2005 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT (AR) Mar 04, 2005 8:00 am

DOCUMENT # N01000002296 Secretary of State
1. Entity Name
. 03-04-2005 90082 001 ****6]1.25
TEENAGE HUMAN SEXUALITY, INCORPORATED
Principal Place of Business Mailing Address
3227 NE 34 STFIEET 3227 NE 34 STREET o
QCALAFL 34479 QCALA FL 34479 ot s
Suite, Apt #, ole. Suite, Apl. #, ete. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-3720933 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O ?i'gfqard:;"""a]
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
T gggﬂﬁg'g‘f‘g_?;EB; o T - ' -;n:aél A:dress-(;o Box Nl:n;t:er is NotAccem;:\tabte)
OCALA FL 34479
City FL Zip Code

B. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or

bath, in the State of Florida. | am familiar with, and accent

{NCTE Regsterod Aganl signature regured when renstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, | Addad to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TnE P, (J Delete TITLE [ change [ Addition
MAME STORCH, NANCY D NAME
STREET ADDRESS | 3227 NE 34 STREET STREET ADDRESS
CHY-ST-7IP QCALA FL 34479 CITY-S1-7IP
e ™ - O Delete e [X change [ Addition
NAME REED, GRAY FAWN NAME Pegd bra Lg 2
STREET ADORESS | 2640 SW 36TH LANE STREET ADDRESS H’f N g tedfre
civ-si-zp |OCALA FL 34474 CITY-S1-2P OuJ a, ?L 3yyfy
WILE 8D — i 7 Detate TLE s .. e e Ghange, . [ Addition
MAME PERK, HELEN NAME ’P_ee,b Hbf?h— m ’
STREET ADDRESS [ 1950 NW 47TH TERRACE STREFTANDRESS |/~ )
grv-st-zp |OCALA FL 34482 CITY-S3- 2P
e VPD TILE Change Addition
e GEORGE, NICK i i /ey 5 T_}‘I_?fjfd R e O
sTReeT ADDRESS | 4421 NE 11TH STREET STREET ADDRESS |, (H:yj o) {51 stri freef
orv-si-ap - |OCALA FL 34470 L a‘.__e“ P 3uligr a
TITLE 3 Detete TIE [Jchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIiY-ST-2Ip CITY-ST- 2P
TILE (1 Delets THLE [ change (] Addition
NAME NAME .
STREET ADDRESS STREE] ADCRESS
CITY-ST-2P CITY-SI-2P

indicated on this report or supplemental report is true an
of the corporation or the receiver or Fusjee empowered
changed, or on an altachment with ap-4ddr: with all Gther life empowered.

SIGNATURE:

12. | hereby cefﬁg that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i accurate and that my signature shall have the sama legal effect as it mads under eath; that | am an officer or director
execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

. 352 -
Waucy D, Stordl. Sl Bex 430 |

SIGNATHRE yb TYPED DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Daytima Phone #




