2005 NOT-FOR-PROFIT CORPORATION Allg ISFlzlagg) 8:00 am

ANNUAL REPORT
DOCUMENT # N99000007450 Secretary of State
08-15-2005 90081 013 ****70.00

1. Entity Name

SOCUTHEASTERN REGIONAL RELOCATION COUNCIL,
INC.

Principal Ptace of Business Mailing Addrass

PO BOX 4707 PG BOX 470 JUY01090
CELEBRALIBN, FL 34747 CELEB N, FL 34747

T e T

.mlnnd Ave 8I3\ Vineland Rue
8, Apt # SIG Suite, Apt. #, etc. 08042005  Ghg-
g-NP CR2E037 (10/03)
PRME 212 PM B 212 .
City & Stale City & State 4, FE! Number ’ pplied For
Or lando L Ovlandp , L 58-36 16323 o Anplcat
Country “Zip — 7 country icate of . $8.75 Additionat
R Status Dasirad O '
32821 - Y] 32%a1-RUT] > oeee Foo Requied
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
: Name
KEENE, RICHARD C ATT.
800-C 3RD. STREET Streat Address (P.0. Box Number is Not Acceptable)
NEPTUNE BEACYH, FL 32266
City FL | Zip Code

8. The above namad entity subimits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Stgruture, typed of pinted nanme of registaned agant and Utk if applicanie. {NGTE: Angistersd Agent signaixe requred when reingtating) DATE
Flling Fao Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P JA Delete TLE erger | She rey [FChange [ Addition
KANE COLEMAN, JANA NanE 7S Q;u.e na’ U >4a Dr. S4e 325
STREET ADDRESS | 11505 LOUVRE PLACE STREETADURESS | ) ok o Quena Vi S\'h L 32830)000
CITY-ST-2IP TEMPLE, FL 33617 CITY-ST-2IP
i VP A betce e %P @ orange [ Addition
HAME YERGER, SHERRY HAME X, 3V
STREET ADDRESS | 1675 BUENA VISTA DR, STE 325 streeTaooaess | 4 | O |- ! BUL\\ < B ‘“\NY
CITY-53-7IF LAKE BUENA VISTA, FL 328301000 CITY-5T-2IP IQLH‘DNUI “el g_ =3219
me ] H etee Tme (7 change 5§ Adaition
NAME CHAPPELL SHARON NAME borne ) "SANRE
STREET ADDRESS | BO18 BAYBERRY RD, SRETADRESS | 24 DO . YorKmg md- + R&
CITY-5T1-2P JACKSONVILLE, FL 32256 GITY-ST-2IP C\r\a_r-\O‘\"rc i\’) C 2 82177
TME T ?Delete TME [ Change  fydaddition
NAME HIRO, PETER - NAME Sherr \,, .
STREET ADDAESS | 2965 CAROLYN ST. STREET ADDRESS 0 é’ " e(»‘n k Ci v
omv-s1-2P | MARIETTA, GA 30062 £ITY-§T-20P Au o 3e\ | f 3o1{p&
Tme D (B Delete THLE O Crange  [addition
NAME DIX, JiM NAME
) \.Q 5 Linda
STREET ADOFRESS | 6411 PHILIPS HWY STREET ADORESS .E,%\ eH?Lm-\.:nq'\é)r" Par ¥ Dl HM1128)
on-s1-2p | JACKSONVILLE, FL 32216 CITY-s1-2P 5\ s Bus MY 43235
e D . Dotete THLE [ Change [ Addition
NAME GONZALEZ, ROSA RAME
STREETADORESS | ONE HERALD PLAZA FL6 STHEET ADURESS
CIFY-ST-2IP MIAMI, FL 33132 CIrY-S1-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutas. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath: that | am an officer or director
of the corpoeration ar the receiver or trustee empowered to executa this report es 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 gddr with all other fike empowered.
‘:\ 6 - M‘ caSurer D=
SIGNATURE: %/ 8-3-25 7')0 7S - SN2

OR PRINTED HAME OF SIGNING OFFICER OR NRECTOR Date - Daytima Phone #




