FILE NOW: FILING FEE 1S $61.25

NONPROFIT 7 Y FLORIDA DEPARTMENT OF STATE
CORPORATION Py Sandra B. Mortham
ANNUAL REPORT s ! Secretary of State
1996 st o DIVISION OF CORPORATIONS
1. Corporation Narme ( )
SERENITY CENTER, INC.
Prncinal Piace of Busmnass Nalng Add 555 ”“m ||||’ “I“lllll I‘“mm ‘“ml" |||H I}m M“I‘ln |m‘ lIIl
2723 SECOND ST PO. BOX 2266
FT. MYERS FL 33916 FT. MYERS FL 33902
us
3. Data Incorporated or Qualified 3a. Date of Last Report
05/24/1968
2. Principal Place of Business 2a. Mailing Addrass - 4. FE} Number Applied For
?:Inl ;I 59'145738‘5 Not Applicable
Suite, . #, etc. ite, Apt #, elc. i
uite, ApL. 4, ete L Sulo. A e 5. Gertificate of Status Desired 1 $8.75 Adqmona!
22 271 Fee Required
Ciy & State | Gity & Srate 6. Election Gampaign Financing $5.00 May Be
23] ) 28] Trust Fund Contribution s Added 1o Fees
Zp | Counlry 2p Gountry B. This corporation has liabinty for intangibie tax under 5. 199.032,
24 25] 120 [30] _ Floriga Statutes O Yes ONo

9. Name and Address of Current Registered Agent _Name and Address of New Registered Agent

10
81] Name - N
&
MOORE- CAROLYN L [82] Strect 3%3_«%)90@}3 Tr'im_garl\s Not Acceptable}
2723 SECOND ST GO R DO, A
FT. MYERS FL 33901 &

ulow . Myes FL " 7558 ,2

11, Pursuant to the provisions of Sections 617.0502 and B17.1508, Flonda Statutes, the above-named corporation Subrmts this statement far the purpose of Ghanging its registered office
or reg-szered%olh, in the State of Flonda. Such change was autharized by the corporation’s board of directars. | hereby accepl the appaintment as registerad agent. | am

famlliarwilh, nd the obliggtions of, Sactir 617.0503, Florida Statutes.

SIGNATURE _ . =" fhaniliy X Sttt The R I e
tyriatlre typed or prehud Adne OF ragisheed @ Larl tihe i agpgin a0s Te - Rapetured £33 Usguatun wpred when résrislal nge DATE G
12. OFFICERS AND DIREGTORS 13. AL GGl AN & 10 OF FIGE TS Al DTG 1O S T 2 &
TILE PD WELEIE 11TME P/b [JChange ] Addition g
NAME BEAN, WILLIAM E 1.2 KAME LDU\S&\SN'\E\‘H*-" 55
sraeer sooress | 13141 MCGREGOR BLVD. rasmezEranciess (232 INwler ‘&«r& &
Ty -S1-2 FT MYERS FL 33919 140TY-51-2F luels =L 33700\ &
THILE vPD ﬁGELETE Z1TE S/h N Ochange  BAaddton | ©
NAME HARTNER, JUDITH MD 22NAME oo Pt
saeer ooness | 3920 MICHIGAN AVE. 23STREENADDRESS |1 YD Py me)\_l)i)(} ‘.).()\
CiTY-51-2 FT. MYERS FL 33816 saoesize A Mued . S2ad.
TILE SD CAVELETE F1INE /N [JChange  EA-Addition
NAME CABAJ, JOAN 32 NAME J(b_w’f‘\r\ W.\ ?,L)('L\eu'd &
steeraporess | 14765 N, LARKWOOD SQUARE IISHEELAORESS |3, 20510 & v YR
CTY-51- 2P FT. MYERS FL 33919 saon-star | Coiane Cofah T 5y
THLE TD [ABELETE 4TICE T (3change ) Addition
NAME SOUTHWICK, DONALD J. 4 2 HAME
staeer aooaess | 5697 TRELLIS LANE 4.3 STREET ADDRESS
CHY-51-7P FT. MYERS FL 33819 ] 44181 2P
THLE [CJOFLETE ST LE [OJchange  [C] Addition
NAME 52 NEVE
STREET ADDRESS 54 SIKEET ADDRLSS
CITy-ST- 2P 54 CIIY-51-21P
TITLE [CIDELETE 61TIMLE [Jchange [ Addition
NAME £.2 NaME
STREET ADORESS £35°3ELT ADDRESS
CITY- 57-2IF B4 CY-51-2IF

14,1 do hareby cerlify that the information supphed with this filng is voluntarky fusnished and does not qualiy for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
gertity that the information indicaled on this annual report or supplemantal annual report i true and accurate and thal my signature shall have the same lega! eflect as if made under
oath: that | am an officer or diractor of the carporation or the recever or truslee empowered o exscute this report as required Dy Chapter 617, Florida Statutes: and that my name
appears in Blogk 12 or ged. or on an attachment with an address.

SIGNATURE: __.

o i
GNATUAE ANG T4PED O PRINTED NAME GF SiGHING OFFIGER OR DIREGTOR B Dot Brore ¥

<
<
&




