FILE NOW: FIL

NONPROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

SHADOWOOD ADOLESCENT CENTER, INC.

ING FEE IS $61.25

FLORIDA DEPARTMENT QOF STATE
! Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

(5)

A

IR

Mailing Address

620 DEVON §T.
PORT ORANGE FL 32127

Principal Place of Business

1569 LEWIS LANE
NEW SMYRNA BEACH FL 32168

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Princpal Place of Business 2a, Mailing Addrgss 4. FEI Number Applied For
21 26 760346201 Not Applicatie
Suite, Apt. #, et Suite, Apl. #, et it
ute. Apt. 4, etc e An “ 5. Certificate of Status Desired [N} $8'75 Adc!ltlonal
EI 27 Fee Required
City & Stale _ Gity & State 6. Election Campaign Financing O $5.00 may Be
EI 28 Trust Fund Contribution Added to Fees
Zip Country 21p Country 8. This corparation has hability for intangible tax under s, 19¢.032,
’m T'El m E] Florida Statutes O ves @ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
STE'NMETZ» BEHNARD 82| Streat Address (P.O. Box Number is Not Acceptable)
620 DEVON ST.
PORT ORANGE FL 32127 83
84| Cny FL |85 Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florda Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appeintment as registered agent. | am
familar with, and accepl the obligations of, Section 617.0503, Flonda Statutes.

BIGNATURE _ e L ) . - _
Slgr Atire Mpss Or Ponted nae of reg srered Agent aod 4te 4 00 INGTE Regrstaract Agent signatre, resured wher ranstabrg) IATE
12, CFFICERS AND DIRECTORS 13. ACDITIONS/CHANGES TO OFFIGERS AND DIRECTOFS 14 15
Tk CP [CIDELETE 11 TITLE [JCrange (7] Addition
NAME STEINMETZ, BERNIE 12 NAME
seeranoress | 620 DEVON ST, 13 STREET ADDRESS
CHY 812 PORT ORANGE FL 32127 1A CHY-ST. 2P
TITLE VT [J0ELETE 21THLE Olchange [ Addition
NAME STEINMETZ, DEBORAH 22 NAME
smeeracRzss | 620 DEVON ST. 23 STREET ADDRESS
QT -ST-2F PORT ORANGE FL 2 ACITY-§1-7F
TIILE D [CIDELETE IITILE [JChange [ Addition
NAME ACKERSON, ROY 32 NAME
stiferaooaess | 35 PENN ST, 33 STREET ADDRESS
LTy ST 7P CLYMER PA 38 CITy-S1- 21
TITLE D (Joewere $1TIILE OJCrange ] Addilion
NAME ACKERSON, NANCY 4 7 NAME
steel aookess | 35 PENN ST. 43 SIREET ADDRESS
OTY-5T- 7P CLYMER PA 440V ST 7P
e sSD [oecere S1TITLE [cChange [ Addition
HAME FIDLER, STEPHANIE §2hame
st anoress | 3660 DAME ST. 5 3 STREET ADORESS
CHY-SI2F PORT ORANGE FL 54 CITY-51-7P
TILE [oELETE 81 TITLE [)Change [ Addition
RAME £ 2 HAME
STREE ADDAESS 63 STREET ADDRESS
CHY-ST-2F 64 CIY-§1-2P

14. 1 do hereby cerify that the information supplied with this filng is voluntarily furnished and does not quatity far the exemphon stated in Section 119.07(3KK), Florida Statutes. | further
certify that the informaton indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or directar of the corporalion or the recermer or trustec empowsred (o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changgg, or on an attachmant with an address

CR2E037 (12/95)

smmrune@

~ s ﬂ Eenik Jyz}'iw mﬁ:"ﬁ'-..

[-d1-5¢  For-2o-te 4%

TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

pﬂc'%fﬂdfd

Dastirie Prcne b




