2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 22,2004 8:00 am

DOCUMENT # N98000006098

1. Entity Name

YOUTH AND ELDERLY TOGETHER MAKING A
DIFFERENCE, INC.

ecretary of State

04-22-2004 90019 Q32 ****g] 25

Principal Place of Business Mailing Address

L

Annette Williams
1059 Winifred Way
Lakeland FL 33809-4683

PP Annette Williams
K 1059 Winifred Way
A Lakeland FL 33809-4683

WEVY W W s

2. Principal Place of Business 3. Maiiing Address

I

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2E037 {11/03)
City & State Cily & State 4, FE( Number Applied For
65'0873076 Not Applicable
2 Country Zip Country 5. Centificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Annette Williams
1059 Winifred Way
Lakeland FL 33809-4683

Street Address {P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Cade

8. The above named entity submits thi€ statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE M / ZJA;U

Sigrature, typed or printed name of registared agant and tiile it apphcable,

{NOTE: Registered Ageni signalure required when reinstating)

3oy

" FILE NOW: FEE IS $61.25 © -
- DueByMayt2e0a

9. Election Campaign Financing
Trust Fund Contribution.

s T‘Elvl‘akéifc.ﬁeck Payab|e to'

$5.00 May Be -
Florda Department of State

Added to Fees

w

10, GFFICERS AND OIRECTORS

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 10

1.
THLE PD ,ﬁ Delete e [ Change [ Addition
NAME WILLIAMS, KEVIN -
orv-st-ze | LAKELAND FL 33804 CIFY-ST- 2P
TITLE 5D [ Delete TILE [3 Change [ Addition
i WEST, CAROL e
strees anoress | 1022 N. OHIO AVE. STREET ADDRESS
orv-sr-zp | LAKELAND FL 33804 ¥ crv-seae
TILE D 7 Delete TILE [ Changa  [] Addition
NAME WILLIAMS, CARAY™ — . - - - NAME Dot
STREET ADDRESS | 1024 W. 11TH ST. STREET ADDRESS\ #
CITY-ST-2IP L AKELAND FL 33804 CIFY-ST-2P /
TE 0 oetete THLE N ¢
RAME NAME *,
STREET ADDRESS ¥ stmeer ABDRESE'\ —j
CiTY-ST-2IP CTY-ST-2P N\ %_z:;’;& Ly
e U1 oelste o N + : . g
NAVE NAME \ M 'y
STREET ADDRESS STREET ADDRESS.. ;
CITY -ST-2P CITY-5T- 2P
TmEe [ petete TITLE Cl¢nange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the intormation supptied with this fiting does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Biock 10 or Block 11if

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

2,

SIGNATURE: .

7808

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Daytime Fhone



