete MLE [J Change [ Addition
HAME NAME
" STRIET ADDRESS STREET ADORESS
; CIY.ST.ap CITY-ST-2IP
I Ut O petere THLE Ochange [ Addition
T wAME NAME
| CTREET ADDRESS STREET ADURESS
LT B1-TP CITY-S§T-2P

12. 1 hereby certify thal the intormation supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
uiclicatecl on this report or supplemental report is trua and agcourats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol th.e corporation or {he receiver or tustee empowered 10 axe porf as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

!

i changed, or on an attachme n address, with all

‘ SIGNATURE: 9-(-05
Date Daytime Phone #

ATURE AND TYPED OR PRINTED NAKE OF il OFFICER OR DIRECTOR




