FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT A‘?f iR FLORIDA DEPARTMENT OF STATE Mar 03 1 997 8 OOam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIVIS|§ZCCr)T:a£:L‘:PSC;E:iTIONS Secretary Of State

DOCUMENT # 750012 (7)
LEE ALLIANCE FOR RESPONSIBLE ADOLESCENT PARENTIN

St OO

Principal Place of Busingss Mailing Address
242t E. MALL DRIVE 2421 E. MALL DRIVE
FORT MYERS FL 33901 FORT MYERS FL 33901-9118
us us
3. Date Incorporated or Qualified | 3a. Dat I% t%rt
{5108/ 1b79 " 8128
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
Gﬂ ;‘l 59‘2274697 Not Applicable
Suite, Apt. #, elc Suile, Apt. #, etc, o $8.75 Additional
E‘ »5[ 5. Gertificate of Status Desired 0 Foe Required
City & Stale City & Stale 6. Election Campaign Financing $5.00 May Be
;ﬂ E\ Trust Fund Contribution ' D Addad to Fess
Zip Country 2ip Country 8. This corporation has fiability for intanglble tax under 5. 199.032,
;ﬂ VEI m 30 Florida Statules Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
81| Name
DE HOSE: ANN M. B2| Streat Address (P.O. Box Number is Not Accaptable)
19570 WATERS WAY
FT. MYERS FL 33912 [4)
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corparation submils this statement for the purpose of changing s registered
ofiice or regislered agant, or bath, in the State of Florida, Such change was authorized by the corporation’s boerd of direclors. | hereby accept tha appointment as segistered
agent. | am famili Tynd accepl the obligations of, Section 617.0503, Florida Statutas.

sigNaTURE _ G )7!_,/.@,_@—4.4— Avar. M pn’ Loss 4’03{ <X

Blgnanll i or prnled rame of regisle-ed agenlbnd fite it applicabio (NOTE: Regislerad Ageni slgnalure required when reinstating) Wt 7/
12, - OFFICERS AND DIRECTORS - 13 - ADDITICNS/CHANGES TO OFFICERS AND%HS]CTOHS Ell lﬁa g
TLE L 11TMLE , T Change fion | &
HAME TUTTLE, BETH 12 NAME CECE o J'/A’ YEMS e
seer aconiss | 2406 SE 15TH TERRACE 1aseet woaEss |\Fp 77 S w y?h P/ §
CITY - 51- 21P CAPE CORAL FL 14 CTY-ST- 2P /; My e 7 23988 .. &
e VD 77 DELETE 21 TITLE ya o7 / s 4 / C/ v ~dChange DR Addition |©
e MAUKSH, INGABORG 22N eArol 7R0IELeT 4
srarer anceess | 743 DURION CT ) I 23 STREET ADDRESS | A/ P/ A 'qo’y Krvin
CITY-51-21P SANIBEL FL L %o acny-srae ﬂ MYERS £7 J290s
e E3(1] DWOELETE | fatmme 57 / 4 wa Changs X Addition
KAME TOMICH, LOIS D. \ 3.2 NAME TENne ‘4 ’ﬂ'” i 4 Av. -
srreer pooess | 19125 MEADOW BROOK COURT sasmeeraooness | AT O Ale. A2 AR =
E1Y-ST-21P gORTH FORT MYERS FL - \ 34.CI1Y-51-210 SV My 4 X
L DELETE . 44Time NS " Change Addition
NAME DEROSE, ANN M. | ORI ril P *pplV
simeernooness | 19570 WATERS WAY _ J 4.3 STREET ADDRESS /;50 Ch n lham S #
civ-stze | FORT MYERS FL \ervsee | SYMpE RS ST 339470
TITE 7 DELE 51 TMLE “ 4 T 7 PR change L] Additien
NANE

7R
2han LwngAbe kst
S3STREET ADDRESS | /3 z.l\? En thee I?te/fd' Aoor

STREET ADDRESS

BITY-§7- 21 SACTY-ST-2P £1 Myl  Fi

TILE [T peLETe 6 MUILE ﬂ AN 4 y }_-_—’ 4% L [Tchange L Addition
HAME 62 NAK

SIEE T ADDRESS 6.3 STREFT Aﬁmms\

BIY-$1- 7P §4 CITY-ST- 2P :J

14. [ do hereby cerlily thal the information suppliad with this liling does not qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. 1 further cerlify that the
information ingicated on this annual report or supplemental annual report is true and accurate and that my sipnature shall have the same legal effect as if made under oath; that
{ am an officer or director of the corporation or 1he receiver or rustee empowerad 10 execule this report as required by Chapter 617, Florida Statutes; and that my name

ikgn address, - ?V/

appears in Biock 12 or Block 13 if changaed, or on an attachment itk

SIGNATURE: Awvw A Dt hbse || Mﬁ?ﬁﬂlﬁw ‘i////;z LD -P3¢ 2

EIRMNATLIGE AND TYPED OR PRINTED NAME OF SIBNING OFFICER OR DIRECTOR Date Daytime Pnone #  DOSS820)




