2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # N98000006998

COMMUNITY YOUTH IN ACTION, INC.

May 17, 2004 8:00 am
Secretary of State

05-17-2004 90009 035 ****p] 25

—
Principal Place of Business

137 NW t5TH CT.
POMPANO BCH FL 33060

Mailing Address

137 NW 18TH CT.
POMPANGC BCH FL 33060

2. Principal Place of Business

3. Mailing Address

i

[

li

Il

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FRANCES, CARTER
137 NW 15TH CT.
POMPANO BCH FL 33060

MOQORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
65-0960362 Not Applicable
Zip Country Zp Courttry 5. Certificate of Status Desired [ $8'75 A_dditional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’_ Name

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

City

FL ' Zip Cade

8. The above named entity submits this statement

%
3

-—

for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. ¥ -

SIGNATURE

Signature, typed or printed name of registered ageng‘é_'nd title 1 apphcable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

OFFICERS AND DIREGTORS 11.
TLE TP . ‘ ' [ pelete TITLE [ Change [ Addition
NAME CARTER, FRANCES NAME
stRecT ADDREss | 137 NWL 15 CT GTREET ADORESS
orv-stoe  |POMPANO BEACH FL 33080 oTY-S1. 2P
TITLE T 1 Delete TME [ Change [ Addition
NAVE DERICO, MARTIN JR. NAE
STREET AToRESS |B610 SW 18TH ST . STREET ADDRESS
ary-st.zp | POMPANO BEACH FL 33088 oTY-ST- 7P
e VP O Detete TITEE _ [Jchange [ Addition
NAME™ —ATKING, BARBARA - NAME - - : o oT T
STREET ADDRESS | 3031 NW. 8 CT STREET ADDRESS
City-5T-2IP ‘POMPANO BEACH FL 33069 CITY-5T-2IP
TILE S [ patete TITLE [ change [ Agdition
" DERICO, CHRISTINE WA
sTReET A0DRess |©610 SW 18 5T STREET ADDRESS
av-stap  |POMPANO BEACH FL 33068 CITY-ST-7p
TILE [ Deiete TTLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-21P
TITLE T oelete e [ change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP - CITV-ST-2P

~ 260y

12. { hereby certify that the information suppiied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Flarida 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Siatutes; and that my name appears in 8lock 10 or Block 11 it
changed, or on an atfachment with an adgress, with all othar like empowered.

SIGNATURE: -F2271.02)

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OF HIRECTOR

Dale

Daytime Phone #




