2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

May 04, 2004 8:00 am

Secretary of State

DOCUMENT # N98000006678
INNER CITY YOUTH OF SOUTH FLORIDA-YOUTH
ATHLETIC LEAGUE, INC.

Pringipal Place of Business
80071 NW 22 AVE
MIAMI, FL 33147

Mailing Address
8001 NW 22 AVE

us MIAMI, FL 33147

us

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc

Suite, Apt. #, etc.

L

05-04-2004 90192 042 ****6] .25

24063103

(NN

04192004  Gng.nNP CR2E037 (10/03)
Chy & State City & State 3. FEl Number ' Applied For
4 65-0843813 Not Applicable
Zi Count Zi Count "
P auntry P ountry 5. Certificate of Status Desired [} $8.75 A.dd't'°"a|
Fea Required
6. Name and Address of Current Reglstaered Agent 7. Name and Address of New Registered Agent -
Name ’

DAWKINS, LOUIS A
4430 NW 173RD DRIVE
MIAMI, FL 33055

Street Adcress (P.O, Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnalure, typed or printad name of regislered agent and tille if spplicable

(NOTE: Registaréd Agent signalura requirad when reinstating)

DATE

Filing Fee Is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution,

Added to Fees

$5.00 May Be

. Make check pai{ab]g to
"'Florida ' Department of_ State-

kY

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO,QFFICERS AND DIRECTORS IN 10
§H 10, -
TILE FSTD O delete TITLE ﬂj{d/ﬂy LU(IJM léﬂ N [ Change [E/ddilion
NAME MCDUFFIE, LINDA NAME fqa\MU"o- ‘;L
STREET ADDRESS | 2950 NW 1718T STREET STREET ADDRESS AR
cv-sf-2f | MIAMI, FL 33056 CITY-51-2P Mlﬂ mt, # 5305"'(, J
e D (3 elete e 3pann, Mamie O Crange  [Wrgaition
NAME CAMPBELL DEWAR, JOAN NAME lDlt M. w.‘?{&ﬁ w
STREET ADDRESS 3 4420 NW 172ND DR STREET ADDRESS M m 5 / 50
onv-s1-26 | MIAMI, FL 33055 City-s1- 2 iymi, 3
TILE PD 0 Detste THLE VL&.’.S 0/', 17 Igng Clchange  hddition
NAME DAWKINS, ANTHONY NAME 543 5 nh u_) W‘!’ &’[
STREET ADDRESS | 4430 NW 173RD DR STREET ADDRESS m o 59 ’ L,[ 7
erysizp | MIAMI, FL 33055 CITY-55-2P 1A,
TILE: TP T ~ ST “ 1 pelete e O Change [ Aadition
NAME COLEBROOK, ARTHUR NAME
STREET ADDRESS | 4220 NW 173RD DR STREET ADDRESS
CITY-8T-2IP MIAML, Fl, 33055 CiTY-81-219
me | D J)ﬂllwltm/ O oelete TIMLE [ Chenge (] Addition
n
NAME BHFTEER, W NAME
STREETADDRESS | 4430 NV 173RD DR STREET ADDRESS
CITY-ST-2P MIAMI, FL 33055 CITY-5T-ZIP
TTLE [ Delete e [ change [ addition
RAE MCPHEE TEMISHA ‘ﬁﬂelih“- NAME
STREETADDRESS | 7412 NW 22 AVE STREET ADDRESS
CITY-§7-2IP MIAMI, FL CITY-57-2P

12. | hereby certify that the information supplled with this filin
indicatad on this regort or suplemsnta
of the corporauon or the roe

g does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
vStee enfpoweled to execute this report 2s required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 111f

Y250y (3972377

Dale

Daylime Phans #




