NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
May 12, 1999 8:00 am
Secretary of State

05-12-1999 90001 050 ****61 .25

1. Corporation Name

INC.

DOCUMENT # 752028

SOUTHEAST REGIONAL YOUTH OF UNITY RETREAT CENTER

Principal Place of Business
N FERRELL ROAD
CRAWFORDVILLE FL 32327
us

Mailing Address

3t FERRELL ROAD
CRAWFORDVILLE FL 32327
us

G

2. Principal Place of Businass

2a. Maiting Address

3. Date Incorporated or Qualifed

2] 851 Sw. 3% ST % &SI Sk 3 ST, 04/15/1980
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 127} 59-2020834 = Not Applicable
City & State City & State . . $8.75 Additional
a goa a (4 Ton FL m B oca ﬁ 7O, ’\'L; FL 5. Cerlifcate of Status Desired [ Fes Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24 3348¢ @ v.s, ;9—1 3 3Y g Ei U. S Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N
" _TEARRY HorowzTz
RAYNOR, KATHLEEN L 82| Strest Agdress (P.0. Box Number is Not Acepiable)
31 FERRELL RD A5 s, 377 ST
CRAWFORDVILLE FL 32327 &
84

.
™ Boca Ratow

FL || $5580

office or registerad agent, or both, in t

. Pursuant to the provisions of Sections 617 .

0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
te of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
igations of, Section 617,0503, Florida Statutes.

agent. | am familiar<Ri accept Jfie
SIGMATURE 2 TRASREL. g-20-99
Slgnature, typed o tad nama of ropMdered agent and utle if applicable, {NOTE: Registered Agent signalure raquired when reinstatiag) DATE
12. — OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQO OFFICERS AND DIRECTORS IN 12
e PD (] DELETE 14TME CiChange [ Addition
NAME SIMPSON, GREGORY 1.2 NAME
smreeranoress| 3472 FLORIDA AVE 13 STREET ADORESS
CITY-ST-2P MIAMI FL 14CITY-5T.2P
TME VD {} DELETE 21TME [dChange [ Addition
NAME MARSHALL, BOB 22 NAME
sweeetaporess| 3414 SUNRISE BLVD. 23 STREET ADDRESS
CITY-ST-ZP FT..PIERCE FL 2.4 OTY-ST-2ZP
TIME TD X DELETE 31TIMLE TP [JChange  [] Addition
NAME RAYNOR, KATHLEEN L. 32NAME Terry HO rowtz
streer avoress| 31 FERREL ROAD JasTReeTADORESS] K 54 TSl 377 ST
arv-st-zr | CRAWFORDVILLE FL 34,CITY-§T-2P Boca Rdton, FI 3394
TITLE SD [ DELETE 41 TME [OChange [ Addition
NAME HEALD, TOM 4 2NAME
sTREET AboRESS| 23 PINEVIEW DR 4.3 STREET ADDRESS
emv-stze | HORSESHOE NC 44 CITY-5T-2P
TIMLE [ DELETE 54 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREETADORESS
CITY-ST-2P 54 GTY-57-2P
TME T DELETE 6.4 THLE [JChange  LJ Addition
NAME 62 NAME
STREET ADDRESS : 6.3 STREET ADDRESS
crryi'slr.mp . . i 6.4 CITY-§T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption &
indicated on this annual report or supplemental annual report is trus and accurate and that my
officer or director of the cotporation or the receiver or t
Block 12 or Block 13 if changed, or on an attachmes

SIGNATURE:

tated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the inforration
signature shall have the same legai effect as if made under oath; that | am an
rustes empowered to execute this report as required by Chapler 817, Florida Statutes; and that my name appears in

it an address, with all other ke smpowered.

¥-35-99 5L /- 70R-05U0

%

CR2E037 (11/98)

Dats Daytime Phone #

CTRLL YL R o s i
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