2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N49578 Jan 18, 2000 8:00 am
- Enity e Secretary of State

SOCIETY FOR EXCEPTIONAL ADULTS, INC. 01-18-2000 90190 012 ****61 25
Principal Piace of Business ' Mailing Address
725 CORAL DR 725 CORAL DR
MELBOURNE FL 32935 MELBOURNE FL 32935-6924 3 U U ( 3 3
Suite, Apt. #, etc. - Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3133973 Mot Applicabie
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additiorlal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
. — . Street Address {P.O. Box Number is Mot Acceptable
WALKER, N. MARLENE ‘ - plaviel
725 CORAL DR
MELBOURNE FL 32935 o e
i FL ip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, o both, in the state of Florida.
SIGNATURE
Slgnarurs, typed or printed name of registarad agent and title if appicable. {NOTE: Registered Agent signature requited when reinstating) ) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Coentribution. O Added 1o Fees Department of State
10. - QOFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [ Delete TILE [T change [ Addition
NAME WALKER, N. MARLENE NAME
sRezT ADDRESS | 725 CORAL DR STREET ADDRESS
CITY-ST-2IP MELBOURNE FL CITY-ST-2IP
TITLE Dv O Delete TILE [ Change [ Adaition
L NAME BUESCHER, HOWARD NAME
STREET ADDRESS | 6880 STILL POINT DR STREET ADDRESS
- LITY-ST-21P MELBOURNE FL 32940 CHTY-ST-ZIP
TILE DT 2 oelete TITLE [ change [ Addition
NAME SAVARESE, GEORGE NAME
STREET ADDRESS | 1067 E RIVER QAKS DR STREET ADDRESS
CITY-ST-ZIP INDIALANTIC FL 32903 CITY-5T-ZiP
TMLE - - - - [ petete ™ TITLE - -~ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-2IP
THLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - [ pelete TITLE [ Change [ Aadition
NAME E NAME
STREET ADDRESS | STREET ADDRESS
OTY-ST-ZP  |ond CITY-ST-ZIP
12. | hereby céhify that the informatien 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 true and accurate and that my signature shall have the same legal effect as it made under oath,; that | am an officer or director
of the corporation or the receiver or trusiee empowered 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 anachmen with an address, with all other like empowered.
SIGNATURE: 2000 (321) 2543245
SIGNATURE AND TYPED OR #RINTED NAME OF SIGNING OFFICER GR DIRECTOR 4 Daytimes Phone #

CR2E037 (9/99)



