FILE NOW:

FILED

FILING FEE IS $61.25

NONPROFIT i
CORPORATION

ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 27 1997 8:00am
Secretary of State

DOGYMENT #  N49578

SOCIETY FOR EXCEPTIONAL ADULTS, INC.

0)

Principal Place of Business Mailing Address

725 CORAL DR
MELBOURNE FL 329356524

725 CORAL DR
MELBOURNE Fl 3295

LR

3. Dale Incorporated or Qualified | 3a. Date of Last Report
06/22/1992 04/23/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
_2—1—' Eﬂ 59“3 133973 Not Applicabite
Suite, Apt. #. efc. Suite, Apt. #, elc. 5. Ceriificate of Status Desirad 0 $8.75 additional
m ;ﬂ Fee Required
Cry & Stale City & State 6. Election Campaign Financing $5.00 May Be
a ;;l Trust Fund Contribution Added to Fass
Zp Counlry Zip Country 8. This corporation has Hability for intangible tax under s. 199.032,
24 El z_el ;EI Florida Statutes Yes [ No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Raglstered Agent
81 Name
WALKER, N. MARLENE a2{ Streot Address (P.0. Box Number is Not Acceptable}
725 CORAL DR
MELBOURNE FL 32035 % .
84[ City ‘|88 | . Zip Code
FL '

SIGNATURE _

11. Pursuant 1o the pravisions ol Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad
office or registered agent, of both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

Slg:}ér&}-’“]ﬁ.‘ad ar prnlad name of tegislared agent ard tlle il applcable

{MOTE Ragislered Agant erpnature required when teinstating)

DATE

appears in Block 12 or Block 13 if changed, or on an attachment with

SIGNATURE: N Marlene lih I fer |

I NATI IEE ANM FYEEN MO BOINTER NAME BF Fakmn BFEe

12, OFFICERS AND DIRECTORS | EB} ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TiLE DpP [ DELETE 11TIMLE [ Change L1 Addition | G5
HAME WALKER, N. MARLENE 1.2 NAME ,§
streer anoress | 725 CORAL DR 1.3 STREET ADDRESS

CiTY-ST- 2P MELBOURNE FL 1A CITY -ST. 2P ﬁ
TITE DV W OELETE 21 TIME DY . W crengs [J Addition |©
o MANNING, JACKY 22t bR Tim TRUTT

sreeraooness | 1105 ASHLEY AVE 23sTREET Aniess | 1@ 30 o RV oAKS

ov-51-2¢0 INDIAN HARBOUR BEACH FL 32937 2405120 | Bdg s ata Tie. o 3403

TE DI | JEGEH 31 TIELE ar W Crange [ Addition
NANE RICHARD C CEROW S2NAME Hatinleen) S0mnass.

sreeer aooess | 1801 SARNO RD STE 3 JISTRETADDAESS | 26y £, RiVe Oapns 04

CY-S1-2p MELBOURNE FL sonsrze | EndiaddntTindfpe Fe  B¥F03

TiLE LT orLeTe 41 TITLE T Change ] Addition
NAME 4 2NANE

STAEET ADDRESS 4,3 STREET ADDRESS

CITY 5T 71P 44 CITY-ST-21P

TILE [ DELETE 51TITLE [ change  [] Addition
NAME 52 NAME

STREET ADDIAESS 54 STREET ADORESS

CY-5T- 2 54CITY-ST- 2P

e 1 DELETE 5.1 TITLE T change L1 Addition
NAME 5.2 NAME

STREET ADDALSS 5.3 STHEET ADDRESS

CITY-ST- 7P 6.4 CITY-5T-21p

14, | do hereby certity that the infarmation supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

iformation indicated on this annual report or supplemental annual report is true and accurate and that my sipnature shall have the_same lagal effect as if made under oath; that
I am an ofticer or direclor of the corparalion or the receiver or trustee emp%véered o exacute this report as required by Chapter 617, Florida Statutes; and that my name
address.

o N EAT™E

Go2)25¢-32%5

Nadre Prere | o Asrvdmae o

2-20-92

Nala




