2004 NOT-FOR-PROFIT CORPORATION
_ANNUAL REPORT (AR) | FILED

DOCUMENT # N49578 Jan 29, 2004 08:00 AM
1. Enliy Name Secretary of State
SOCIETY FOR EXCEPTIONAL ADULTS, INC.
Principal Place of Business . ‘ Maiiing Address
3661 SOUTH BABCOCK STREET 1801 SARNC RD
MELBOURNE FL 32901 T SUTE 3
us - IL\JASELBOURNE FL 32935
T [T | ITEUIFRE AR
Suite, Apt. #, etc., Suite, Apt #, elc. * MOGRE CR2EG37 (11/08)
City & Slate = City & State &, FEI Number " Applied For
59-3133973 Nat Applicable
Zip Counry 2ip Country 5. Certfficate of Status Dosired [ gesegfq 3?:;%;131
6. Name and Address of Current Registered Agent . T 7. Name and Address of New Registered Agent
Name
%%ngg;\tl.égiARLENE Street Address (P.Q. Box Number is NotVAc‘:c':ép.u.tab.le) __- _ _ -
MELBOURNE FL 32935

City — EL ' ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. ! am familiar with, and accept 7
the obligations of registered agent. .

SIGNATURE : — =
Signature, et of printed name of registarad agent and tiug if apphicable. {NOTE. Registered Agent signature requirad whan renstating) DATE o
FILE NOW: FEE 1S $61.25 | 9. Election Campaign Financing $5.00 May Be " Make Check Payabie to
Due By May 1, 2004 - Trust Fund Cantribution, O Added to Fees FIoﬂdaA Department of State_ -
10, = GFFICERS AND DIREGTORS I T ADDITIONS/CHANGES O OFFICERS AND DIRECTORS IN.10
CP —~
TILE 3 Delete TME [} Crange  [J Addition
N ROSELIP, LEO N . jyf.'dllllliﬁll.l'CIQE1 fga - ,
srrezr aporess | 365 CHERRY DR. SIREET ADDRESS G1/29/04-50092~813 81,25
orv-st.ap  |SATELLITE BEACH FL 32037 oTY-ST- 2P
e LV [ Delele THE [J Change [ Addibon
A BURNETT, IRENE NALE
STReET aDRESS | 2441 NEW FOUND HARBOR STREET ADRESS
er-sozp  |MERRITT ISLAND FL 32852 CItY-§T. 2P
TITLE BT T Delete e Clchange  [J Addition
J NAME CEROW, RICHARD NAME
STRECT ApDREss | 1801 SARNO ROAD SUITE 3 STREET ADDRESS
CITY-5T- 249 MELBOURNE FL 32935 TITF-55- 2P
e 5 7 Delete e JChange [} Addition
NAME WALKER, BILL NAME
srageT aporess | 725 CORAL DRIVE STREET ADDRESS
crv.s.op  |MELBOURNE FL 32335 g
e 7 Delete TE Cchange O Addition
HAME MNAME
STREET ADDRESS STRECT ADDRESS
CITY-§7- 2P | oiTY-§1. 2P
TITLE £ Defete TITLE dchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2P | anvesrae N _

12. ! hereby certify that the information suaplied 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 ts true and accurate and that my signature shall have the same legal effect as if made under cathy; that § am an officer of. directar
of the carparation or the recever or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. ar on an atiachment with an address, with all other ke empowered.

SIGNATURE: /-Q*-*M e Lo, Rictiawnd Copoyy m:hé /a‘-f 321 -24z- 28]

SIGNATURE AND TYPED OR PHINTED NAME OF SIGMING OFFFCER OR DIRECTOR Daytime Phone #




