2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # N0300000614& -

1. Entity Name

THéE MORNING DOVE CENTER FOR TEENAGE GIRLS,
INC.

May 05, 2006 8:00 am
Secretary of State

05-05-2006 90164 044 ****61 .25

Principal Place of Business Mailing Address
122 N. JEFFERSON ST. PQ BOX 77283 .
e e !III']]II |”|I||| ””' ||;l| I”"llm ||m ||H| |H|‘ Hl” Iml |””|| |‘ ‘lll
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)

City & Slate City & State 4. FEI Number Applied For

16-1690435 Not Applicable
Zp Country Zip Country 5. Cerliticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
Name

CROWMITY, RENE
4625 INCRESTDR S
JACKSONVILLE FI. 32208

Street Agdress (P.O. Box Number 13 No§ Accepianie)

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatwe, typed or priated nume of regsicied agent and e f @pprcabin {NOTE' Rogssiered Agenl signasluig required when reinstating) DATE

v B T

e FILE NOW: FEE'IS.$61.25

- Due By ay 1, 2006

R

i

9. Election Campaign Financing
Trust Fungd Contribution,

$5.00 may Be
Added to Fees

' "Make Check Payable to -
Florida Department of S_tatg_

n .

10, OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

1.
e P O Delete TIILE [J Change [ Addition
NAME CROMITY, RENE NAME
STREET ADDRESS | 4625 INCREST DR S STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32208 Cny-ST-2IP
TILE v 3 Delete e . . (1 Change K] Adition
NAME MITCHELL, LAVERN NAME Ms, Dease mecisffo %76
STREET ADDRESS |2128 CHESTER RD STRCETADDRESS | 1@ 4P “T A L LA LRSS Ave,
cry-si-2p |YULEE FL 32097 CTY-ST-20P “JAO Kss nidle f }q , Zezag
e s A veere e k? rﬂeﬁj B8 Change L1 Additon
NAME MITCHELL, SCHAKIRA NAME Aresh S /
, ; . /302
STREET ADDRESS | 3051 E CORBLEWOOD LN STREETAODRESS | 47§00 Qr‘fﬁ/o»? s £1 Vel ’%7‘ /3
or-st7P | JACKSONVILLE FL 32225 CITY-ST-2P JANFla 2220
e T 7 Detere Time AS X Change [ Addition
HAME INMAN, EDITH NAME Sophia  Demps
STREET ADDRESS (2452 WILMONT AVE STREET ADDRESS 171322 Ere Y $+-
ov-s1-2¢ [ JACKSONVILLE FL 32218 airy-st- 2P SacKsonyille, Fla 32200
TIme AS ﬂ Delete TILE f B Change [ Acdition
NAME BLOODSOLE, KATRINA NAME 2508 Michelle CAaer
STREET ADDRESS | 826 WILLOW BRANCH AVE SIRCET ADDRESS ﬁﬂ gdt( /200232
CIY-ST-2IP JACKSONVILLE FL 32205 CITY-8T.2IF -_—)-é o Kson Ul‘//{ F] q, 2220 ?
TMLE AT 1 Datete THILE M. Lm,dfﬂ.mcv_ f?!/'p"j, fn Son [ Change @Adduion
HAME INMAN, AB. NAME = 3o T A s
-7 L Ar /p__,f
STREET ADDRESS | 2452 WILMONT AVE STREET ADDRESS /?0" + ¢ _
crvsizp |JACKSONVILLE FL 32218 avsize | FBlnthe [la. Fz/575

12. | hereby ceriily that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Staiutes. | further certity that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalhy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute ihis report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11

it changed, or on an atlachmenl with an address, with alt other hke empowered.

/ B I
SIGNATIIRF-?ﬂ“ﬂ/ //&)ﬂ/ﬁ Tlen s O ram iy 0’7’/26//;4




