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FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1998

(7)

OCUMENT # N43988

» Corporation N

TEEN IN ACTION, INCORPORATED

Principal Place of Businoss Mailing Addrass

FILED
May 19 1998 8:00am
Secretary of State

IR0

AR RO

7542 PINEMOUNT DRIVE 7542 PINEMOUNT DRIVE 3. Dats lncorporated or Qualified
ORLANDO FL 32619 ORLANDO FL 32819 1
4. FEI' Number Applied For
59-3076058 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Coriificate of Status Desired O $8.75 Additional
m m Fee Regquired
Suite, Apt. ¥, etc. Suite, Apl. #, elc. 8. Election Campaign Financing $5.00 may Be
[22] [27] Trust Fund Contribution Added to Fees
City & State City & State 7. ks this nonprofit corporation a homeowners association?
El 28 ves Ko
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
E El ;91 ) 5] Personal Property Tax dus June 30. [ Yes E-No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
81| Name
GHACKO- VARKEY K. 82] Street Address (P.O. Box Number is Not Acceptable)
7542 PINEMOUNT DRIVE
ORLANDO FL 32819 &
84| City 85| Zip Code
FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules,
SIGNATURE

11. Pursuant to the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purposa of changing its registerad
office or registered agent, or both, in tho Siale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature. typed or prinfecd name of 1egstered agent and fitie If applicabla.

(NOTE: Ragislered Agen| signalure required when reinstaling) DATE

12, OFFICERS AND DIRECTORS I 13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[ change [ Addition

Block 12 or Block 13 if changed, or on an atlachment with an ad 8

1 /0‘1 - AM /J/A’A—

rYyy Ssswsy  JFE.Y .

-
e D [ GELETE 11TmE §
HAME ABRAHAM, KONDOOR 1.2 NAME E
steeevaporess | 1760 SW 118 AVE 1.3 STREET ADDRESS a
oiTY-51-2P DAVIE FL 14CITY-ST-2P &
TITLE D T oeLeTe Z.1 TITLE [T Change L] Addition |O
NAME CHACKO, VARKEY K. 2.2 NAME
sweeraporess | 7642 PINEMOUNT DR. 2.3 STREET ADDRESS
CITY-51-2P QRLANDO FL 2.4 CITY- ST-ZIP
e D 7 DELETE 2.1 TILE [F Change ] Adaition
HAME JOSEPH, JOSE K. 3.2 NAME
smreetaporess | 3915 WOODBURN LOOP W, 33 STREET ADDRESS
CITY-5T-2P LAKELAND FL 34.CITY-ST-2P
TILE ['B T OELETE 4UTILE [l Change L] Addition
NAME NINAN, SAM 4.2 NAME
staeer anpress | 308 MAHOGANY DR, 4.3 STREEY ADDRESS
CITY-5T-2IP SEFFNER FL 44 CTY-57-2P
TITLE [T DELETE 51 TITLE L1 Change 1] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
OITY-ST-2P 54 CITY-ST- 2P
TITLE T DELETE 61TILE [Jchange ] Addition
NAME . 6.2 NAME
STREET ADDRESS ’ 6.3 STREET ADDRESS
CITY-§1-21P 6.4 CITY-51-2IP
14, | hereby certify that the infarmation suppliod with this filing does not qualify for the exemption stated in Section $19.07(3)(1). Florida Statutes. | further certity that the Information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the corporation or the receiver or trustee empowsred 10 exectts this report as required by Chapler 617, Florida Stalutes; and that my name appaars in

a'%/QV



