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, - FILED

2003 NOT-FOR-PROFIT CO! nF&nAﬂou Jun 06, 2003 8:00 am
UNIFORM BUSINESS nEpon'r (uan) sz Secretary of State

DOCUMENT # NO02000006014 05-21-2003 90192 039 ****65 00
SURVIVORS AND FRIENDS FOR THE ETHCAL TREATMENT / e

OF YOUTH INC. _,
Er | G e
i e mearsenll| ||

Suite, Apt.¥.etc. 2. Ap. #, etc. ‘ /D’ﬁrEcr; HERE IF MAKING CHANGES

Tatmass e FC Tallainsser , FL ‘TCrlb25281 T
?D;i's 12 ﬁlgA ’5}{ 32 C_"J"&A 5. Certiicate of Status Ofaired Eg:fq 3:’::?0"&' |

T 'GJ'Namo'anﬂ'Aﬂdfos_t_l_o'f Cufﬁﬂ_gﬂls{eﬂig’pm‘ _,:, 7:' e _'r ‘Naihe and Address of Newr Roglotol:e'd Agent” il —_—
S = R TR Y N S SRINEEE Ne e M[c“ﬂe‘_’%gﬁen“*” S fTTE sem e :—'_'1'-'_.;m
':'g.fﬂ, CHRISTOPHER Streel Aaie%s (Eﬁ Box J\lumber |sm Acceplabl& D 2.
. WINDING OAKS OR Ty
_ PALM HARBOR FL 34683 —
Maiseasser FL | 951>

8. The above named entity submits this atatement for the purpose of changing its reglstered office or registered agent, or both, in the Slata of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE u (35 / Oq /D 3

Sighaturs, lyped o printed name &f registarad Agerd end bike il {NQTE: Regiatersd Agenk signatue Tequired when renstating) IDA'IE
G
N 8. Election Campalgn Financing $5.00 May Bs "1 Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contrlbution. O Added 1o Fees * [Fiorida Department of State

10. QOFFICERS AND DIRECTORS 1. ADDITKONS/CHANGES TO OFFI(SERS AND DIRECTORS IN 10 _
TILE P }r@m me D Les ne m o
NAME MONR(&E, SAMANTHA M NAME lz ;“ [m‘,BA D> ?, ‘
sweEt aooress | 3016 CATHRINE RD STREET ADORESS Y

ov-stze | CLEARWATER FL 33758 . av.srze | PRISTOW \/A 2.0 1%
Tme " )Zﬁ;ag TRE . : Ocmange [ Addition g
NAME TYLER, CHRISTOPHER L NAME . L
- sTREET ADDRESS | 1034 WINDING QAKS DRIVE : STREET ADGRESS s . S

erv-st-re | PALM HARBOR'FL34683 " 7 T T R Tsne T T - s L S i L

e D DOpees . fme T o DOlcrangs [ Additon

NAME SHERMAN, MICHAELF —  — WAME - e
sTheeT s00REss | 3447 JOHN HANCOCK DR STREET ADDRESS

omv-51-Zf | TALLAHASSEE FL 32312 CITY-S1-2P . :

e . 1D [ oewte THLE - Clchange [ Addition
NAME SHERMAN, RHONDA HAME -

STREET ADORESS | 3447 JOHN HANCOCK DR. STREET ADORESS

ev-si-o¢ | TALLHASSEE FL 32312 ilY-ST-2F

TinE O pelete J me . [ Change  [J Addition
NAME NAME

STREET ADORESS SIREET ADORESS

CirY-ST-.2P ) Ciry-S1-2P

TLE O Dekete e ' R _Octhange [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY- 5T-2P

12, 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | urther cenlify that the informaticn
indicated on this rapor or supplemental repon is true and aceurata and that my signatura shall have the same legal efect as if made undor.eath; that | am ah officar or diractor
of ihe corporation or the racalver or irustee empowered 0 execute this report as reguired by Chapter 617, Flonda Statutes: and that my name appears in Block 10 gr Block 11 if

Ghanged, or on an atachment with 0 5/ O /D 3 (%0) GYX OOG‘(

’ !Dm Dayvma Phona ¢
— L ¥ v

SIGNATURE:




