FILE NOW: FILING FEE IS $61.25

FILED

1998

NONFROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPQRATIONS

Feb 06 1998 8:00am
Secretary of State

DOCUMENT # 752028

1. Corparation Name (1 )

SISCL;!THEAST REGIONAL YOUTH OF UNITY RETREAT CENTER

IR MRV RRETTER g

Principal Place of Business

31 FERRELL ROAD

Mailing Address
31 FERRELL ROAD

3. Date Incorporated or Qualified
CRAWFORDVILLE FL 32327 GRAWFORDVILLE FL 32327 P 1
e o8 04/15/1980 _
4. FEI Number Applied For
59-2029834 Not Applicable
2. Principal f Busi 2a. Mailing Add " $8.75 Additional
fincipal Place of Business Meiling Address 5. Certificate of Status Desired | $8.75 Additional
’;{l _ga ] Fee Required
Suite, Apt, #, etc. Suite, Apt. # etc, 6. Election Campaign Financing $5.00 May Bs
”;_El El Trust Fund Contribution Added to Fees
Gity & State City & State 7. Is this nonprofit corporation 2 homeowners assosiation?
23] 28] Cves Tne _
Zla Country Zip Country 8. This corporation owes or has paid the current year Intangible
|24] E‘ g[ {30} Personal Property Tax due June 30, [ JYes [ Mo
9. Name and Address of Current Registered Agent 10. Namme and Addrass of New Registered Agent
81 Name T -
RAYNOR, KATHLEEN L 82| Street Address (P.0O. Bax Nurnber is Not Acceptable) T
31 FERRELL RD _
CRAWFORDVILLE FL 32327 83
84| ciy EL lss. Zip Code

agent. | am familiar with, and accept the obligations of, Section 817,

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ab:
office or registerad agent, or both, in the State of Florida. Such chan. eowafs: Iau::riwcn'sized by the corporation’s board of directors. | hereby accept the appointment as registered
3, Florida Statutes. .

ava-named corperation submits this statement for the purpose of changing its registerad

SIGNATURE
k2

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Fuo SIGNLTURE BEGLURED S{mpsan

Ignatuce, typed of printed name of registorad agent and Lifle if applicabla, (NOTE: Registarsd Agent signature roquired when rainstating) DATE )
12 OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PD [T DECETE 1.1 THLE T " T [ Change L] Addition
NAME SIMPSON, GREGORY 1.2 NAME
swreeTancress | 9472 FLORIDA AVE 1.3 STREET ADDAESS
CITY-ST-2IP MIAMI FL 1.4 GITY-ST- 712
TME VD LI DELETE 2.1 TIMLE [T cChange [T Addition
NAME MARSHALL, BOB 22 NAME
sweetanbrzss | 3414 SUNRISE BLVD. 23 STREET ADDRESS ]
Y- ST-2P F1. PIERCE FL 2,4 CITY-31-2IP ~
TTLE TD [ DELETE 31TIME LiChange [T Addition
MAME RAYNOR, KATHLEEN L. 3.2 NAME
smeeraooress | 31 FERREL ROAD 3.3 $TREET ADDRESS
CITY-ST-22 CRAWFORDVILLE FL 34, CITY-5T-2p
THLE SD [T oeCeTE 41TITLE L] Change  [_] Addition
NAME HEALB, TOM 4,2 NAME
sweeTanoaess | 23 PINEVIEW DR 4.3 STREET ADDRESS
CITY-§1-22 HORSESHOE NC 44 CITY-ST-2P
MLE 3 DELETE 5.1 TMILE [ 1 Change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET AODRESS
CITY-5T-2P 54 CITY~5T-21F
TLE 1 DELETE 51 TIMLE LI Change LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-ZIP L
14. | hereby certi'fﬁ_ that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an

officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears’in’

(f3a/v8 305 Y4 1-14%Y

CR2EQ37 (10/97}



