2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}

ST,
DOCUMENT # N03000000776 o2 %y
1. Enlity Name {'_
YOUTH AND SENIORS SUPPORT PARTNERSHIP, INC. s =i E E’)
Principal Place of Business Mailing Address 05 SEP 2 0 Pz:! l : 2 3
1935 NORTHWEST B6TH TERRACE 1935 NORTHWEST 86TH TERRACE
- e Hllm’lm‘lmnwmmm "‘ltﬂ(ﬂl{mﬁw ‘Il’l |HH|'I! ‘Il‘
2. Principal Place of Business 3. Mailing Address
i . ite, Apt, # .
Suite. Apt. #, ete _ Suits. Apt. #, eto 15t MOORE CR2E037 (10/04}
City & State City & State 4. FEI Number Applied For
56-2313551 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired [ 58'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SPIEGEL & Ui HCRA' P.A. Street Address (P.O. Box Number is Not Accepiable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145
City FL 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 Fiorida. | am familiar with, and accept
the obligations of registered agent
SIGNATURE
Signatute, lypsd of giikted nams of -egisterad agenl and Lite Il appikabhy [MOTE Regslsrad Agent signalure requisd whan ramstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PSTD O Detete TITLE ) change [ Addition
NAME WILLIAMS, LILLIE NAME
SrReer aooress | 1935 NORTHWEST 86TH TERRACE STREET ADDRESS
CITY.ST.7IP MIAMI FL 33147 CITY-SI-2P
TIE D O Dalete TITLE (] Change [ Addition
MAME ROBINSON, TYRA RAE
siRecr aDpRess | 1935 NORTHWEST 86TH TERRACE SIRELT ADDRESS
CIlt-51-21p MIAMI FL 33147 Ciiy-S1-7IP
e D T Delete TILE [ change  [] Addition
NAME MILLER, RODNEY NAME
SIREET ADDRESS | 1935 NORTHWEST 86TH TERRACE STRLET ADDRESS COON=EarESosDe
Cy-sT-2° [MIAM) FL 33147 Cy-s1-zie 09:20/05--D1006--012 %5125
THLE 3 pelete TITLE [ Changs [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS ﬂA}V\
cIry-si 2P CITY-Si-2P A . P
e O Delete ne v apde~<E Adelion
HAME N NAME
SIREET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
NTLE T Delete TITLE / u {J change [ Addition
NAME NARE
SiREET ADDRESS STREET ADDRESS
CITY-SI1-2IP CITy-Si-zip
12. | hereby cerlify that the information supplied 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 rue 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 rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg*with all other like egpowered.

.
SIGNATURECﬁ,Q,wL N oD
SIGNA}SEE\AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
,

1 / (0 (bw(' 308- bqe-'-mmr

Dayt:rne Phone #




