Fold FILED
| 2004 NOT-FOR-PROFIT CORPORATION Apr 12,2004 8:00 am
ANNUAL REPORT | ecretary of State

y DOCUMENT # NO0000002374 04-12-2004 90296 048 ****61 25
: 1. Entity Name
: YOUNG LION'S YOUTH ORGANIZATION, INC.
:
i Principal Place of Business Mailing Address ‘
' 3612 E. MCBERRY S7. 3612 E. MCBERRY ST. 94048983
TAMPA, FL 33610 TAMPA, FL 33610
s s S RO RRAAA AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062004 Chg-NP CR2EQA7 (10/03)
City & State City & State 4. FEl Number Applied For
59-3470021 Not Applicable
! Zip Couniry Zie Country 5. Certificate of Status Desired O ?8'75 .ti:dditiona!
es Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent

et it — — i bt JP— — - Name- - = =

BRYANT, DEXTER * SR.
3612 E. MCBERRY ST. N, Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33610

: City FL l Zip Code

' 8. The above named entity submits ihis statement for the purpose of changing its registered cffice or registered agent, or both, in tha Staie of Florida. | am familiar with, and accept
P the abligations of registered agent.

SIGNATURE .
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be . o Make check payable !0 &
Due by May 1, 2004 Trust Fund Contribution. O Added 1o Fees S Flortda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEFI:» AND DIFIECTOF(S IN 10
THE D O veiete - TITLE [ Change 3 Addition
# NAME BRYANT, DEXTER SR. NAME
) STHEET ADDRESS | 3612 E. MCBERRY ST. STREET ADDRESS
Y GITY-ST-2IP TAMPA. FL 33510 CITY-ST-2P
' e D [ Delete TIME [ Ghange 7] Addition
NAME BRYANT, CHRISTINE NAME
STREETADDRESS | 3612 E. MCBERRY ST. STREET ADDRESS
CITY-5T-2IF TAMPA, FL. 33610 CITy-ST-2IP
TITLE D [ Delete TMLE [7] Change [T Addition
HAME SMITH, TAMARA NAME
* STREET ADDRESS-| 5711 TRQY CT-#1-107 - ——— —= “== - 'R SVREET ADDRESS - - . -
CITY-57-ZIF TAMPA, FL. 33810 CITY-ST-2IP
1 i D O Detete TE Odchange [ Additon
3 MAME CHAPMAN, BEN NAME
M STREET ADDRESS | 7802 GARRISON ST. STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33617 CITY-ST-ZIP
TMLE 1 Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2IP
TIE C : O pelete TILE [T change [ Addition
i " NAME : . NAME
r “'STREET ADDRESS . STREET ADDRESS
|- oiy-stoap it i CITY-ST-2IP

ture shall have the same Iegal effect ‘as if made under oath; that | am an officer or director
irad:-by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L-704 ¢ Br397

Daie Daytwne Phone #




