FILE NOW: FILING FEE IS $61.25
NONPROFIT e
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 700490

1. Corporation Name

SHADY GROVE YOUTH CAMP INC

(6)

}T'r:minal Place of Busingss Mailing Address

511 YOUTH GAMP RD
P.O. BOX 574003
ORLANDO FL 32857-4003

S$11 YOUTH CAMP RD
P.0. BOX 574003
ORLANDO FL 028571008

FILED
Mar 19 1997 8:00am
Secretary of State

MG R AR En

| 2. Principai Piace of Rusiness

Sune, Apl . elc

3. Date Incorporaled or Qualified Ja. lT)aBal4 7116[5‘[[ Repart
2s. Mailing Address 4. FEI Number Appled Far
ﬂ___ . 26] 59-2216840 Not Applicable
Suite, Apt. #, etc. o
[ o] 3 ¥ 5, Ceriificate of Stalus Desired I:| $8'75 Aaditional
22 e » E} Fes Regquired
Chty & State 6. Election Campaign Financing $5.00 May Be

Trust Fund Condribution Added to Feas

Zip __ Country Zip Country 8. This corporation has fiability for intangible tax under s, 199.032,
Eﬂ_{,ﬁ,.._ hﬂ ?9] ITO] Florida Statutes Oves [Ino
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
T 81| Name
JANNEY' AC 82| Stroet Address (P.O. Box Number is Not Acceptable)
511 YOUTH CAMP RD
GROVELAND FL. 34736 83

84| City

85| Zip Code

FL

agont | am familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

711, Pursuani 10 Iho provisions of Soctions 617.05072 and 617.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing i1s registered
olhce or registored agent, o bioth, in the State of Florida. Such change was autharized by the corporation’s board of directars. | hereby accept the appoiniment as registered

£ niiiad qpen oo et e of red storsd ageal and brie 1 appl cablo (NOTE- Registorad Agen! signalure requirac when relnstaling) DATE
2. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE p [T DELETE 11TLE O thange [T Addition | &
HAME JANNEY, REV. A.C. 1.2 NAME [
stiecanoness | 511 YOUTH CAMP RD 1.3 STREET ADDRESS §
| cov-s-2r | GROVELANDFL 14 CITY-5T- 7P a
Tt SD (I DiLem 21TILE [T Change”™ [T Adsition |
NAME JANNEY, ELINOCR 22 NAME
staeer anoriss | 591 YOUTH CAMP RD 2.3 STAEET ADDRESS
orv-sear 1 GROVELAND FL 2.4 CI1Y-51- 2P
R 7 DeLeTe 31TME Tl change [ addition
HAME JANNEY, JOHN C 32 NAME
sieseranoniss | 519 YOUTH CAMP RD 3.3 STREET ADDRESS
CITY-S1. 2P GROVELAND FL 34.CITY-81-2IP
[T D I oiene 41TITLE T Change L] Addition
NAME JANNEY, DAVID 4.7 NAME
steeeranoiess | 1595 ENSENADA DR. 4.3 STREET ADDRESS
grvstae | ORLANDOFL 44CTy-51-2P
L [T DeLETE 51TMLE T change L] Addition
NAME 52 NAME
STRZET ADDRESS 53 STREET ADDRESS
Y- §1-7 ) 5.4 CITY- ST 7P
L [T oeLete 61 TILE T change [ ] Addition
NAM:E 6.2 NAME
STREEN ADDRESS 6.3 STREET ADDRESS
Y ST 20 6.4 CITy-§7- 2P

appears in Block 12 or Block 13

SIGNATURE: _

altachment with an addre

r%d. or

14. T do hereby cerlity that the information supplied wilh this fiing goes not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. I further certify that the
inforrnation inchcated on this annual repart or supplemental annual report is true and accurate and that my signature shail have the sarme legal effect as if made under oath: that
I'arn an officer or director of the corporaton or the receiver or trusiee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and thal my name

3+3-97 (550 787 4928

Date Daytnie Phone § w1m}_



