FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

S o Secretary of State

DOCUMENT # 75202 (1)

1. Corporation Name

SOUTHEAST REGIONAL YOUTH OF UNITY RETREAT CENTER

e T

Principal Place of Business Mailing Address
3t FERRELL ROAD 3 FERRELL ROAD
CRAWFORDVILLE FL. 32327 CRAWFORDVILLE FL 32027-5750
Us us
3. Date Incorporated or Qualifisd 3a. Date of Last Report
04/15/1080 03/12/1998
2. Principal Flace of Business 2a. Mailing Address 4. FEL Number Applied For
—2—1—1 ;a 59'20 Not Applicable
Suile, Apt #, Suile, Apl. #, elc. -
— uite. Apt #. €10 uile. Apl. #, olc 5. Certificate of Status Desired O $8'75 Additional
22/ [27] Fee Req
City & Stale City & State 6. Etaction Campaign Financing $5.00 May Bo
23 ;I Trust Fund Contribution D Added 10 Feos
Ip Country Zip Counlry 8. This corporation has liability for intangible tax under 5. 189.032,
24] 28] [20] 20] Florida Statutes [ Yes No
9. Name and Address of Current Reglslered Agent ‘ 10. Name and Address of New Reglstared Agent
81 Name
oeNNor Mr\'hlae,n L )
RAYNOR, KATHLEEN L 82] Swrest Addess (P'O. Box Numbet is Not Acqﬂabie]
RT 35, BOX 1381 l__Ferrel 4
TALLAHASSEE FL. 32310 83
84 City | ; 85| Zip Code
Grmu-c-ordvdle FL %2.0%2"{

11, Pursuant ta the pgovisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reFistered
office or regislerod agent, pr both, in the Slat iorida. Such change was authorized by the corporation's board of diraclors, | hereby accept the appointment as registered
a 0

h#nd accept the opfig 503, Florida Stglutgs. .
Lthleon L. Raunoy 7-3-97

agent. | am famibiar s of, Section 617.

SIGNATURE __ T —— N e
S typy o forinted name ol regered agent and Dl if apphcable {NOTE: Registared Agert algnature required when reinstating) 7 DAYE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD [T DELETE 11 TIME o Al Change  [.] Acdition
NAME SIMPSON, GREGORY 12 NAME =< vy psen Corenor
steen anoress | 3619 PERGIVAL AVE asmaoness ] BH2 T lowvi df A\/&
CIY-SI- 7P MIAMI FL 14 CITY-ST-2IP Miam iy . O 33153
T avo T orLETE 21 TMLE T Changs ] Addition
NAME MARSHALL, BOB 22 NAME
stneet anoress | 3414 SUNRISE BLVD. 2.3 STREET ADDRESS
wr-st-re | _FT. PEERCE FL 2.4 0HTY-ST- 2P
TILE D T eLETE 31TMLE -~ [ Tchangs L Addition
NAME RAYNOR, KATHLEEN L. 32 KAME
smerranpaess | 31 FERREL ROAD 3.3 STREET ADDRESS
OTv-S1- 7 CRAWFORDVILLE FL . 34.CITY-§1- 2P
TiLE sD KD&ETE 41T0LE sD T change [T Addition
v DEMER, ANGELEE 2 Tom Heald S
seer anoness | 1393 APPLETON DR SRETAIRESS | D Pin evie w Dv .
CTY-51- 7P ORLANDO FL 44CITY-ST- 2 Horseshoe ,NC 2% 742
1iLE T OELETE 51 TLE LI Crange LI Addition
NAME 52 NAME
STREET ATIDRESS 53 STREET ADDAESS
CiTy-81-2P 54 CITY-ST-2IP
TITLE |METE £.1 TILE [Tchange L] Adddion
NAME 6.2 NAME
STREET ADORESS 53 STREET ADDRESS
¢y 572 6.4 CITY-ST- 2P

14, t da hereby certify 1hal the information supplied with this filing does not qualify for the exemption stated in Saction 112.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or diraclor of the corporalion or the recsiver or trustes empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 1 L GHS%WEW%HM;SQN 3{8(97 (30¢7) 442-1414

SIGNXTURE AND TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date ‘Daytime Phone & GOOBR0E

g_ , 1 FLORIDA DEPARTMENT OF STATE Apr 03 1 99 7 8 : O Oam

CR2E037 (9/96)




