2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N95000000640

1. Entity Name

Secretary of State

Feb 14, 2005 8:00 am

RENAISSANCE PARK YOUTH CAMP AND FAMILY
CENTER, INC.

Principal Place of Business

5883 HARTSFIELD RD
MARIANNA FL 32421

Mailing Address

4324 WOQODBERRY ROAD
MARIANNA FL 32448

02-14-2005 90054 011 ****61.25

SYLVESTER, DANNY R
4324 WOODBERRY ROAD
MARIANNA FL 32446

us us
Suite, Apt. #, efc. Suite, Apt. #, elc. 15t MOCRE CR2E037 (10/04)
City & State City & State 4. FEI Number Appliad For
59-3246936 Not Applicable
i 2Zi Ci
dp Country P ountry 5, Certificate of Status Desired (| $8.75 Aaditonat
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Aegisterad Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE

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

Sghﬂture_ Ivped of printed name of registerad agent and title if apphcable

{NOTE Regsslared Agant signalura regqured whan reinstating)

DATE

9. Election Campaign Financing

$5.00 may Be
Trust Fund Contribution.

Added to Fees

0, OFFICERS AND DIRECTORS 11. ADDIT!ONS/CHANGES 70 OFFICERS AND DIRECTORS N 10
TLE D 3 Delete TITLE (a [ changs ﬂAdditiun
e RHODES, MYRTLE N (,vwe.hg [ S u,m -
STREET ADDRESS | 2893 EVA MAE ST STREET ADDRESS 'f 41£ W P
-§1- MARIANNA FL _ST-
CITy-ST-21P CITY-ST-2P Lfldp gn it ,0 . A‘,\ % l—-*f‘/‘
WILE D U1 Delete TILE O change [T Addition
NAME BEARWOQOD, BERIAN NAME
STREET ADDRESS | 4428 LAFAYETTE ST STREETADDRESS
ciy-S1.ap MARIANNA FL CITY-ST-2IP
e D O Delete TIiLE {Jchangs [ Addition
MAME HOLMES, GLENN HAME
| STREET ADDRESS PiO BOXS744N/A_ ___ .. _ _ e - B .SIREETADDAESS.. R, e e ———— - -
CITY-§1-21IP MARIANNA FL 32446 CITY-ST-2IP
TITLE D O etste fITE [ change [0 Addition
ME CONERLY, CHARLES NAME
STREET ADDAESS | 3455 LOVEWOOD ROAD STREET ADDRESS
giv-st-zp  |MARIANNA FL CIVY-5T-2P
] "
TmLE O Delete TILE {1 Change [ Addition
i COFIELD, VERNON e ’
STREET aDDRESs [ 2659 CHOCTAW STREET ADDRESS
cry-sr.zp | MARIANNA FL Cry-S1-2
TILE D [ Delete TITLE [ change [ Addition
A KELLY, LEON -
staeer aopeess | 3605 BUMP NOSE ROAD STREET ADDRESS
grv-s-zp |MARIANNA FL OITY-5T-21P

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an

doas not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tuslee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 30 or Block 11 if

changed, or on an atta(

SIGNATU RE:

nt with an address, wjtli al] other like empowered.

Lo Mlnnag

s

JQNAJ‘{

SIGNATURE Atf TYPED OR P’INIED MAME OF SIGNING OFFICER OR CIREETOR

S?tl’/b&j’er L-g-05

Daytime Phene &

850 — 4827497




