2005 NOT-FOR-PROFIT CORPORATION

_ VANNUAL EEPQRT (AR)
DOCUMENT # N0O2000000676

1. Entity Name R ’

SOCIAL ENDURANCE LEARNING FOR LIFE (SELF}) »
OUTREACH CENTER, INC.

FILED
Apr 19, 2005 08:00 AM
Secretary of State

Principal Place ofBusiﬁéss ) M:a_fifhg Address
1645 36TH STREET - 1645 36TH STREET
ORLANDO FL 32833 OR_LANDO FL 32839
Suite, Apt. #, sic. = ] ~ Buite, Apt. #, elc 15t MOORE CR2ECS? (10/04)
City & State T o City & State 4. FEI Number i Applied For
54-2081184 Not Applicable
Zip ~ Country - ) Zip Counry i ) $8.75 Additional
5. Certificate of Status Desired B], Feo Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
' e ¢ " Name :
WHITTAKER, WANDA Y e e
(P.C. Box Numbar is Not Acceptable
1645 36TH STREET oe (0 Box )
ORLANDO FL 32839
City FL Zip Code

8. The above named entity sibmits this statemant for the ;:nurpos‘e of changing its registerad offica or reglsterad agent, or both, in the State of Flarida. | am familiar with, and accept

the abligations of registered agent,

SIGNATURE . . o
Signature, typad ¢ prnted name of regisiarad 8enT AT G T appicable {(NCTE Registered Agent signature raquired whan reinstating) .- DATE
- QR e -~ e R T T = —— - . — = mguﬂf TR TR "‘—_‘rr'r-‘--_"fi‘_'f‘ﬁ"_)“':’s“
FILE NOW: FEE IS $61.25 9. Electien Campaign Firancing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contibution, Added to Fees Florida Department of State
10, - OFFICERS AND DIRECTOHS ] 11. ADDTIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e bp O oeiete —* N [J thange [ Addition
HAME WHITTAKER, WANDA Y NAME
STREET ADoReSs | 1645 36TH STREET STREE ADDRESS LoD 5063
cry.st2p | ORLANDO FL 32833 - Y orvestae 04/13/05-80020-010 73,00
me D T T Delete "~ e ) ' Clchange [ Addition
NAME WHITTAKER, ELROY NAME
STRECT AQnRESS | 1645 36TH STREET STREET ADDRESS
ory-si-ze |ORLANDOC FL 32839 CITY-51- 7P
TILE DT - Tpelete N mme [Jchange [ Addition
MAME JEFFERSCN, ALMEDA HAMF
STRFTADDRESS | 2948 WILLIE MAYS PARKWAY STAFFTAORFSS
ory-st-ze |ORLANDO FL 32811 B LY. §T-2P
fiiLe sD - = I peiete e [Jchange L[] Addition
NAME SEAVERSON, DANIQUE B HAME
STRECT ADDRESS | 7450 BEACON HILL LOCP, APT. 2 STREE ADDRESS
orv.si.pe |ORLANDO FL 32808 . amy-st 2
T - Tipelee [§ wie ) {JcChange ] Addition
NAME HAME
SIRECT ADDRESS STREE| ADDRESS
CiTY. ST-2Ip Ly -53-7p
T T T T belele § e [Jomage ] Addtian
NAME NAME
SIREET ADORESS SIREE ADCRESS
CHY-ST-71P Y. ST 2P

12. ! hereby cerﬁm that the Tnformation supgiied with s iing does not qualify for the exemption stated in Sectian 1 19.0753}(‘7). Fiorida Statutes. | further certify that the informaticn
i

indicatad on

$ report_or supplemental repert is true and accurate and that my slgnawre shall have the same legal effect as if made under oath; that | am an officer or director

of the cerperation or the raceivar or trustes empowared to executs this report as required by Chapter 617, Florida Statuies, and that my name appears in Block 10 or Block 11 if

changed, or en an attachment with an addrass, with all other like empaweraq,

HA5p5  GudsdE338

SIGNATURE:

SIGMATURE AND TYPED OR PHID{ED AME OF SIGNMING OPRCER OR DIRECTOR

Datg Daytime Phone 4




