2004 NOT-FOR-PROFIT CORPORATION - FILED
ANNUAL REPORT (AR)  Apr 15,2004 8:00 am

DOCUMENT # N02000000676 : ecretary of State
1. Enhty Name
04-15-2004 90025 047 ****g]1 .25
SOCIAL ENDURANCE LEARNING FOR LIFE (SELF)
QUTREACH CENTER, INC.
Principal Place of Business Mailing Address
1645 36TH STREET 1645 36TH STREET
ORLANDO FL 32839 ORLANDO FL 32839
Suite, Apt._ #, Btc. Suite, Apl. #, elc. MOGRE CR2E037 {11/03)
City & State City & State 4. FE!I Number . Applied For
) 54-2081184 Not Applicable
Zp Country Zip Country . - $8.75 Additionat '
5. Certificate of Status Deened O oo Requiret;l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* Name

WHITTAKER 'WANDA'Y-
1645 36TH STREET
ORLANDO FL 32839

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

City FL —l Zip Code

8. The above named entity submits this statement for the purposa 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
Signatura, typed or printed name of registered agent and irle it apphcable (NOTE: Registered Agent signature raquired when reinstating)
9. Efection Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP 3 Delete TITLE [J Change  [J Addition
i WHITTAKER, WANDA Y AE
sieeT anoress | 1645 36TH STREET STREET ADDRESS
orv-st-zp  |ORLANDO FL 32838 CIY-sI-2p
TOLE D 7 Delete TITE O Change [ Addition
NAME WHITTAKER, ELROY NAME
sTReEr aooRess | 1645 36TH STREET STREET ADDRESS
cv-st.op | ORLANDO FL 32839 CiTY-ST- 2P
TILE oT 7 Delete TITLE | Change [ Addition
= -~ |JEFFERSON, ALMEDA - ~— - - - - L - -l e e e e i T B
STREET ADDRESS | 2949 WILLIE MAYS PARKWAY STREET ADDAESS
CITY-ST-2IP ORLANDO FL 32811 CiTY-ST-2IP
e SD 03 Delets TIME - |8D I chenge [ Addition
NAE SEAVERSON, DANIQUE NAME SeoNelkSoN, DANIQuUE
SIREET ADDRESS | 2736 SILKWOOD CIRCLE, APT. 816 sRerTADRess | TS0 Deacen Hill I..oop APT 2_
orv-stze | ORLANDO FL 32818 CITY-ST-ZIP OaLaANDD FL 32809
TILE 3 Daiete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-TP CiTY-§T-2P
TMLE 3 Delete TIRLE [[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-5T-2

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 ¥
changed, or on an attachment with an address, with all other like empowered

sionarure: LOGNDA Uy m 4-12-p4 @07)84 (3339

SIGNATURE AND TYPED OR PRINTED ’f"f OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #




