FILE NOW: FILING FEE 1S $61.25

NONPROFIT G FLORIDA DEPARTMENT OF STATE
CORPORATION 1 '_"'-“, Sandra B. Mortham
ANNUAL REPORT GL e ;g;i Secretary of State
1996 . ) 4:/" DIVISION OF CORPORATIONS

DOCUMENT # 750012 (7)

. Corporation Name

LEE ALLIANCE FOR RESPONSIBLE ADOLESCENT PARENTIN

o R T

Principal Place of Business Mailing Address
2421 E. MALL DRIVE 2421 E. MALL DRIVE
FORT MYERS FL 33901 FORT MYERS FL 33901
us us
3. Date Incorporated or Qualifiec 3a. Date of Last Report
2031979 995
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
m -za 59'22?4697 Nat Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. iti
uie, Ap ele uite, Ap 5. Cerificate of Status Desired m $8'75 Adc!monal
22 ;l Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
23 E] Trust Fund Contribution O Added to Fees
Zip Country iy Country 8. This corporation has liability for intangiole tax under 5. 199.032,
24 a E] E‘ Florida Statutes O ves w No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
m HOSEP ANN M 82! Streal Add-ess (PO, Box Number is Not Acceptabile)
19570 WATERS WAY
FT. MYERS FL 33912 83
84| City FL |as Zip Code

11. Pursuant 1o the provisions of Sections 6170502 and 6171508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectors. 1 hereby accept the appointment as registared agent. | am
familiar with, and accept the cbligations of, Section §17.0503, Florida Statutes.

CR2EQ37 (12/95)

SIGNATURE . e e e -
Sigralure, typed or prnted name of registorsd agerl a+d Hhie if anp i able (N0 1E Flegstersn Agent sigcalre equred wher reirs'aling! DATE
2. OFFICERS AND DIRECTORS 13, AT NG/ G ANGE 5 10 OF FGE RS AND DIRLGIOHS [N 12
TILE PD [JDELETE 11 TLE [JChange [ Addition
NAME TUTTLE, BETH 12 NAME
sweerancness | 2406 SE 15TH TERRACE 1.3 STAEET ADDRESS
CTY-ST-2IP CAPE CORAL FL 14 CITY-51- 2P
TLE vD CIDELETE 71 ML [ 1Change [ Addition
NAME MAUKSH, INGABORG 72 NAME
steeraoprzss | 743 DURION CT 23 SIRELT ADDRESS
gy -ST-2IP SANIBEL FL DT, ,
TITLE TD CHDELETE 31TIILE S/TD [JChange [ X Addition
HANE SOWERS, JAMES M 32 NAME Tomich, Lois D
STREET ADDRESS 1470 ROYAL PALM SO BLVD 33 STREET ADORESS 19125 Meadow Br‘ook Cou'l"t
orv-stze_ | FT MYERS FL 34 07y 57.7¢ North FOrt Myers, Fl 33903
1LE SD QDELETE 41TITLE v ” Ochange [ Addition
NAME LUCREZ), CATHY 4 7 NAME
streer aonress | 4243 ELLEN AVENUE : 43 SIREET ADDRESS
CIfY-S1.2 FORT MYERS FL 44 CITY-57-2IP
T D CIDELETE 5.1 TITLE Dichange [ Adcition
NAME DEROSE, ANN M. 52 NAME
sireeranoress | 19570 WATERS WAY § % STREET ADGRESS
CTY-ST-2P FORT MYERS FL 54 CITY-51-2IP
TILE CJoeLETE 61TILE [Cchange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADORESS
CityY-8r-zip | 6.4 GITY-5T-21P

14. | do hereby certify that the information supplied with this filing is voluntanly fumished and does not qualify for the exemption stated in Secton 118.07(3)(k}, Florida Statutes. | further
cartify that the information indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if mada under
oath; that | am an officer or director of the corparation or the receiver or truslee empowered 10 execute this report as requirad by Chapster 817, Florida Statutes; and that my name
appears in Block 12 or Block, ged, or on an attachment with an address.

SIGNATURE:

Ann_M DeRose 19 March 1996 941/275-8915%

TOF SIGNING OFFICER OR DIRECTOR Tt Diaytime Prore #

SIGNATURE AND TYPED OR PRINTED NA




