2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 24,2006 8:00 am

DOCUMENT # NO2000000676

1. Entity Narme

SOCIAL ENDURANCE LEARNING FOR LIFE (SELF)

OQUTREACH CENTER, INC.

ecretary of State

04-24-2006 90416 035 ****70.00

Principal Place of Business

1645 36TH STREET
ORLANDO FL 32839

Mailing Address

1645 36TH STREET
ORLANDO FL 32839

TNV ARIR R

2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, et Suite, Apt. #, elc.
uite. Apt. =, sie uie. Apt. 4. ele 1st MOORE CR2EQ37 (10/05)
City & State City & State 4. FEI Number Applied For
54-2081184 Not Applicable
Zip Coupttry Zip Country . . $8.75 Additional
5, tif t
Certilicats of Status Desired D/‘ Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHITTAKER, WANDA Y

Street Address (P.Q. Box Number is Not Acceptable}

1645 36TH STREET

ORLANDO FL 32839

City Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Siguatue typed of preied rarme ol segistensd agent o kie f apprcabie INOTE Fagrstered Agent siiuting reaquingd when LostiiHg) DATE

. F“_E NOW: FEE ls $61 25 : N 9. Election Campaign Funancmg Make checkpa‘yable to

$5.00 May Be

e e Due By Magj 2005 Trust Fund Coniripution. O Added to Fees Ftonda Department of State

10. OFFICERS AND DiHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 10

TITLE DP , 1 Delete L [ Change (] Addition
NAML WHITTAKER, WANDA Y NAML

STREET ADDKESS | 1645 36TH STREET STREET ADDRESS

CITy-ST-2IP ORLANDO FL 32839 CITY-S7-21P

TAILE D i [ Delete TITLE [J Change [ Acdilion
NAME WHITTAKER, ELROY NAME

STREET ADDRESS 1645 36TH STREET STREET ADDRESS

CITY-ST-2tP ORLANDO FL 32839 CITY-SF-71P

TILE DT [ Delere TITLE [ Change [ Addilion
NAME JEFFERSON, ALMEDA NAME

STREET ADDRESS {2949 WILLIE MAYS PARKWAY STRAEET ADDRESS

CITY-ST-2IP ORLANDC FL 32811 Cirvy-51-2P

TmE sD B Delcte THE SD [l Change  [W’Addition
NAME SEAVERSON, DANIQUE NAME Crown c\n Q,\‘\e \\_\_

SIREET ADORESS | 7450 BEACON HILL LOGP, APT. 2 sthgET s00Ress | Sy St ey’ SYRee t

ciy-sT-7F | ORLANDO FL 32808 CITY-ST-2P Orlan AO’ FL. 37-8 [q

TIE {1 Delete TITLE 1 Change ] Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY - ST-21P CITY-SI1-2IP

TITLE [ belete TILE {7 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IF CITY-ST-2IP

12. | hereby certity that the intormation supplied with this filing does not quality tor the exemptions contained in Section 118, Florida Statutes. | further certiy that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or dwector
of the corporation ar the receiver or frustes ampowered 1o executa this report as required by Chapler 617, Florida Slalutes: and that my name appears in Block 10 or Block 11
f changed, or on an atlachment with an address, with all other like empowered.

sionature: [DMdo W Wiitdaber  Wanda ¥ Whittowees 41200 GenRU338




