2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N49578

1. Entity Name

SOCIETY FOR EXCEPTIONAL ADULTS, INC.

Principal Place of Business

725 CORAL DR
MELBOURNE FL 32965

Mailing Address

725 CORAL DR
MELBOURNE FL 32935

2. Principal Place of Business

Fl6t Teolh [Babcock ST

3. Mailing Address

356/ &BﬁécocﬁST;Qrf‘

Suite, Apt. #, etc.

Suite, Apt. #, etc.

W0

FILED
Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90305 010 ****5] .25

816765

L i

DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FEI Number Applied For
[ l oue ~Ne# FL_- e [ oyt €, / L 593133973 Not Applicable
Z%Z% 0 \ C%nté H ‘3222 ?0/ ngn?rﬂ 5. Certificate of Status Desired d ?g‘gesql??:gﬁona‘
. .. .6._Name and Address of Current Registered Agent . _ . _ 7. Name and Address of New Ragistered Agent _
Name
WALKER. N. MARLENE Street Address {P.0. Box Number is Not Acceptablo)
, M.
725 CORAL DR ”
MELBOURNE FL 32935
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and fitla it applicable. (NOTE: Registerad Agant signature requirad when reinstating) DATE
FILE NOW: & Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
P

OFFICERS AND DIRECTORS

3
!

10 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 N

TMLE DP [ Deiete TITLE opP - &Ffnange [ Agdition | S

i WALKER, N. MARLENE . Lise, Lnborron< ¢ S
Seotl. BubcocR Slree =

sreer aooress | 725 CORAL DR saeeT aooress | 36 6 | Sev i I~

CITY-ST-2IP MELBOURNE FL CITY-ST-ZIP Metlbourne, F [ 3\1 Fof 3

TITLE DV [ Deletz TITLE v B BAThange [ Addition %

A BUESCHER, HOWARD NAvE Trene Burnett { Harks ,

sTReeT aporess | 6680 STILL POINT DR sreeTaooRess | A Y 1 Mews Foon rber

ovsie | MELBOURNEFL32940. .. Lewsige | Merritt Island , FL 32952 .

TITLE 9]} & Delele TITLE or B Change [ Addition

AME SAVARESE, GEORGE NAME Richard Cerow o -

streer aooress | 1087 E RIVER OAKS DR STREETADDRESS | f B O 1 Jaarmo /?D'LJ, Sﬂ ' e 3

CITY-5T-2 INDIALANTIC FL 32903 CITY-ST-ZIP Melbowrne, L. 32938

THLE O Delete TLE Secretory o [} Change  [(#fddilion

NAME NANE Gill ia {Rer .

STREET ADDRESS sweeranndess | 7,25 Coval Drive

CITY-§T-2IP CITY-ST-2IP Melbouwrne , FL 22735

TITLE 7 Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-§T-2P

TITLE [ Delete TITLE [ Changa [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

12. | hereby ceriify that the information supplied with this filing does nct quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgpent with an address, with all other like empowered.

SIGNATURE:

SYRLATURRREOIR S A ed ¢ Cepow) obiles  3ri-vh-ysut

SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




