’2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 707305

1. Entity Nama

HANDICAPPED YOUNG ADULTS SOCIAL CLUB, INC.

Principal Place of Business
10641 41STCTN
CLEARWATER, FL. 33762

Mailing Address
P.0. BOX 47461
ST. PETERSBURG, FL 33743

2. Principal Place of Business - No PO, Box #

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt, #, etc.

FILED

Feb 23,2007 8:00 am

Secretary of State

02-23-2007 90036 007 ****6] 25

20004670

AR R KR KO Ee

01042007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1092584 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired (] ?g'zgﬁ“"“a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELA LASTRA, AL .
7T30CAPRI BLVD Streel Address (P.O. Box Number is Not Acceptable)
TREASURE ISLAND, FL 33706-1040
City FL l 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 State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sipnature. typed or printed name of regisiered agent and Itie if applicable.

(NOTE: Regislered Agent signalure requiced when reinstaling)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may e
Added to Fees

Florida Department of State

Make check payable to

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCEAS AND DIRECTORS IN 10

TITLE D R O pelete TITLE [CJchange [ Addilion
NAME BENTON,.CINDY NAME

STHEET ADORESS | 3453-15TH AVE. N. STREET ADDRESS

CIrY-ST-21P SAINT PETERSBURG, FL 33713 GiTY-81-21P

TITLE D Xnemp, TILE [ Change Xﬂ\ddition
NAME SENICK, JUDY NAME LORINE- BILANCHARD

STREET ADORESS | 12551 FRANK DR. N sweenoveess | 6166 Zist ST N,

Lv-st-2P | SEMINOLE, FL 33776 arv-si-zp SMMT PETERSBURG FL. 32709
TILE SD ] velete TInE ! [ Change [ Addition
NAME BOYD, EVA L NAME

STREET ADDRESS | 10641 415T COURT NORTH STAEET ADDRESS

GITY-51-7P CLEARWATER, FL 33762 CITY-ST-ZIP

e PD 3 Detete TITLE O change [ Addition
HAME DELA LASTRA, AL NAME

-STREET ADDRESS | 730 CAPRI BLVD STREET ADDRESS

cITy-§1-2P TREASURE ISLAND, FL 337061040 CITY-51-2P

TITLE D 1 Delete TILE [ Change [ Addition
HAME PELL, JUDY NAME

STREET ADDRESS | 6443 24TH AVE N STREET ADDRESS

CITY-ST-2P SAINT PETERSBURG, FL 33710 CiTY-ST-21P

TITLE [ velete TITLE [ClChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P GITY-S1-TP

12. 1 heraby certily that the information supplied with this fiting does noi qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
ol the corporaticn or the receiver or lrustee empowered to executa this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE:

L. A te st

727 -367-2778

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

JAN /8, 2007

Date

Daytme Phane &

AL

DECALASTRKA




