2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 24, 2008 08:00 Al

DOCUMENT #M99000007127

1. Entity Nama

TRUST FOR REHABILITATION AND NURTURING YOUTH

AND FAMILIES, INC.

Secretary of State

Principal Place of Business

43309 US. HWY.T9N.
TARPON SPRINGS, FL 34689

Mailing Address

P.0. BOX 1608
TARPON SPRINGS, FL 34688-1608
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8. The above named entity submits this statement for the purpose of changing its registered D1f|ce or reglstered agent, or beth, in the State of Florida. 1am 1am||war with, and accept

tha obligaticns of registered agent.

SIGNATURE

Signature, typed cor printed name of registerec agent anc Ltle If spplicanie,

(NOTE Reglsteied Agent nignature required when reinstating) DATE

Flling Foe Is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

TITLE D

NAME CROWN, ROBERT

STREET ADDRESS | 1187 GROVE STREET

CTY-ST-2¢ | CLEARWATER, FL 33755

TLE D

NAME GOYER, R SCOTT

SIAEET ADLRESS | 2469 ENTERPRISE RD

TY-ST-ZP | CLEARWATER, FL 33762

TITLE D

NAME HUNTER, WILLIAM T JR.

STREETADDRESS | P.O. BOX 940207, %MEDICAL MINISTRY INTN'L

CITY-ST-2P PLANOQ, TX 750940207

TITLE D

NAME GRUNDY, SHEA '

STREET ADDRESS | 2817 SAMARA DR LAY

CTY-ST-ZP | TAMPA, FL 33618 i

TITLE =] " .'t

NAVE FRIEDLAND, LEW iy

STREET ADDRESS | 43309 US HWY 19 N LR
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12. | heraby certify that the information suppliegl
indicated on this report or suppleme
of tha corporation or tha receivake
changed, or on an attachment witn e addre€s, with all other 1

SIGNATURE:

with this filing does not qualify for the exemptlons contained in Chapter 118, Florida Statutes. | further certify that the information
atfabort is b acturate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
TugtBe el ered 10 execite 1h|;,repog as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
empowereds

Daytime Phone #




