. FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pgig:NLaijZAENT # N99000007127 01-25-2007 90031 035 ****6]1.25
TRUST FOR REHABILITATION AND NURTURING YOUTH
AND FAMILIES, INC.
Principal Place of Business Mailing Address
43309 U.S. HWY.19 N. P.0. BOX 1608
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34688-1608
S T T IR R AR
Suite, Apt. #, eic. Suite, Apt. #, elc. 01052007 Chg-NP CR2E037 (12/06)
City & State Clty & State 4. FEI Number Applied For
59-3613384 Not Applicable
e Country o Country 5. Certificate of Status Desired Od feae'zesq‘ﬁg;i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRIEDLAND, LEW
43300 1J.S. HWY. 19 N. Street Address {P.C. Box Number is Not Acceptable}
TARPON SPRINGS, FL 34689
City FL l Zip Code

8. The above named enlity 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 registered agent.

SIGNATURE

Sigrature, typed ar prinled nams ol registerad agent and title i applicable. {NOTE: Registered Agent signatura required whan rainsiating) DATE

Filing .ﬁge is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution O Added to Fees Florida Department of State
10. .. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D i [ Delete TITLE [L] Change  [] Addition
NAME CROWN, ROBERT NAME
STREET ADDRESS | 1187 GROVE STREET STREET ADDRESS
CITy-31-2IP CLEARWATER, FL 33755 CITY-ST-71P
TILE D O pelete TI1LE mmnge [ Addition
NAME GOYER, R SCOTT NAME

1

STREET ADDRESS | 2636-GOUNTRYSIDE BIVD | STE, 100 sroeer sonpess | 26 3 ENTERPRISE R,
civ-st-2p | CLEARWATER, FL 33756— onY-s2P | CLEARGJATER L 337063
TLE D O Delete TITLE [J change [ Addition
NAME HUNTER, WILLIAM T JR. NAME
STREET ADDRESS | P.O. BOX 940207, %MEDICAL MINISTRY INTN'L STREET ADDRESS
CITY-$T-2IP PLANQ, TX 750940207 CITY-51-2IP
TiLE D 1 Delete e R(Jhange 1 Addition
HAME GRUNDY, SHEA NAME
STREET ADDRESS |-8322. S AV~+3T-EANE— STREET ADDRESS | 2 &7 SACARA B@
ory-st-2P |- GAINES VILLE -FL—32668— CITY-51-2P TAWPA FL I36¢
TITLE p O Detete TITLE O change [ Addition
NAME FRIEDLAND, LEW NAME
STHEET ADDRESS | 43309 US HWY 19N STREET ADORESS
CITY-ST-2IP TARPON SPRINGS, FL 34689 CITY-ST-2P
TITLE \Y [ Detete TITLE [J Change [ Addition
NAME FORD, DAVID NAME
STREET ADDRESS | 43300 US HWY 19 N STREET ADDRESS
CITY-ST-2/P TARPON SPRINGS, FL 34689 CITY-ST-ZIP

12. | hereby certify that the information supplied ¢ ptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental peeBr( i A at my sigpéiyre shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the raceiver or jfu G p ifed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment

SIGNATURE:

Daytime Phone #




