: | | | FILED

i

=\ rar 10, 2003 8:00 am

2003 NOT-FOR-PROFIT CORPORATION f State
UNIFORM BUSINESS REPORT (UBR) ng{gig o *,§*6l_25

1. Entity Name
SERENOA YOUTH FOUNDATION, INC.
Principal Place of Business . Mailing Address s - }
4 BRIDGE STREET ' 800 S OSPREY AVE
ENGLEWOQD FL 34223 SARASOTA FL 34236 N
Sufte, Apl. #, etc. Suite, Apl. #, atc. [J CHECK HERE iF MAKING CHANGES
City & State : . City & State 4. FEI Number 650673133 Applied For
' . Not Applicable
Zip ' Couniry ~ dp Courmry o . $8.75 Additional
. . . ' ) 5. ?emflcat?_of Slaﬁ.l;:j Deslreq ) _D‘ Fee Requred. .« . )
6 Name and Address of Current Ragistersd Agent ) 7. Name and Address of New Reglsterad Agent
. ',-,,.p-.,_._ - S _Name__ . - - e L
SHEA, NORMAN J. 1t ' : W Street Address (F.O. Box Number is Not Acceplable)
800 S. OSPREY AVE. ,' _ ,
BLDG. A : , : :,
SARASOTA FL 34238 T FL l T
8. The above named enlity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agant. - . i
SIGNATURE B . -
' - Slpnaiiee, Typed of printsd name ol ragistersd egent snct itle if Appiicably. | {NOTE: Regisierad Agant signature requined wien rewnstating) - . ) DATE
- .
By . 8. Election Campaign Financing $5.00 Make Check Payable to
ILE NOW: _FEE IS $61.25 ' ) «UJU May Be :
$ F - $6 . Trust Fund Contribution. 0 Added 0 Feas Filorida Department of State j
10. . OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
™me D O oelete e ' : [ change [ Andition | &
NAME SHEA, NORMAN J. Il S HAME 3
STREET ADDRESS | 800 §. OSPREY AVE. STREET ADIRESS ~
BTS20 ) SARASOTA FL ' i Rl g
THLE D ~ O peiete TTLE _ [ Change [ Addition g ,
NAME SUPLER, T. RAYMOND HAME '
STREETADORESS | BOO S. OSPREY AVE. _ STREET ADDRESS
orv-st-zr . I SARASOTA FL CiTY-ST-71P . ] .
p— - D - - —= —E-De!m N e RN I a T~ ——— " ga—m C!u'nge 3 Adcitian EL
NAWE JONES, CARROLL 1 NAME :
STREET ADDRESS | 4 BRIDGE ST STREET ADDRESS
CITY-8T. 2P ENGLEWOOD FL 34273 ) CITY-ST- 2P
TME ' [ Delate g R [ Changs [ Asdition
NAME . NAME .
i STREET ADDRESS STREET ADDAESS
CITY-ST-21P . CITY-87. 2P )
e [ ostee N Ruts 3 Change [ Addition
NAME © N name . : .
STREET ADCRESS STREET ABORESS
CITY-ST-21P CITY. ST- 2P . ) _
TINE Ooetee - . J me ) O crange [T Addition
NAME : NAME o
STREET ADDRESS . STREET ADDRESS
CITY-57-21P CITY-5T- 2P -
12. | heraby centify that the information supplied with this filing does not qualify for the exemnplion stated in Section 119.07(3)(T}, Florida Statutes, | further cerlify that the information
indicated on this report or supplemerital report is Irue and accurate and.that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or ihe receiver or rusiee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, of on an attachment with an addres%ther like empowered, . .
SIGNATURE: _ -SISHATEAHE REQUIRED - =5 o5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR Oste Daytime Pnons s




