FILE NOW: E IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF ST
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

ATE

DOCUMENT # N49578

1. Corparation Name

SOCIETY FOR EXCEPTIONAL ADULTS, INC.

(0)

Principat Place of Business

725 CORAL DR
MELBOURNE FL 32935

Mailing Address

725 GORAL DR
MELBOURNE FL 32935

A

3. Date Incorporated or Qualifiag 3a. Date of Last Raport
06/22/1992 04/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-3133973 Not Applicable
Suite, Apt. #, etc. Suite, Aptl. #, elc. 5. Gerlificate of Stalus Desired O $8.75 Additional
22 ;ﬂ Fae Reguired
City 8 State City & State 6. Election Campaign Financing $5.00 May Bs
;El ?8] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangiblg tax under s. 199.032,
[24] 25] |29] 30 Florida Statutes Yes I No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WALKER, N. MARLENE 82| Strect Address (P.O. Box Nurber is Mol Accaptabie]
725 CORAL DR
MELBOURNE FL 32935 83
84| City B5| Zip Cogo

FL

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-na
or ragisterad agent, or both, in the State aof Florida, Such change was authorized by tha corpor.
familiar with, and accept the chligations of, Section &1 7.0603, Florida Statutes,

SIGNATURE ___

med corporation submits this statement for the purpose of changing its registered office
ation's board of directors. | hereby accept the appointment as registered agent. t am

Stgrature, typed or printed nama of registered agent and titl if applicable. INOTE: Registered Agent signalure required when relnsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE opP [CJDELETE 11TME {JChange [ Addition
NAME WALKER, N. MARLENE 1.2 NAME
staeer acoress [ 725 CORAL DR 1. STREET ADDRESS
CIY-51-2Ip MELBOURNE FL 54 CITY-ST-21P
TITLE DV CJDELETE 21TINE [CJchange 17 Addition
NAME MANNING, JACKY 22 NAME
staeer aooRess | 1105 ASHLEY AVE 2.3 STAEET ADDRESS
CiTy-5T-2P INDIAN HARBOUR BEACH FL 32937 2. AGiTY-51-7p
TITE DT PRDELETE A1TITeE DT OlCrange [ Addition
NAME LULEWICZ, KARIN R. 32 NAME Richardd <& ecéErow
stREeT aosess | 1040 HERNE AVE NE 3ISTAEETADDRESS | | 0V S Ao N STe 1 3
CY-$7-7P PALM BAY FL scm-srze |MEL BovenE  FC 343
e S 3 41TIME DiChange [ Aodition
NAME LULEWICZ, KENNETH R, 4.2NAME
street anoress | 1040 HERNE AVE NE 4.3 STREET ADRESS
CITY-ST-2IP PALM BAY FL 44CITY-$T- 2P
TILE CIDELETE 51THLE [Ochange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2 54LI7Y-5]-ZP
TITLE [JDELETE 61TITLE ClcChange L[] Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADORESS
CTY-ST-2P B4 CITY-ST-2P

cortify that the information indicated on this annual report or supplemental annual report is trua
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: A<t

14. | do hereby certity that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07{3){K), Floricla Statutes. | further

and accurate and that my signature shall have the same logal effect as if made under
executa this report as required by Chapter 617, Fiorida Stalutes: and that my name

Y07-v4 2 341/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR

4/ lse
Deate

Daytire Prone #

CR2EQ37 (12/95)




