FILED

2005 NOT-FOR-PROFIT CORPORATION Jan 26, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N96000002418 01-26-2003 90020 031 ***761.25

1. Entity Name

SERENOA YOUTH FOUNDATION, INC.

Principal Place of Business Maiting Address 5 0 00 B 5 7 u

4 BRIDGE STREET 800 S OSPREY AVE

ENGLEWOOD, FL 34223 SARASOTA, FL 34236
2. Principal Place of Business 3. Mailing Address ”llm“ |’|||H| IH” |N|||m“m m“"“l”lu M" ”“l m“lm ‘m
Suits, Apt. #, stc. . Suite, Apt. #, elc. 01072005 Chg-NP CR2E037 (10’,03)
City & State City & State 4, FEI Number Applied For
65-0673133 Not Applicable
Zi Count Zij Count iti
" ountty ® mlad 5. Certificate of Status Desved ~ [J $8.75 Additionat
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEA, NORMAN J. 11l
800 S. OSPREY AVE. Street Address (P.O. Box Number is Not Acceptable}
BLDG. A.
SARASOTA, FL 34236
City FL l 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. | am familiar with, and accept
the obligations of registerad agent. .
v L . L‘ - i .
"SIGNATURE _ - . . - AP
o TTT T sirawrs, yped of printed name of registerad agent and Le if 2pplicstk. {NOTE: Regiatered Agent signature required when reingiating) DATE
Filing Fee is $61.25 9, Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Foas Florida Department of State
10. OFFCERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
THLE D O petete TILE [ Change [ Addition
NAME SHEA, NORMAN J. Ill HAME
SIREET ADDRESS | BOO S. OSPREY AVE. STREET ADORESS
CITY-ST-2P SARASQOTA, FL CITY-ST-2P
TLE' D [ petete  TTLE O Change [ Addition
HAME SUPLER, T. RAYMOND : RAME
STREEE ADDRESS | 800 S. OSPREY AVE. STREET ADDRESS
CITY-§T- 2IP SARASOTA, FL. CITY-ST-2IP
MLE [ Delete TITLE [ Change [ Addilion
HAME . N L - -
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TMLE [ petete TILE [Drange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE - O petete TMLE [ Change (O] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-8T-21P - - . CITY-ST-2IP - - —— e - -
TME ‘ O vetere TME : : : - [Ochnge [0 Addition
NAME . - NAME . s :
Iﬂﬂ{.gT_ADDRESS . - STREET ADDRESS - - - -t 7
i CITY-ST- 7@ C e CHy-sT-2I9 ] i }
' 124 hereby certify that tha information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effact as if made under oath; that | am an officer or director
of tha carporation or the raceiver or trustee empowared 1o axaecute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addzess, with all other like empowered.
— p—— _
é& & 202
SIGNATURE: =V~ /Kty  Frzees /2
BIGNATURE AND TYPED O PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Disytime Phone #




