SEm——

2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _Jan 13, 2005 08:00 AM
DOCUMENT # N49578 < Secretary of State

1. Entity Name
SOCIETY FOR EXCEPTIONAL ADULTS, INC.

Principal Place of Business “Malling Address

3661 SOUTH BABCOCK STREET 1801 SARNORD
MELBOURNE, FL 32901  US SUTE 3

MELBOURNE, FL 32935 US

ERLNEE AR DR

01032005 No Chyg-NP CR2ED37 (10/03)
DO NOT WRITE IN THIS SPACE |
59-3133973 Not Applicabie
5. Certificate of Status Desired O Eeae'gi L’;‘Ii‘gﬂ"“m

6. Name and Address of Current Rgg}sﬁmd Agent

725 GORALDR I DO NOT WRITE
MELBOURNE, FL 32935 . _ IN THIS SPACE

8. The above named enljty sﬂbfnits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE — . e - . .
Signatura, typed or printed nama of registered agent and titia if applicabla (NOTE Regislered Agent signature required whan reingating) CATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution. O  added to Fees
10. OFFICERS AND DIRECTORS
TITLE DpP
NAME ROSELIP, LEC
STREET ADDRESS | 365 CHERRY DR. 7 PRI 19506
omY-ST-2P | SATELLITE BEAGH, FL 32037 /1 3405-BO010~025 B1. .25
TITLE DV
NAME BURNETT, IRENE

STRECT ADDRESS | 2441 NEW FOUND HARBOR

Ciry-§7-21P MERRITT ISLAND, FL 32952

TINE bT -
NAME CERCW, RICHARD

STREET ADDRESS | 1801 SARNO ROAD SUITE3 -~ o
cm-sT-2F | MELBOURNE, FL 32935 Do NOT WHITE

RE IN THIS SPACE

NAME WALKER, BILL
STREET ADDRESS | 725 CORAL DRIVE
Ciry-sT-2IP MELBOURNE, FL 32035

TITLE

NAME

STREET ADDRESS
CITY-ST.2IP

TILE

NAME

STREET ADDRESS
Civy-$T-2P

12. | hereby certi{g that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. [ further certify that the information
indicated ¢n this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exacute this repart as required by Chapter §17, Florlda Statutes; and that my name appears in Block 10 or Black 17 if
changed, or on an attachment with an address, with all other ke empowered,

SIGNATURE: Lot € Gewn Riclisod ¢ Cupa Gaideaz-2g




