FILE NOW: FILING FEE IS $61.25

‘ NONPROFIT FLORIDA DEPARTMENT OF STATE
f\] CORPORATION Sandra B. Mortham
. ANNUAL REPORT Secretary of State
| 1996 DIVISION OF CORPORATIONS
|
b
E 1. Corporation Name 7m490 (6)
{
! SHADY GROVE YOUTH CAMP INC
5 Principal Place of Business Malling Adcress
' 511 YOUTH CAMP RO si1 YOUTH CAMP RD
! P.0. BOX 574008 P.0. BOX 574003
i ORLANDO FL 328571003 ORLANDO FL 32857-1008 3. Date Incorporated or Qualified 3a. Date of Last Report
: 02/24/1960 04/26/1995
\ 2. Princigal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
S 26] 59-2216840 Not Appiicable
: Suite, Apt. #, stc. Sulle. Apt. ¥, eto. 5. Certificate of Status Desired a $8.75 Adc!iliona1
1 ;' ;' Fee Required
\ City & State City & State 6. FElaction Campaign Financing $5.00 Mmay Be
23 28] Trust Fund Contribution O Added to Feos
Zip Country Zip Cauntry 8. This corporaticn has liabiity for intangible tax under 5. 199.032,
24 |25] |29] 30 Florida Statutes O ves CINo
5. Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent
81| Name
JANNEY, A. C. 82| Strect Address (P-O. Box Number is Not Acceptable)
511 YOUTH CAMP RD =
GROVELAND FL 34736
84| City FL las Zip Code

11, Burs.an! to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE -

Sigraturs, Ty 2ed or prirled nante o rag-slari:‘j‘agenl anc titl if epydicatle (NOTE Registered Agent signature reguired when renstatirgh DATE I?)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 %
TTLE P (C]DELETE 11TTEE ClChange [ Adcition |~
NAME JANNEY, REV. A.C. 1.2 NAME ey
STREET ACCRESS | §11 YOUTH CAMP RD 13 STREET ADDRESS g
GirY-S1-29 GROVELAND FI 1401TY-51-2P &
TIMLE sD [IDELETE 21TITLE Clcrange [ Addiion |
NAME JANNEY, ELINOR 22 NAME
STREETADCRESS | 511 YOUTH CAMP RD 2 3 5TREET ADDRESS
CITY-5T-2IP GROVELAND FL 2.4 CITY-ST-21P
TTLE VD [JOELETE 31 TILE v [@€hange [ Addition
NaME JANNEY, CARLTON , 32 MAME TN E S ToHNV C. oD
STREET ADDRESS | ZRS4-WINTER-SONG DR -5/ 33 STREET ADDRESS | 8747 o ITH G f |
CNY-§T-7P ORLANDO-FE sonvsie (LPVE LAND, FL F4726 |
TITLE b CIDELETE $1TITLE - Tlchange [ Agdition ‘
NAME JANNEY, DAVID 4.2 NAME
STREET ADDRESS | 1545 ENSENADA DR, 43 STREET ADDRESS
CIY-ST-ZIF ORLANDOQ Fi 44 CTY-SF- 2P
TITLE [IDELETE 51TILE [cChange [} Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-2P 54 CITY-5T-2IP
TITLE [TIOELETE 61 TITLE [cChange [ Addilion
NAME 6.2 NAME
STREET ADDRESS 63 STREE] ADDRESS
CITY-S7-21P 54 CITY-ST-2)P

14. | dc hereby certify that the information suppliec with this iing is voluntarity furmished and does nat aualify for the exemption stated in Section 119.07{3)k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that # am an officer or director of the corporalion or the receiver or trustes smpowered to exacute this repert as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment withn address.
#5796 _ 382-787¢828
Diate D

SIGNATURE: * . _
OF SIGNING OFFICER OR DRECTOR aytime Prane §

NATURE AND 1Y)




