2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 30, 2004 8:00 am

DOCUMENT #

1. Entity Name

S AND L TRANSITION HOUSE, INC.

N03000006568

Principal Place of Business

314 S PARAMORE
ORLANDO, FL 32805

Mailing Address
314 S PARAMORE
ORLANDO, FL 32805

2. Principal Place of Busingss -
193} DokShone CT

3, Mailing Address

193} QckSoNe CT,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-30-2004 90257 009 ****70.00

LR

04262004  Chg-NP CR2E037 (10/03)
Gty & State ) City & State N 4, FEI Number Applied For
FKlandy  Honde | navaads . locido 517-11863 05~ Not Acplicalls
Zp o . | Counwy R R = | Country - . g $8.75 additional
5 g‘? aa uc\p‘ . % Q 8 A2 us A 5. Certificate of Status Desired i) Feo Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MCEADY, LYNDA
7931 OAKSTONE CT
ORLANDO, FL 32822

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpasa of changing its registered office or registered agent, or both, in the State of Florida. | am fa:nilizx?_@gith_, and accept
the obligations of registerad agent. T
. |

SIGNATURE

i
4

Slgnature, typed or printed nahe of registered agent and Ltle il applicable.

{NOTE: Registerad Agent signature required when reinslating)

DATE -y pe st

Filing Feeo is $61.25
Due by May 1, 2004

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

. .Make check payable to

Florida Department of State ~

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. QFFICERS AND DIRECTORS 11.

TTLE PD O Belete TMLE [Jchange [ Addition
NAME MCEADY, LYNDA NAME

STREET ADDRESS | 7931 OAKSTONE CT STREET ADDRESS

CITY-5T-2P ORLANDO, FL 32822 CITY-ST-2IP

TTLE STD O Delete TITLE [ Ghange [ Addition
NAME HYDE WHITE, MARY J NAME

STREET ADDRESS | 5440 CHISWICK CIR STREET ADDRESS

CiTy-ST-2IP ORLANDO, FL 32812 CITY-ST-2P

TILE Do — Closlete =~ —f-tme - ~ — - T -~ {[cChange [ Addition
NAME ROBERTS, SARLEAN NAME

STREET ADDRESS | 83 TYSON CT STREET ADDRESS

CITY-ST-2IP OVIEDO, FL 32765 CITY-ST-2P

TITLE O pelete TITLE [ Change ([ Addition
NAME NAME

STREET ADDFESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O oelete TITLE [ Change - [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS v

CITY-5T-2P CIry-81-2p ' L
THILE [ Delste TITLE [J Change  [J Addition
NAME NAME T T
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-51-2ZP

12. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the carparation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with ali other fike empowered.

SIGNATURE:

OFFICER OR DIRECTOR

Daytima Phane #




