2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 14, 2005 8:00 am

DOCUMENT # 707305 Secretary of State
1. Entity Name (03-14-2005 90080 048 ****70.00
HANDICAPPED YOUNG ADULTS SOCIAL CLUB, INC.
Principal Place of Business Mailing Address
10641 43STCTN P.0. BOX 47461
CLEARWATER, FL 33762 ST. PETERSBURG, FL 33743
s S AU B IR RLARALEORROG

Suite. Apt. #. elc. Suite, Apt. #. etc. - 03072005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For

59-1062984 Not Applicable
Zip Country Zip Country : s ! $8.75 Additionat
§. Certificate of Status Desired m Fee Requin edl
6. Name and Address of Current Registerad Agent 7. Name and A of New Registered Agent
me

TURNER, ROBERT H Al° dely LASTRA
6110 MYAKKA VALLEY TRL. Street Adoress (P.0O. Box Number is Mot Acceptable)

SARASOTA, FL 34241

730 CAPRI BWVD
TReasopE TSLAND FL | 38%¢ - 104

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

*/%Z/ A féyzg‘ Menk 2. JoOS

Igmm mummmd:qmmmmmhdm&aﬂe (NOTE: Fa o when EATE

Filing Fee is $61.25 9. Election Campaign Financing 7 55_00 May.Be. 2ck :

Due by May -1, 2005 Trust Fund Coniribution a Added to Fees Flond Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFFCERS AND DIRECTORS IN 10
e D 3 Deiete ™LE HRES(DENT O Change NAndihon
NAME BENTON, CINDY NAME Al AE\& L—RSTER
STREET ADDRESS | 3453-15TH AVE. N. STREET ADDRESS

S G 730 CRPRL BLvD
CITY-51-2P AINT PETERSBURG, FL 33713 GS®  rREasoRE. TSLAND, FL 33 206 - 1040
E D O Deiere TME CECREtRRY [ change [ Aceition
NAME SENICK, JuDY NAME EvR L. 2WovD
STHEET ADDRESS | 12551 FRANK DR. N STREETADDRESS { g ol 4| 57 COVRT NORTH
oiv-si-2p | SEMINOLE, FL 33776 o2 |olzapwRTEe  FL, 33762
THLE PD ﬂneme TLE [ Change [ Addition
NAME TURNER, ROBERT H NAME
STREET ADDRESS -} 6110 MYAKKA VALLEY TRL. - - STREET ADDRESS |- - - - =
ay-Si- 219 SARASOTA, FL 34241 CITY-ST-7IP
NILE (J petete THLE O change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
Criy-S1-7P CrEy-ST-29 )
mE . O eiere TLE O change [ Adaition
NAME NAME
STRFET ADDRESS STAEET ADDRESS
ory-st-e | . CITY-5T-2P
TILE [ petete TLE [ thange [ Adition
NAME . NAME '
STREET ADORESS STREET ADDRESS
oy-gt-zp | ‘CITY-ST-2P

. 12.-| heteby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
* indicated an this report ar suppiemenlal report is true and accurate and that my signature shall have the same legal effect as if made under gath; that { am an officer or direcior
of the corporalion of the receiver or lrustee empeowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or en an attachment an adaress, with all other like ergpowered.

SIGNATURE: % Lt £ Hral £, 2225 (130).3pM1 - 2778

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OH DIRECTOR - Date Dayume Fhone #

P



