2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N01000002296 Jan 29, 2004 08:00 AM
- Enily Neme Secretary of State
TEENAGE HUMAN SEXUALITY, INCORPORATED
Principal Place of Business .. __ _Mating Address )
3227 NE 34 STREET 3227 NE 34 STREET
OCALA FL 34479 . OCALA FL 34479
i T — DRV
Suite. Apt. 4, etc. L Suite, Apt #, etc. MOORE CRREDST (11/03)
City & State ' Cily & State o - 4. FEI Number Applied For
59-3720933 . _|Not Applicable
Zip County i Country 5. Ceriificate of Status Desired [ gi‘ggﬁf;;ﬁm[
8. Name and Address of Current Hegistered Agent 7. Name and Address of New Registerad Agent
' Name T -
STORCH, NANCY D - —
3237 NE 24 STREET Street Address {P.Q, Box Number is Not Acceptable}
OCALA FL 34479 ' T T T T
City o FL } Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flonida. | am familiar with, and aceept ]
the obligations of registerad agent.

SIGNATURE . e —— .

Signature. wyped or arinted name of raglstered agant and lide if apaficable. {NGTE: Regislered Agant signature requirad when remsiaingy DATE .

FILE NOW: FEE IS $61.25 ©. | s, Election Campaign Financing © " §5.00 May Be Make Check Payabie to
. = Y i
Due By May 1, 2004 Trust Fund Cortribulicn. Added to Fees Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ZTO . NANCY 3 Delete e 1 Change  ~ ] Additicr
RC| .

NAME > HAME LG zZ )
STREET AnDRESS | 3227 NE 34 STREET STREET ADDRESS | ng ?Sg?g]% i%ggﬂﬁﬁ 51,25
arv-st-zp | OCALA FL 34479 CirY-51-2P ) s bend
TITLE ™ © el | mux [J Change ] Addilion
NAME REED, GRAY FAWN NAME
STREET ADRESS | 2640 SW 36TH LANE STREET ADDRESS
orv-stzp  (OCALA FL 34474 CITY-ST-2F
e st Oeete  J ™me O change L1 Addition.
NAME PERK, HELEN NAME
STREET ApoRess | 1850 NW 47TH TERRACE STAEET ADDRESS
ory-sr-ap (OCALA FL 34482 CHFY-ST-21p

PO - —
TmE 7 Dejete TME [ Change [ Addition
- GEORGE, NICK N
sTREET Apcess | 4421 NE 11TH STREET STRECT AODAESS
crv-stze | OCALA FL 34470 OIYy-5T.2p
TmE Tlogee  J e [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-57-2P
e C Ooele ] me CJcChange [ Adaition
HAME MANE
STREET ADDRESS STREET ADDRESS
oITy-ST-21P oTY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(7, Florida Statutes. | further certify that the information
indrcated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under path; that | am an officer or director _
of the corporation or the racewvar or rustee empowered 10 éxacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 er Block 11

changed, cr on an attachment an.addrgss, with afl ather like empowered,

SIGNATURE: Aftney D Sto red. f/fféﬁfé 352-330-4492

FaicAstUREAND TYPED QR PRINTED NAME OF SIGHING OFFICER OR DRECTOR T Rala r M otiene Proa §




