2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) , Sgp 09, 2004 8:00 am
S5 e

DOCUMENT # N03000000776
1. Entity Name cretary Of State
| _ ofe ofe e e
YOUTH AND SENIORS SUPPORT PARTNERSHIP, INC. 09-09-2004 90002 036 #77761.25
Principal Place of Business Mailing Address
1935 NORTHWEST 86TH TERRACE 1935 NORTHWEST 86TH TERRACE
MIAMI FL 33147 MIAMI FL 33147 910/ IUbn
i S LT
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (4/04)
City & State Cily & State 4, FEi Number - Applied For
5@.&3 l 5 l'O 5 \ Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired 0O fnaaegesq l’:?g’“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?EL%GSE\}\_I %2%1-[';‘%8'.6’ P.A. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOCR
MIAMI FL 33145
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and Wi if applicable (NOTE: Registered Agent signalure requirad when reinstating) DATE
FlLE NOW FEE |S $61 25 9. Election Campaign Financing $5.00 May Be ) Make Check Payable to
‘D e By Septemb 8. 200 Trust Fund Contribution, Added to Fees :

0. - OFFICERS AND DIRECTORS | KT AODITIONSICHANGES 10 OFFICERS AND DlhECTst N 10

M PSTD {J Delee TILE [ cChange [ Addition
NAME WILLIAMS, LILLIE NAME

STREET ADDRESS | 1935 NORTHWEST 86TH TERRACE STREET ADDRESS

CITY-ST-21P MIAMI FL 33147 CITY-ST-ZIP

TINLE D 3 celete TiLE [J Change {7 Addition
NAME ROBINSON, TYRA NAME

STREET ApoRess 11935 NORTHWEST 86TH TERRACE STREET ADDRESS

CITY-SF-ZIP MIAMI FL 33147 CITy-ST-21P

TIE D O telete TILE [ Change  [] Addition
NAME MILLER, RODNEY NAME

sxpcrt sppeeas--+336 NORTHWEST 85TH TERRACE STREEY ADDRISS

CIPY-51-2IP MIAMI FL 33147 CITY-ST-2iIP

TITLE [ Delete TLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-7IP

TITLE [ Detete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

MmF O pekete TMLE [ Change [ Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY- ST-ZIF

12. | hereby certify that the information suppfied with 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 legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Slock 10 or Block 11 if

changed, or on an atlachment with an address, with alf other like empowered.
SIGNATURE: MLU& 0 \\X dhLams Ot/a/facvu 30543 -G M

" RaTone ANIPRYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytime Phone #




