2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05,2004 8:00 am

DOCUMENT # N98000005253 ecretary of State
1. Entity Name 04-05-2004 90394 014 ****70.00
IT'S ALRIGHT TO SAY NO CLUB, INC.
Principai Place of Business Mailing Address
1010 W. 11TH ST. 1010 W. 11TH ST. &4U30]137
LAKELAND FL 33805 LAKELAND FL 33805
T s NGRS
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ37 {11/03)
City & State City & State 4. FEI Numnber Appiied For
59-3543442 Not Appiicable
i Country Zp Country 5. Certificate of Status Desired ﬂ fg';{?qlﬁﬁﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Narme e e — .. e e
MANAGO’ CASSANDRA Street Address (P.O. Box Number is Not Acceptable)
o 1010 WL 11TH ST,
A4 |AKELAND FL 33805
. City FL ‘ Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgrature. typed o printad hama of registered agent and lille if appheable. {NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5‘00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE DP 3 Delete T [} change  [] Addition
WA MANAGO, CASSANDRA e
STREET ADDRESS | 1010 W. 11TH ST. STREET ADDRESS
cv-st-ze  |LAKELAND FL 33805 CTY-31- 2P

DV - i it
TITLE ,Delete - f T ] ) . Change [ Additian
e SELF, PATRICIA X N WILSON, EUNICK ®
stheer anoess | 1531 DOLPHIN DR _smeetaoeess | 1023 W1lstreet
orv-si-ze |LAKELAND FL 33801 N orvstze | LAKEEAND, FL 33805
TILE D87 1 Delete THLE . [ Gange  [] Addition

|- = |POSTELL;-VIVIEN- —m e s | e e e e e ST

sTReer ApDress | 812 6TH ST WEST DECEASED STREET ADDRESS
crv-sr-ze |LAKELAND FL 33805 CITY-5T-ZIP
TTeE D {7 Detete TTE [ change [ Addition
ww - |BEARD, LYNN it
stheET aboress | 405 FULTON GREEN RD. STREET ADDRESS
orv-s-zp  |LAKELAND FL 33809 oTy-$T-2¢

DS —
THE Delet TITLE Chasge [ Addifion
e WILSON, EUNICE : L) e e B

1023 W 11TH ST PYLES, RUBY
STREET ADDRESS STREEY ADDRESS o
arv.crap . |LAKELAND FL 33805 e 11728 BUSH AVE: "L

LAKELAND - Fh—#33805—

TiLE = S, MARY [ Detete TITLE ! ) ) [ Change [ Addition
NAME JONAV' AE NAME
sThger AopRess | 238 AVENUE K NE STREET ADDFESS
arv.srzp | |WINTER HAVEN FL 33881 it

12. | hereby certify that the information supplied with this fifing does not qualify for the exampticn stated in Section 119.07(3)(i), Florida Statutes. | further certify ihat the information
indicated on this report or supplermental report is true and sccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11
changed, or on an attaghment with an address, with alt other like empowered.

SIGNATURE: % ooz S ey p—  MS- CASSANDRA MANAGO 3/3/4 % gr3ggi-cHLS
SIGNATURE AND TYPED OR PRINTED NAWN’NG OFFICER OR DIRECTOR Date Daytime Phone #




