2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPCRT (AR)

FILED

DOCUMENT # N03000009705

1. Entity Namg
SOUTH COUNTY YOUNG ADULT CENTER, INC.

Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90054 041 ****70.00

SUITE 12B

Principal Place of Business
530 US HWY 41 BYP S
VENICE Fl. 34285-4752

Mailing Address

530 US HWY 41 BYP §
SUITE 2B
VENICE FL 34285-4752

N B

2. Principal Place of Business

3. Mailing Address

WD

Il

Suite, Apt. #, etc.

Suite, Apt. #, elc.

MOORE CR2E037 (11/03)
City & State City & State 4, FEl Number Applied For
EwW s/ -093753 8 Not Appiicatle
Zip Country Zip Country . , $8.75 Additional
8. Certificate of Status Desired K’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SHEWMAN, NORMAN
503 GRANT AVE
VENICE FL 34294

Name

Straet Address {P.O. Box Number is Not Acceptable}

City

FL | Zip Code

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

M«

Slgnature, lypad o printed name ol registered agent and lile if applicable

{NQTE: Registered Agenl signalyre raguired when reinstating)

2 il

9. Election Campaign Financing
Trust Fund Contribution.

$5.DD May Be
Added ta Fees

10. OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE D ) Delete TImLE [J Change £ Addition

NAME SHEWMAN, NORMAN NAME

sweer noress [903 GRANT AVE STREET ADDRESS

cry-size  |VENICE FL 34204 CITY-ST-2IP

TIRE D 3 Delete TITLE (7] Change  [_] Aadition

W SHORIN, JESSICA P e

sweET aooress 2750 BAHIA VISTA ST #175 STREET ADDRESS

omv-s-zp  [SARASOTA FL 34239 CITY-ST-2IP

TmE D [T Delete TITLE [J Change  [C] Addition
“NAME T T O'NE"_':, L|SA - - = = - - NAME - - - - - [

STAEET ADDRESS | 706 MATLOND ST STREET ADDRESS

omy-st-2e~  |[NOKOMIS FL 34275 CITY-ST-219

TILE O Delete TITLE [2 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TALE [ detete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-2ip CITY-57-20

TmE {7 pelete THLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 or trusiee empowered ta execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

oS5 s -3TEP

SIGNATAREAND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

7

/7 Dal Daylime Phone #




