FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 10, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N0O3000000864 01-10-2007 90046 048 ****6] 25
1. Entity Narme
SOQUTH LAKE DIXIE YOUTH, INC.
Principal Place of Business Mailing Address fFuuvuory
250 SOUTH MAIN AVENUE 250 SOUTH MAIN AVENUE
GROVELAND, FL 34736 GROVELAND, FL 34736
R — A IR
Suite, Apt. #, elc Suite, Apt. #, elc. 01042007  Chg-NP CR2E037 (12/086)
City & State City & State 4, FEI Number Applied For
14-1871749 Not Applicable
Zi Gountry Zip Couniry 5. Certilicate of Status Desired O gese‘ggqﬁdr:dimnal
6. Name and Address of Current Registered Agont 7. Name and Add: of New Registered Agent
Name
LAW, JULIAR
250 SOUTH MAIN AVENUE Street Address (P.0. Box Number is Not Acceptable)

GROVELAND, FL 34736

City FL l Zip Code

8. The abave named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, :yood'or printed name of registered agenl and Litke 1If appiicable. {NOTE: Regrsiered Agent signatue requred when reinsiating) DATE
Filing Fee is $61.25 9. Elgction Carnpaign Financing 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution | Added to Fees Florida Departmaent of Stata
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DP 4 Delete TITLE DP Change [T Addition
ReME MCWOQUAIG, CARL NAME MCQUAIG, CARL
STREET ADDRESS | 14720 MASCOTTE EMPIRE RD smeetaporess | 14720 Mascotte Empire Road
omy-sT-2P | GROVELAND, FL 34736 crv.st-2p | Groveland, FL 34736
TME CvP O oelete TILE [} Change  [] Addition
NAME FLOWERS, DANIEL A NAME
STREET ADDRESS | 2B00 STEPHENS ROAD STREET ADDRESS
CITY-ST-7IP GROVELAND, FL 347386 CITY-57-2IP
TILE S [ Delete TIME [ change  [J Aodition
HAME MCQUAIG, STEPHANIE E NAME
STREET ADDRESS | 14720 MASCOTTE EMPIRE ROAD STREET ADDRESS
CITY-ST-2IP GROVELAND, FL 34736 CITY-S1-2IP
TITLE T O oelete TITLE [IChange ] Addition
NAME STAPLES, BEVERLY NAME
STREET ADDRESS | 984 SLOANS RIDGE RO STREET ADDRESS
CIy-§1-21P GROVELAND, FL 34736 CITY-ST-2IP
TITLE 3 Delete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TiLE O Detete TTLE O3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-81-2IP

t2. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered 10 execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 3111
changed, or on an attachmen an address, witl )

h all other bke e wered.
SIGNATURE: MXM? [-¢-07 352-429.3255

LaicnTTURE AND TYPED OR PRINTED HAME OF SIGNING crrf{n OR DIRECTOR Date Daytime Phone #




