FILE NOW: FILING FEE 1S $61.25

NONPROFIT

> i FLORIDA DEPARTMENT OF STATE
CORPORATION _ Sandra B. Mortham
ANNUAL REPORT AT Secretary of Stale
1996 G DIVISION OF CORPORATIONS

DOCUMENT # 75202 (1)

1. Corporation Name

SOUTHEAST REGIONAL YOUTH OF UNITY RETREAT CENTER

Principal Place of Business Mailing Address

AT 35. BOX 1384 RT 35. BOX 1361
TALLAHASSEE FL 32310 TALLAHASSEE FL 32310
us us 3. Date Incorporated or Qualified 3a. Date of Last Repon
04/15/1880 03/17/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Appilied For
BIECH! F%C’»"Vﬁ \ .RA 26 31 Fexcell Rc& 59-2029834 Not Applicable
| Suite, Apt. # elc. Suite, Apt, ¥, etc. ] ] $8.75 Additional
221 Eﬂ §. Cartificate of Status Desired O Feo Reguired
| Ciy & Stalg,, ’ City & State . 6. Elaction Campaign Financing $5.00 May Be
23] {reo Lo de ) o L |28) C‘_fu.u.)—corA 9 |(¢ ,FL/ Trust Fund Contribution . Added to Fees
Zip Country Zip Country 8. This corporation hag Hability for Intangible tax under s. 189.032,
24 32327 [a5] WS A o 3231 (%) AS A Florida Statutes O ves [@No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
RAYNOR, KATHLEEN L B3] Stroot Acdross (P.O. Box Number 15 Not Acceptabie]
RT 35, BOX 13681
TALLAHASSEE FL 32310 8
84| City 85! Zip Code
FL ||

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporetion submits this staternent for the purpose of changing Rts reglstered office
or registared agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

familiar with, ang accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ ;
Sigrat.re, typed or pr.nted name of registered agant and tite I applicable (NOTE" Registered Agent Signature required when reinstating] DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [JDELETE 11TILE [JChange  [CJ Addition
NaME SIMPSON, GREGORY 1.2 NAME
staeet aporess | 3619 PERCIVAL AVE 1.3 STREET ADDRESS
CITY-51-2p MIAMIFL 1.4 CITY-5T-2IP
TITLE VD [JDELETE 21TIMLE Cchange [ Addition
NAKE MARSHALL, BOB 22 NAME
streer aooress | 3414 SUNRISE BLVD. 23 STREET ADDRESS
Ty - §T-2IP FT. PIERCE fL 2 4 CITY-5T-2P .
TITLE ™ [CIDELETE A1TILE [IThange [ Addition
NAME RAYNOR, KATHLEEN L. 3.2 NAME _
sreer aooress | RT. 35, BOX 1381 ssmeeraoness | 3} Fecrel\ RA .
GTy-S1-2p TALLAHASSEE FL 34.07Y-512P Craw Socanle  ©L- 32327
TIILE S0 [CIDELETE 41TE 4 Ocnange [ Addition
hANEE DEMER, ANGELEE 4. 2NAME
strect anoress | 1313 APPLETON DR. 43 STREET ADDRESS
CITY-51-21P ORLANDO FL 4.4 CHTY-5T-2P
TITE [JOELETE 51 TTLE [lChangs [ Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-$1-2IP 54 CITY-§1-2P
THLE JOELETE 81TME Clchange ] Addition
HAME 62 NAME
STREE | ADCRESS B.3 STAEET ADDRESS
CUTY-ST- 2P 6.4 CITY-ST-2P
14. | do hereby certly that the information supplied with this fiing is voluntarily Turnished and Goes not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report s true and accurate and that my signature shaf have the same legal elfect as if made under
cath that | am an officer ar direclar of the corporation or the receiver or trustea ampowarad 1o execute 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 attgehment with an eddress.

SIGNATURE: ___

KOJ\-Mccn L. Ra.u nor _ 3-3-%¢ M?fﬁ'i;lll - 930

@Ay
PRINTED Was OF SIGNING OFFICER OR DIRECTOR ~

LG ATURE AND TYPED

CR2E037 (12/95)




