- NONPROFIT

1996

- FILE NOW: FILING FEE IS $61.25

5, a\ FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Mortham
ANNUAL REFPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 717474

1. Corporation Name

(1)

SOUTH COUNTY YOUTH AND RECREATIONAL CENTER, INC.

L

(i

Principal Place of Business Mailing Address
3515 53RD AVE. EAST 3515 53RD AVE. EAST
ONECO FL 34264 ONECO FL 34264
3. Date Incol ‘aled or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Addrgss 4. FEI Number Applied For
[21] [26] 59-1271457 Not Applcabla
- L #, X it , t. #, . "
Sulte, Apt. #, et Suite, Apt. 4, eto §. Certificate of Status Desired O $8.75 Adc!monal
22 E\ Fea Raquired
City & State City & State 6. Election Gampaign Financing A $5.00 May Be
23 2] “Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
(24) 25] 20 [30] Florida Statutes O ves o

9. Name and Address of Current Registered Agent

SIMONS, LEONARD D.
1800 51ST AVE. EAST
BRADENTON FL

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.0). Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

familiar with, and accept the obligations of, Section 617.05603, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, In the State of Florida. Such change was authorized by the corparation's board of diractors. | hereby accept the appoiniment as registered agent. 1 am

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

Mar n S ers, S tar
siGNATURE: 2 e R e

Signature, typed or printec name ol registerad agent and titie if applicabla (NOTE: Plegislered Agent signature requirod when reinstatngd DATE
12. OFFICERS AND DIRECTORS 13, ADDTIONS/OHANGES TO OFF ICEAS AND DIRECTORS 1N 12
TITLE VD CJDELETE 11TILE [QChange [ Addition
NAME SIMONS, ALINE 1.2 NAME
smeeTanpress | 110 18THSTCTE 1.3 STREET ALIRESS
CITY-S7-2P QONECO FL 14 CITY- 5T-2IP
TMLE Sh CJDELETE 2170LE S/'TD F Chiange [ Addiion
MAME SELLERS, MARY ANN 2.2 NAME
steeer aponess | PL0. BOX 348 N/A 2.3 STREET ADDRESS
CiTY-ST-2P ONECO FL 2.460Y-81-2P
TImE 10 [RDELETE 31TILE [lChenge  [1] Addition
NAME SIMONS, LEONARD D. 3.2 NAME
steeeraporess | 5110 18TH STCTE 33 STREET ADDAESS
CiTy -5T-2IP ONECO FL 34 CITY-ST-2F
TLE PD CIDELETE 41 TILE CiChange  LJ Addiion
NAME SNYDER WILLIAM E. 4.2 NAME
sraer acoress | 19 PEACH AVE. 43 STREET ADDRESS
CITY- §T-21P BRADENTON FL 44 CITY-51-2P
TITLE [CIDELETE 5.1 FITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREEY ADDRESS
CITY-ST-21P 5.4 CITY-ST-2P
TILE [JDELETE 61 TITLE [CIChange [ Addition
NAME £2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-2P 6.4 CITY-5T-2IP
14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3}k), Florida Statutes. | furthar

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trusiee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name

y,/gﬂffé

Daytinme Phon #

CR2E037 (12/95)




