2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2005 8:00 am

DOCUMENT # N04000001895

1. Entity Name
THE SERENITY HOUSE, INC.

ecretary of State

04-26-2005 90160 035 ****70.00

Principal Place of Business
3800 SWEETBRIER DR.
ORANGE PARK, FL 32073

Mailing Address
3800 SWEETBRIER DR
ORANGE PARK, FL 32073

2, Principal Place of Business 3. Mailing Address

AN MO A R

Suite, Apt. #, elc. Suita, Apt. #, etc. 03242005 Chg-NP CR2EC37 (10/03)
City & State City & State 4. FEI Nu Applied For
-'l(a3950 { Net Applicabie
Zip Country Zip Country $8.75 Aaditionat
5. Certificate of Status Desired 17l Foe Required
8. Name and Address of Cumrent Registered Agent 7. Name and Addreas of New Registered Agent
Name

SAMUELS, DIANA V
3800 SWEETEBRIER DR.
ORANGE PARK, FL 32073

Strest Address (P.O. Box Number iz Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purposa 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
Stgnature, typed or printed name of registered agent and tifle il applicable. {NOTE: Regtitored Agent Bgraturs required when reinglating) DATE
Fillng Feo |s $61.25 9. Election Campaign Financing $5.00 May Ba Make chock payable to
Due by May 1, 2005 . Trust Fund Contribution, Added to Fees Florida Departmeant of State
10. OFFIC;EHé AND DIRECYORS 1. ADDITIONS/CHANGES TO OFAICERS AND DIRECTORS IN 10
e v e [ Delete TITLE CiChange  [[] Addition
NAME SAMUELS, DIANA V NAME
STREET ADORESS | 3800 SWEETBRIER DR. STREET ADORESS
CITY-ST1-2P ORANGE PARK, FL 32073 CITY-ST-71P
nne P {7 Delote TME Ichange  [3 Addition
NAME SAMUELS, KENDALL M NAME
STREETADORESS | 3800 SWEETBRIER DR. STREET ADORESS
CITY-ST-0P ORANGE PARK, FL 32073 CRY-ST-2P
TE s [ pewte TITLE [ Change _ [] Addition
NAME HOPE, MARI NAME
STREETADORESS | 3854 BRISTOL BAY CT. STREET ADORESS
CITY-ST-2IP JACKSONVILLE, FL 32244 CITY-ST-2P
TMLE T O pekte TiTLE [ Changs [ Addilion
NAME ‘I HOLMAN, ERLENE NAME
STREET ADORESS | 401 SOUTH GROVE STREET ADDRESS
CITY.ST-ZIF OAK PARK, IL 60302 CIRY-ST-0P
TITLE O pelete TIME [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2IP
TNE [ pelate T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CETY-ST-2IP

12, | heraby certify that the information supplied with this nhng
indicated on this report or supplemental report is true
of the corporation or the recesver or trustes empowered to
changed, or on an an address, with all

SIGNATURE:

lke empowered.

does not qualify for the exemption stated in Saction 119. 07‘3){ ), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same leg
cute this report as required by Chapter 6§17, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

as if made under oath; that | am an officer or director

A2/ -05 (%vy ?05’—45?/

ME OF BIKINING OFFICER OR DIRECTOR

Deytrne Phore #




