2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N99000003882

1. Entity Name

YOUTH EMPOWERMENT ALLIANCE, INC.

Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90029 049 ****g] 25

Principal Piace of Business

235 CENTRAL AVENUE
ST. PETERSBURG FL 33701

Mailing Address

a

235 CENTRAL AVENUE
ST. PETERSBURG FL 33701 - i

2. Principal Place of Business 3. Mailing Address

L

il

i

il

Suite, Apt. #, etc. Suite, Apt. #, ete.

MOORE CR2E037 (11/03)

City & State City & State 4. FEl Number ; Applied For
59'3675296 Not Applicable

Zj Count; Zi t ' "

P ountry L Country 8. Certfficate of Status Desirec O $8.75 Addntlonal
: Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
- e e = e . o ' Name | __

WHEATLY SACING, SHERRY
235 CENTRAL AVENUE
ST. PETERSBURG FL 33701

1-

Street Address (P.O. Box Number is Not Accep::taole}

!
City i

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnature, typed or prinied name of registered agent and tille if apphcable.

(NOTE: Registared Agent signatre raquited when reinstating)

}
|
|
|
i
I
i

9. Election Campaign Financing $5.00 May Be
Trust Fung Conlribution, Added to Fees

10, COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TMLE PD ) oelese TITLE y [ Change [ Addition
"t SACINO, SHERRY e |
STREET ADDRESS | 235 CENTRAL AVE STREET ADDRESS |
cvsiae  |SAINT PETERSBURG FL 33701 Y572 }
TTLE VP 0 Detete TITE 1 O] Change [} Addition
NAME SACING, RON NAME |
STREET ApoAEss | 2207 PASS-A-GRILLE WAY STREET AIDRESS i
ov-sr-zp  |PASS-A-GRILLE BEACH FL 33706 CITY-ST- 2 i
TME STD e - e . Ooeele fmEe ) L . [ Change ] Addition
NN SHARER, LARRY - R o) EYEI R S ‘
sTREET ADDRESS | 100 SECOND AVE SOUTH #600 STREFT AGDRESS :
crv-sTze |SAINT PETERSBURG FL 33701 Y- ST 2P 1
e [ Detete TiLE | T chenge  [J Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS !
GITV-5T-2IP CITY-ST-2 ;
TILE 3 Delste TIE | [JChange L} Addition
NAME NAME '
STREET ADDRESS STREET ADCRESS |
CITY-ST-2P Cy-57-2P :
TITLE 1 Detete TITLE [ Change [ Addition
NAME - HAME ;
STREET ADDRESS STREET ADDRESS f
CATY-ST-2IP CITY-57- 2P |

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same jegal effect as it made Under oath; that | am an officer or director
of the corperation or the receiver ar trustee empowered o execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or en an anachment with an a

SIGNATURE:

ress, with alt other like empowered.

o Shesueruiur, feadid 4/14/04 Gat)awtats

an AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale i Dafiime Pricne #




