2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 04, 2005 8:00 am

F‘ISBO_&UMENT # NO3000006146

1. Entity Name

-Irl:'CE MORNING DOVE CENTER FOR TEENAGE GIRLS,

Secretary of State

05-04-2005 90134 041 ****51.25

Principal Place of Business

122 N. JEFFERSON ST.
JACKSONVILLE FL 32204

Mailing Address

122 N. JEFFERSON ST.
JACKSCONVILLE FL 32204

T

2. Principal Place of Business 3. Mailing Addiess

20, oK 77283

Suite, Apt. #, etc. Suite, Apt. #, etc.

; . . 1st MOORE CR2E037 (10/04)
TSacksonville., Horids
City & State City & State ~ 4, FEI Number Applied For
16-1690435 Not Appiicabie
ap Country ZE Zz2¢ Cozn/:ryj , 5. Certificate of Status Desired O ?esegesq lﬁfed;"""a‘
6. Name and Address of Current Registered Agent 7. 'Name and Address of New Registered Agent
Name
g’g% thCYhESETN'%R s Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32208
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Ftorida. | am familiar with, and accept

Slgnatig, typed or printed nama ¢f 18gsletad agant and title 1t applcable

{NOTE Registerad Agent signatura requsied whan ranstating) DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of Siate

$5.00 may Be
Added to Fees

10, ~ OFFICERS AND DIREGTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TINLE P : - g 3. Delete THILE [ change . [ Addition
NAME CROMITY, RENE . e

STREET ADDRESS | 4625 INCREST DR § STREET ADDRESS

CITY-5T-21P JACKSONVILLE FL 32208 CITY-ST-2IP

TITLE v Cn O Delete TILE £ change [ Addition
NAME MITCHELL., LAVERH- NAME

STREET ADDRESS | 2128 CHESTER RD STREET ADORESS

CITY-ST-7iP YULEE FL 32097 CTY-ST-2IP

e S - O oetete TIE [ change [ Addition
NAME MITCH?LI;’, SCHAKIHA NAME

STREET ADDRESS | 3051 E COBBLEWOOD LN STREET ADDRESS

CITY-87-21P JACKSONVILLE FL 32225 CITY-$T-2IP

TILE T O Dalete ILE C1change [ Addition
NAME INMAN, EDITH NAME

STREET AoDREss | 2452 WILMONT AVE STREET ADDRESS |,

civ-si.ze [JACKSONVILLE FL 32218 Ty ST-2P

e AS 3 pelete MLE [Jchange [ Addition
e BLOODSOLE, KATRINA W

sireET apcngss 626 WILLOW BRANCH AVE STREET ADDRESS

CITY-SI. 7P JACKSONVILLE FL 32205 ) CITY-ST- 7P

NLE AT 1 Datete TiLE O change [ Addition
e INMAN, A.B. e

strer aponees | 2452 WILMONT AVE STREET ADDRESS

CTY-ST-2P JACKSONVILLE FL 32218 CITY-S1-7F

indicated on

changad, or on an attachment with an address, with all other like empowered.

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repori as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L0

| SIGNATURE: (/e»/%wef appn e

sn}«hwns AND TYPED OR PRINTED NAME GF SIGNpfi

f; OFFICER OR DIRECTOR

ate Duyture Phone #




