2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 16,2004 8:00 am

DOCUMENT # N02000004548

1. Entity Name

YOUNG LADIES OF DIGNITY, INC.

ecretary of State

04-16-2004 90041 Q11 ****70.00

Principal Place of Business

1142 E MOWRY DR

APT 202

Mailing Address

P. Q. BOX 800773
HOMESTEAD FL 33090-0773

HOMESTEAD FL 33030

94034940

2. Principal Piace of Business

3. Mailing Address

I

|

il

UKL

Suite, Apl. #, etc.

Suite, Apl. #, etc.

MOQORE CR2E037 (11/03)
City & State City & State 4, FEl Number Applied For

46-0486816 Not Applicable
Zip Country Zip Country . . $8.75 Additional

. i
5. Certificate of Status Desired Er Foe Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ e — - . —— =

GLADNEY, NATASHA
S GFST, | [HRb R0
HOMESTEAD FL 33030

Street Address (P.O. Box Number is Not Acceptabie)

| 'é,
Loy’

City

FL | Zip Code

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{NCTE: Regisiered Agent signature raquied when reinstatng)

./9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

GFFICERS AND DIRECTORS .

ADDITIONSICHANGES TO OF#ICEHS AND DIRECTORS IN 10
PD - —
TITLE 7 Delete TITLE RA, [] Change Mddltlon
HAME MACK, SUZANNE C NAME &.Jf\l S R s
1142 E, MOWRY DR., #202
STREET ADDRESS ' STREET ARDRESS U
cry-sr-zp  |HOMESTEAD FL 33030 CITY-5T-2P I'O 8‘ D SDL\J * ‘ “433 3 é,
AfAmi, FL /7
VD RAVT 5 -
THLE ﬁ Delete TILE [ Chenge [ lAfition
e BLAKE, SYLVIA NavE ISuay K -ouze
STREET apDRess | 24601 SCUTH WEST 297TH ST. sTResT anoRess (4 S Y '7 SO 36 TeEER o
CITY-5T-21P HOMESTEAD FL 33030 CTY-51-7IP m i G mf q F L 33 ,Ei !
MLE D O belete TITLE [ change [ Addition
awE - ~=|MACK-WANDAY = — - — e e = e R e — Ceme— e e em - R R
STREET ApDRESS [ 769 SOUTH WEST 7TH TER. STREET ADDRESS
CITY-ST-21P FLORIDA CITY FL 33034 CITY-8T-2P )
1] ""ID K —
TTLE THLE Change [ Addition
GLADNEY, NATASHA (-3} ASHA
HAME w‘ﬂ 2/ Y e lAdni€ N
s
STREET ADDRESS | ! T. 1420 é‘ &é )(Chk“’b merloosess M Do B« MNowkY DR £ 208
crv-s.ap  |HOMESTEAD FL 33033 N0 G512 omeSmp, L 2330
SO —
£ h Addit
s BRIDGES, CYNTHIA K petee e s ,C}/ﬂ HHE A X Grange 01 Adaiion
s [0 WO o8, 1 e BB e soa
CATY-ST-ZP CITY-ST-2P es-q—g,ﬁ. t\A F L: 33030
TITLE O Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CTY-ST-2P

12. ! hereby cerlify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat ¢ffect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 171 if

changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE:;

C.m 2 (.

MackK

ATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- 44 Qf{ 3305'92@ {127
Dale Daytime Phone #




