2004 NOT-FOR-PROFIT CORPORATION Mar 1 IF Izlf)%? $:00 am

ANNUAL REPORT )
Secretary of State

DOCUMENT # 707305
1. Entity Name 03-11-2004 90019 011 ****6]1 25
HANDICAPPED YOUNG ADULTS SOCIAL CLUB, INC.
Principat Place of Business Malling Address
10641 41STCTN P.0. BOX 47461
CLEARWATER, FL 33762 ' ST. PETERSBURG, FL 33743
T (T
Suite, Apt. #, efc. Suite. Apt. 4, efc. 01102004  gchg-Np CR2E037 (10/03)
City & State City & State 4. FE) Number Applied For
59-1092984 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired [ feae :;‘iqﬁm
6. NMame and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent

Narme
TURNER, ROBERT H

Sireet Address (PO, Box Number ig Not Acceplab\e)

' ADDRESS C#ﬁ? lofir LAY ACEL ) RLLEY TISC
FOR SAME [EhISERn _
ACNT | " SHRIBSOTA FL 255,

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorica. | am famiiiar with, ané' accept
the obligations of registered agent,

SIGNATURE | ﬁ’M # ;Wuf-——-——* BA/a d

Signalure, Wp_gd or pranied narg of regssered pgent and e £ appleabe. {HOTE: Regslzroct Agent sighats+e requred when reinslaling) DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Centribution. Addad to Fees Florida Department ot State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
ME D [ pelete e [l change [ Addition
NAME BENTON, CINDY NAME
STREEF ADDRESS | 3453-15TH AVE. N. STREET ADDRESS
Ciry-sT- 2P SAINT PETERSBURG, FL 33713 CITY-ST- 2P
TLE TD ﬁgeme TInE T D , O Change Y] Addition
NAME BIRD, LORRAINE RAME SENLek. Tudy
STREET ADDRESS | 18131 GULF BLVD. STE AA STREET ADDRESS /;{ss‘/ RN DR N,
orv-s1-2p | REDINGTON SHORES, FL 33708 CY-5T-2° gm iNole, F<- 3377,
TIE PD 7 petess ane “774 R N £ R RoBERT A, I change 3 Addition
KAME TURNER, ROBERT H ) - NAME 6//0 MYA—/{/I‘I? VMY ”/‘9’9‘/@
SIREET ADDRESS [~HE204-GUF-BEVE—#8+— STREET ADDRESS 2
UlY-Sstzp FREDINGTON SHORES—FE-35708— oTy-51-2P SHRASOTH, FC- 3Y ¥/
TME [ peete TME ] Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTy-ST-1F
TE 1 Delete TLE O change [ Aadition
HAME r NAME ’
STREET ADDRESS STREET ADDRESS
Cy-st-7p oimy-ST-2p
LE 2 Delete TNE [} charge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
cirY-5T-2P cITy-ST-2p

12. | hereby certify that the information supplied with this filing does not quatify for the exermplion stated in Section 119.07(3)0. Florida Statutes. | turther certify that the intormation
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as it rnade under oath; that { am an officer or director
of the corporation or the receiver of frustee empowered to execute this reporn as required by Chapter 657, Florida Statutes; and that my name appears in Block 10 or Block t1 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ?M A Fue 3/ % 7

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNSNG DFFICER OR DIRECTOR Date Dayire Phanc #




