FILE NOW: FILINGFEE TS $61.25 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1 997 DIVISICON OF CORPORATIONS

NONPROFIT ' R FLORIDA DEPARTMENT OF STATE May O 11 99 7 8 . O O am

DOCUMENT # 717474 (1)

1. Corporation Name

SOUTH COUNTY YOUTH AND REGREATIONAL CENTER, INC.

AR

Principal Piace of Business Mailing Address
3515 S3RD AVE. EAST 3515 SIRD AVE. EAST
ONECO FL 34264 ONECO FL 34264
3. Datle irbcwﬁeedg or Qualified | 3a. Datai; '|L§?t1 S%M
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
21 26 59‘"271457 Not Applicable
Suite, Apt ¥, etc Suite, Apl. #, eic. - $8.75 additional
E] E] §. Certificate of Status Desired 0 Fee Required
Cry & Stale City & State 6. Election Campaign Financing $5.00 May Be
;;l ;;l Trust Fund Contribution Added 10 Foes
Zip Country Zip Country B. This corporation has liabllity for intangible tax under e. 199.032,
24] 25 [20] 30 Florida Statutes Clves [INo
%, Neame and Address of Current Reglstered Agent 10. Nama and Address of New Registered Agent
B1| Name
SIMONS, LEONARD D. B2{ Street Adgdress (P.O. Box Number is Not Acceptable)
1800 51ST AVE. EAST
BRADENTON FL 83
84| Ciy FL 85[ Zip Code
11, Pursuant to the provisions of Seclions 817.0502 and 617.1508, Flarlda Statutes, the above-named corporation submits this stalement for the purpose of changing s repistered
office or regustered agent, or both, in the State of Florida. Such change was authorized by the corporation's bosard of directors. | heraby actept the appointment as registered
agen! | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Slgnalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raguired when rainatating) DATE
—
12, OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE VD [ ] DELETE LITIRLE LI Change [T Addiion | &5
NAME SIMONS, ALINE 12 NAME
sweeraooress | 5110 18THSTCTE 13 STREET ADDRESS
CITY- 5121 ONECO FL 14 $ITY - 5T- 7P g
Time STD [J oreere 21 TiTLE [T Change LY Adition
NAME SELLERS, MARY ANN 22NAME
seeet aooness | PLO. BOX 348 N/A || 235TReeT ADDRESS
CITY-S1-2P ONECQ FL 24 CITY-ST-7P
TiF PD _ (X veLETE 31 IME FD : - [T Changs I Addition
NAME SNYDER WILLIAM E. 32NAME BOYETIE , KATHY
strectaooness | 11 PEACH AVE. sasmecraneess | 1906 Zipperer Rd.
CiTY- 12 BRADENTON FL- sorv-s-z | Bradenton, FL 34202
TILE W ETE 41T (] Crange — [J Addition
HAME f 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2ip 44CITY-5T-21P
TITLE [] DELETE 5.1 TITLE L) Changs L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 54 CITY-ST-21P ’
e [J DELETE BITMLE - L) Change L1 Addition
Name 6.2 NAME ‘
STREE] ABORESS 6.3 STREET ADDRESS
Chy-§1-2Ip 6.4 CITY-ST-21P
14, | do hereby certify that the information supptied with this filing dees not qualify for the exemption stated In Section 118,07(3){), Florida Statutes. | further certify that the

sionature: 18 \als G s

information indicatad on this annual report or suﬁplame_mal annual report is frue and accurate and that my signature shall have the same legal effect &s if made under oath; thal
1 am an officer or director of the corporation or the receiver or trustee smpowered to executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addréss. )

F-0) Y. 2091

EHAMNATURE AND TVRED OE PRINTED NAME OF NING OFEVER OR DIRECTOR Dala Davara Phona d  AATARRD




