2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 18, 2006 8:00 am
Secretary of State

DOCUMENT #716883

1. Entity Name
SEMINOLE YOUTH RANCH, INC.

01-18-2006 90024 046 ****61.25

Principal Place of Business

% EGGARS

301 BLUE LAKE DRIVE
LONGWOOD, FL 32779-3505

Maiting Address

% EGGARS

301 BLUE LAKE DRIVE
LONGWOOD, FL 32779-3505

60003155

2. Principal Place of Businass

3. Mailing Addrass

AEAU R AC T ARERTRRRACRII

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01112006 Chg-NP CR2ZEQ37 (11/05)
City & State City & State 4, FE) Number Applied For
23-7193888 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?fe.;glﬁgg‘:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agant
Name
EGGARS, JOHN M.
301 BLUE LAKE DR. Strest Address (P.O. Box Number is Not Acceptable)
LONGWOOD, FL 32750
City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ pelete TITLE [ Change  [J Addition
NAME GUY, ALAN M., DR. NAME

STREET ADDRESS | 239 FLAME AVE. STREET ADDRESS

CITY-§T-21P MAITLAND, FL CITY-ST- 2P

TITLE vD ﬁ Delete TILE [ Change [ Addilion
NAME GERALD, LEROY NAME

STREET ADDRESS { 204 SABAL DRIVE STREET ADDRESS

CiTY-ST-2Ip LONGWOOD, FL CITY-ST-2P

TIMLE TD [ pelete TITLE [J Change [ Addition
HAME EGGARS, JOHN M. NAME R
STREET ADDRESS | 301 BLUE LAKE DR STREET ADDRESS

LY -5T-2IP LONGWOOD, FL CITY-ST-7IP

TITLE [ oelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-51-2F

TILE [ Delete TMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing doas not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ent with an address, with all other like empowared.

changed, or on an attac

SIGNATURE:

‘(ld&c

E OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




