2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # NO0000007120
GONCERNED CITIZENS FOR THE YOUTH OF OUR
COMMUNITY, INC.

Principal Piace of Business
111 NW 40TH TERR
DELRAY BEACH, FL 33445

Mailing Address
2710 SW 5TH ST

BOYNTON BEACH, FL 33435

FILED

Apr 29, 2004 8:00 am

ecretary of State

04-

T

29-2004 90206 015 ****61 .25

A,

i

2. Principal Place of Business 3. Mailing Address
111 NW Y0 Tuwrrace
Suite, Apt. #, etc. Suite, Apt. #, etc, 02122004 Chg-NP CR2E0G7 (10/03)
City & State City & State . 4. FEI Number Applied For
Delray Beach EL 65-1049972 Not Applicatle
Zip Country 2ip I Country . . $8.75 additional
3 > q "f 5 u 5 n $. Cerificate of Status Desired 3 Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglstered Agent
— _ _ . - Name, — . " -~
THIMLAR, TINA Tovcelyn Steffey
302 GULFSTREAM BLVD

DELRAY BEACH, FL 33444

Q

Street Addresk (P.O, Box Number is Not Acceptable)
i [} L.[n Terrace

“ Deleay Brach

FL | B55ys

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

the abligations of registered agent. .

SIGNATURE Q

Yoo foif

51 } ) intect rame of cagimemlﬂagﬁl %me if applicable. (NOTE: Registered Agent signature required when rainsiating) DATE

Flling Fee i3 $61 ,'25 . 9. Election Campaign Financing 55_00 May Be Make check payable to

Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFlths AND DIRECTORS 11, w  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
™me PD - O] Detete TME "r;\ ichae ’ Comins ky OJchange [ Addition
NAME ECKLER, JAMES F NAME 55 5 E—Y\‘Fil&l d KOQ
STREET ADDRESS | 2710 SW 5TH ST STREET ADDRESS ' ’
cm-s-Z¢ | BOYNTON BEACH, FL 33435 CITY-§T-2P Pedray Peath, FL 33444
e VD " Delete THiLE PD ! MChange [ Addition
NAME GRIEVE, DEMETRIA E : MAME Loy Tames F.

¢ (.

STREET ADORESS | 544 SE 5TH CIR y smeeTaoness | 15382 | jTard Ploce
om-s-zF | BOYNTON BEACH, FL 33435 : erv-star | Live Ok, FL 22060
MLE STD (3 pelete TAIE [ cChange [ Addition
NAME BUZEN, KRISTINA NAME
STREET ADDRESS | 93 CUYAHOGA RD STREET ADDRESS 7 )
“OTYST-2P T | CAKE'WORTHFL 33467 =~ — % e e e e e e
TILE D [ Delete TILE Cichange [ Addition
NAME THIMLAR, TINA NAME
STREET ADDAESS | 302 GULFSTREAM BLVD STREET ADORESS
GITY-ST-2IP DELRAY BEACH, FL 33444 CITY-ST-2P .
Mg D I Delete TME Ol change [ Agdition
KAME THIMLAR, SCOTT NAME
STREETADDRESS | 302 GULFSTREAM BLVD STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33444 CiTY-ST-2P
TITLE D O petete- - TITLE [OJchenge  [7 Addition
NAME STEFFEY, JOYCELYN NAME
STREET ADDRESS | 111 NW 40TH TERR STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33445 CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)i). 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 effect as if made under oath; that | am an officer ar director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11.if

of the corporation of the receiver or rustee empowered 10 execute this report as re
changed, or on an attachment with an address, with all other Jike empowered.

SIGNATURE: . ‘fV Latac

S/&a/od

501 049-0279

.
SHANATURE AND TYPED OR PRINTED NAME OF €Nt OFRCER Oft DIRECTOR

Date

Daytima Phona &




