FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrils
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 717474

1. Corparation Name

SOUTH COUNTY YOUTH AND RECREATIONAL CENTER, INC.

20 T

May 03, 1999 8:00 am
Secretary of State

05-03-1999 90077 045 ****61 .25

W

Principal Place of Business

3515 S3RD AVE. EAST
ONECO FL 34264

Mailing Addrass

3515 53RD AVE. EAST

ONECO FL- 34264

J
4

IRMRRRORAR R AR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

(21] 26] 10/30/1969
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22] |27 59-1271457 Not Applicable
E[ City & State - City & State 8. Certifcate of Status Desired 0 ; $8F;735R:;;::?jnal
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
|24] [25] [29] 30 Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agant 10. Name;zn::c—:ress of New Registered Agent
81] Name ﬁd p e N
EA«{’ Ko
SIMONS, LEONARD D. 82| Street Address (P.O. chmb ¢ is Not Acceptablgl, (
1800 51ST AVE. EAST 4705 RS 8 3/
BRADENTON FL 53
84} Ci 85| Zip Code .~
Ynode oXn) FL. || 3435

SIGNATURE

. Pursyant to the provisions of Sections 647.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flerida Statutes. '

Signature, fyped ¢r printed name of registerad agant anﬁ tile if applicable. [NOTE: Regtsiered Agent signature requinst when reinstating) DATE
12 OFFICERS AND DIRECTORS [E ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e vD JS DELETE 11 TILE po Change [ Addition
NAME RILEY, CONNIE 12NAME bt ch ea-Porcs a
streetaporess| 5620 43RD AVE ssreeraonress| 320 LSH &F € '
arv.stz¢ | BRADENTON FL warvstze | Onime g - Cio . 3¢xd |
TME STD N-DELETE 21 TME VP -1 D [Rerange [ Additon
e SELLERS, MARY ANN 220 Qopeont Hughis . c
smeetaonress] P.O. BOX 348 N/A 23sTREETADORESS | Cj( @ 3 K-S - . 2 ] _
CITY-ST-2P ONECO FL 2.4CTY-ST-ZIP At e arbpre— (Pivg. - ZEFTS
TME PD | DELETE 34 TILE sD _ 7 (XCrange [ Additon
NamE BOYETTE, KATHY' 22 NAvE ,E\a Amp D@ s
seeranoress| 1906 ZIPPERER ROAD 335TREETADDRESS | b B i \3 7 )
CITY-ST-2P BRADENYON FL- 34, CITY-ST-ZP e €9 ﬁ g Fy)ié Yy
TIME Tt b { ] DELETE 41 TITLE [Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S§T-ZIP 4.4 CITY-8T-2Ip
TME [J DELETE 5.4 TITLE [CJcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-ZIP 5.4 CITY-ST-2P
TIME ] DELETE 61TIME [QChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
orvistap - | 84 CITY-ST-2P

T4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information

‘indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an

off or the receiver or lrugtee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

llgladauint Dremse 1o 2378"

?

CR2E037 (11/98)

Date J



