2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) " 7 Apr 22,2004 8:00 am

DOCUMENT # N99000002992 ecretary of State
1. Entity Name
04-22-2004 90059 047 ****51 25
GROWING INVOLVEMENT FOR TEENS, INC.
Principal Place of Business Mailing Address
10561 S.W. 67 COURT 10561 S.W. 67 COURT L
OCALA FL 34478 OCALA FL 34476 2 40 5 1 u l"ﬂ
Suile, Apt. #, etc. Suite, Apt. #, elc. MOORE CHZEOS? (11/03)
City & State City & State 4. FEI Number Applied For
65-0919429 Not Applicable
a0 Country Zp Country 5. Cortficate of Status Desied (. fggg‘ Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- [ _— . - P | Name L - R
123%?%%\]15?%¥A DIANE Street Address (P.O. Box Number is Not Acceptable}
OCALA FL 34476
City FL I Zip Code

8. The above named entity 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
Signature, typed or printed name of ragistered agent and tile it apphcable. {NOTE: Registered Agent signalure required when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS N 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
8] - - —
TILE O Delete TIME . (7] Change Addition
e POWELSON, KATHY e Barbara Hoarr {i d W
sTReeT appress [4610 S. CORBETT AVENUE — ‘O Sw i Mve
prv-st-ze |HO,OSASSA FL 34446 CITY-S1-2p Davi ¢, =l 3BI33 O
THLE D [ petete TLE [C]Change  {_] Addition
NAME ZANDMAN, ANITA DIANE : NAME
steeT Avoaess | 10561 S.W. 67 COURT STREET ADCRESS
orv-stze  |CCALA FL 34476 CITY-5T-2IP
me |P (3¢ Delete TNLE [ change  [3 Addition
NAME B FORREST, LYDIA - e - - NAME el B - — - T e - R D
STREET ADDRESS 8310 SW 44 CT STREET ADDRESS
cv-st-zp - |DAVIE FL 33328 CiTY-SF-21P
TINE 7 Delete TITLE [JChange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-$T- 2P CITY-ST-7IP
e ] Delete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-1P
TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. ! hereby certify that the information suppiied with this filing does not qualify for the exernption stated In Section 119.07(3)()), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered to execute this report as regefféthby Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if

changed, or on an atiachment with an address, with alt other like empowered.
| SIGNATURE: (o O/,ow i <//</ Y 352-29/~/f 28

SIGNATURE ARB YYPED 0% PRINTED NAME OF SWNG OFFICER OR DIRECTOR Date Dayiime Phore #
Fayi




