2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ,
DOCUMENT#71'6883 Jan 26,2005 08:00 A
iy Secretary of State
SEMINOLE YOUTH RANCH, INC.

Principal Place of Business Mailing Address
% EGGARS % EGGARS
301 BLUE LAKE DRIVE 301 BLUE LAKE DRIVE
LONGWOOD, FL 32775-3505 LONGWOOD, FL 32779-3505 | ]
. . 14t ) |
2. Prncipal Place of Business 3. Mailing Address Iﬂmm‘ﬂn‘]lilﬂnmmi
Suite, Apt ¥, elc, Suite, Ap. #, efc. 01182005 Chg-NP CR2EC37 (10/03)
City & Stte City & Stale Number Applied For
23~71 933888 Not Applicable
oo Country ap Cauntry 5. Certificate of Status Desired a ??a‘;:‘;quﬁmm
8. Nams and Address of Current Registerad Agent 7. Name and Address of New Registersd Agent

MName
EGGARS, JOHN M.

301 BLUE LAKE DR. Steet Address (P.O, Box Numbes is hot Acceptable)

LONGWOOD, FL 32750

City FLT Zip Code

8 The abowe named enhly submits this statement for the purpose of changing its registered office of registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the ohbiigations of registered agent

SIGNATURE N . ,
Signatue, lyped or prrted narme of regrsitred agent and ¥ § applicable. {NOTE: Fege d Agers sy ct b i DATE
Filing Fee is $61.25 9. Election Campalgn Financing $5.00 mayBe Make check payable to
Due by “., 1, 200% Trust Fund Confribution, | Addadem Forida Department of State
0. OFFIGEHS AND DIRECTORS | KT ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10—
e PD O Detete TME ClcChange [ Addition
NAME GUY, ALAN M., DR. NANE P
STREET MDDRESS | 239 FLAME AVE. STREET ADORESS 1:‘1 h it 51? ﬁ ‘“‘1 ‘
orv-si-zp | MAITLANDG, FL . omvesrze A2 /05-3008-011 BT, 2%
TE VD [ pafete TITLE Clohange  [J Addtion
NAME GERALD, LERCY NANE
STREET ADRESS | 204 SABAL ORIVE STHELT ADORESS
CiTY-5T-2P LONGWOOD, FL CITY-ST-2P
TRE TO O Deset WiILE Dltnge O Addition
N EGGARS, JOHN M, RAME
STREET ADORESS | 301 BLUE LAKE DR STREET ADDRESS
CITY-51-2P LONGWOOD, FL CITY-ST-2P
e [ Detete wRE Clotange [ aedition
NAME NAME
STREET NDDRESS STREET ADDRESS
wry-Si-a¢ oTY-S5-29
TNE Cl Detete nnE O Crange  [J Addition
NANE NAME
STREE] ADDHESS STREET ADDRESS
CITy-St-ap oTi-Si-2P
nne O Desete ME Jchange [ Addition
W NAME
SIREET ADORESS STRFET ADDRESS
CITY-5F-2P CITY-ST-28.

12, thereby certify that the information supplied with this filin é; rioes not qualify for the exemption siaked in Section 119.07(3)0), Florida Stauies: | further certify hat the informeardor
ndicated on this report o supplernental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that § am an officer or director
af ihe cotporation of the receves of trusiee empowered 10 execule this repor} as requited by Chapter 61‘.' Fonda es; and that my name appears in Block 10 of Block 111f
changed, or on an attachment with an address, with all other like empowered.

/"7
SIGNATURE: \wd e Chopac DAY T L(é( ‘ETJMMW\

AND TYPED DR PRENTED NAME OF Mmﬁm Ceysme Fiona




