2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N02000001971

1. Entity Name

YOU ARE SPECIAL FOUNDATION INC.

Principal Place of Business

1315 LAKE ERIE DR. .
LAKE WORTH FL 33461

Mailing Address

1315 LAKE ERIE DR.
LAKE WORTH FL 33461

2. Principal Place of Business

13K lalce

3. Mailing Address

Suite, Apt. 4, efc.

ém; Dy

Suite, Apt. #, stc.

n

FILED

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90708 007 ****5] 25

I

MOORE

|

|

A

CR2EQ37 (11/03)

B I |

City & State City & Jlate M L 4, FEI Number Applied For

Lake Wordh F sﬁ\ NO-T APPLICABLE Not Applicable

i i \ Count iti
Zip Country Zip \j ouniry 5, Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. - .. Name

MARTINEZ, NICOLE
1315 LAKE ERIE DRIVE
LAKE WORTH FL 33461

Streal Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpoge ofchanging its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

Slgnature, typed or printed nal

the obligations of regislere?jgxﬂ./‘
SIGNATURE E{

rsgisler';’i age'm ant title it applicable.

A

(NOTE: Registered Agent signature raquired when reinslating) DATE

8. Election Campaign Financing
Trust Fund Contribution,

$5.DD May Be
Added to Fees

10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 10

TITLE ¥] [ Datete TIMLE [ Change  [] Addition
NAME OSTOLSKI, PAULA AN

STREET ADDRess |44 LAKE ARBOR DR. STREET ADORESS

ov.size  |PALM SPRINGS FL 33461 CY-ST.26

TILE & [ Delete TMLE [ Change [ Addition
e MARTINEZ, NICOLE N

steeT aboress | 1315 LAKE ERIE DR, STREET ADDRESS

cv-st-ze |LAKE WORTH FL 33461 CITY-5T-2

TILE D [ Geete TITLE [J Change [ Addition
NAME WEST,’CANDACE“ ) NAME - —

STREET ADDRESS | 6864 ASHBURN RD. STREET ADDRESS

CIvY-ST-2IP LAKE WORTH FL 33467 CITy-ST-21P

TIE -~ 1 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-2IP

TILE O Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-21p CITY-5T-2P

TILE O Delete TITLE [3 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.67(3)(i). Florida Statutes. f 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 cfficer or director
of the corporation or the receiver or trustes empowered to execute this reportas required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 111

changed, or on an atiachrment Wi%f?fessqim ﬁher[”ﬁﬁowe ° F/— N " (0 [ e M 0 Ys) h/( 2 \/' "Glg ‘Q\OOV}

SIGNATURE:

Lan¥y

SIGNATURE AND[FYPED OR RAINTEDRAME G SIGHING OFFICE | OF DIRECTOR

Dale Daytime Phone #




