2005 NOT-FOR-PROFIT CORPORATION

 ANNUAL REPORT | o FILED
DOCUMENT # N99000007127 ‘ Mar 08, 2005 08:00 AM
!rérl‘.tllg'rfu'?g)]? REHABILITATION AND NUR‘TURING YOUTH Secretary of State
AND FAMILIES, INC.
Principal Place of Business . Mailing Address -
TRRPON SPRINGS FL. 4669 TARPON SPRINGS, FL 34538.1608
* KRR R
- 02022005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE |
59-3613384 Nat Applicabla
8. Certificate of Status Desired | ?g ;l,esq L‘:f:‘;“""ﬁ"

6. Name and Address of Current Registersd Agent

4330505, V19 N DO NOT WRITE
TARPON SPRINGS, FL 34680 'N THIS SPACE

8. The above named entity submits this statement for the purpose of changing |ts registered offlce or registered agent, or both in the Sta?.e of F orida. t am fammar wnh and accept
the obligations of registerad agent,

SIGNATURE o, o= M- E .
Signaturs, typad or printad name of ragistered agent and e If applicable, (NQTE: Ragistersz Agent signatura requlred when relnstating) BATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. O  addedto Fees
10. _ OFFICERS AND DIRECTORS ~ ) e,
TITLE D
NAME CROWN, ROBERT UON0002568081
STREET ADORESS | 1187 GROVE STREET ' L 3708, fﬂf ~H043-007 61.25
CITY-ST-2IP CLEARWATER, FL 33755 . ) B e
TISLE D
NAME GOYER, R SCOTT

SIREET ADDRESS | 25368 COUNTRYSIDE BLVD., STE. 100
CITY~ST-2Ip CLEARWATER, FL 33756 ) i B e .

TITLE D

NAME HUNTER, WILLIAM T JR. .

STREET ADDRESS | PO, BOX JAMEDICAL MINISTRY INTR'L

on 5120 _| Lo, X 760040207 - | DO NOT WRITE
TILE D T

e D RUNDY. SHEA "IN THIS SPACE

STREET ADDAESS | §322 S.W. 41ST LANE
CITY-5T-2IP GAINESVILLE, FL 32608 i B} . : S e

TITLE P

NAME FRIEDLAND, LEW

STREET ADDRESS | 43309 US HWY 19 N

CITY-5T-2IP TARPON SPRINGS, FL 34689

r{j 2 v

NAME FORD, DAVID

STREET ADDRESS | 43309 US HWY 18 N .

CiTY-5T-2IP TARPON SPRINGS, FL 34689 . 7 1 —— — i -~ A

the exemption stated in Section 119 97(3)(1) Florida Statutes. | further certify that the informatlon

vy signature shall have the same legal effect as if made under oath; that 1 am an officer or director
ristee empowerge! to execife h| repogfas required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 i§
addrass, with alTothet lik¢ epbwerely

12, [ heraby certify that the information sup,
indicated on this report or suppleme:
of the corporation or the receiv
changed, or on an attachment wj

SIGNATURE:

LEW FREDRND  Hidjor™ 937 Qu 2

S| lN'q_oera OR DIRECTOR Dale Paytime Phena #
i - " — .

A}



