2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 717474 Apr 06, 2000 8:00 am
. Entity Name
SOUTH COUNTY YOUTH AND RECREATIONAL CENTER, INC. ecretary of State
04-06-2000 90050 001 ****g] 25
Principal Place of Business Mailing Address
3515 53RD AVE. EAST 3515 53RD AVE. EAST
ONECO FL 34264 ONECO FL 34264
= g v AR AR AR AR AR
Suite, ARt #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number 59-1071457 Applied For
Nat Applicable
e Country Zp Country 5. Cerlificéte of Status Desired M g‘g.;guﬁgﬂﬁonal
6. 'Name and Addresa of Current Registered Agent - | === - ~—~ <~ 7. Name and Addresas of New Registered Agent
Name .
- : Mary Auu Der sc_ﬂ.I
HUGHES, ROBERT treet Address (P.Q Nur-nb is Not A, cepiatﬁ
4103 24 STW. STE 315 ' \ ¥
BRADENTON FL 34205 - , —
ity ; ip Code .
NL-! alia ., FL | “2{as1

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the state of Forida.

S|GNATun|:‘{\4M QA—DD@L&O r{\ﬂ(‘\l ﬂuu bu’“_.& ‘T ?)l 5\\ o

Slghature, typed or ted name of registared agent end title if applicable (NOTE: Registerad Abentsigna:ure required when reinstating) LDAT?‘
FILE NOW: ' 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trus Fund Contribution. Added to Fess Department of State

10. OFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

TRE PD 3 Deiete e Sg eSSy 71 Change ﬁ hddition
NAME DORES, ROGER NAME e B ;b‘u. s

STREET ADDRESS | 3204 61 ST E. SIRETADDRESS | g\ :lﬁ L Ave . West _

om-sT2P | PALMETTO FL 34221 ciry-51-2¢ ~ Bradeuton Tl 3o
TILE VPiD ﬂnelete ME \ Ve veosid et ) [ Change [ Addition
NAE HUGHES, ROBERT NAME Daaind Harks

STREET ADDRESS | 4103 24 ST W. STE 315 STREET ADDRESS Yo 5 oY AT>
orv-s1-2¢ | BRADENTON FL 34205 T Tpomstw | MNa ke CESTFEAYASV T

TTLE sp O pelete TILE “'r‘?n o i v . W change [T Adeition
v DORICS, MARY ANN e Mazy Aun Dores

STREET ADDRESS | PO BOX 1137 STREET ADDRESS 'P o ok -)

ory-s1-zf | ONLCO FL 34264 CITY-ST- 2P M ) . 3\{3,6*

TITLE [ Delete TITLE - . [ Change Addition
HAME NAME R é ey -Do@:'c.s - W

STREET ADDRESS sreeTanhess | 2 O dderfe 1VS

oIY-5T-2I CITY-87-2P O pred . “ | ) 34\\')_5'-" ﬂ;
e (7 Dalete TITE (] Change Adition
NAME HAME u\ﬁf\ ene ?%u -D

STREET ADDRESS STREETADDRESS [ P O, Byl D19

CITY-ST-2IP CITY-ST-21P f‘\u‘a\'u [d It“\ ‘;:l_,_ 5*&5\ E‘_
TILE £ [ petete TILE — [ Changs Addition
NAME NAME C—O\-('O l LaH Qa_{ter‘ b _\_

STREFT ADDAESS STHEET 0DFESS | A - 2,284 Aue. DE. €as

CITY- ST-21P CITY-§T-2IP EQ\Q ;le R S o 3\.{')@2

12, | 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 report or supplemental repert is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 executa his report as requited by Chapier 617, Florida Stalutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATUHE:MKMW%SMMM s 3l ! oD
CTOR

SIGNATURE ANnm!fn OR PRINTED NAME OF SIGNING OFFICER OR DIRE Dato i Daytime Phane #

CR2EN17 Qo



