—_——— —- - - f—— = -

2007 NOT-FOR-PROFIT COBPORATION

ANNUAL REPORT (AR) -

FILED
May 29, 2007 8:00 am

DOCUMENT # N03000006146

1. Enlity Name

IT!:l-icE MORNING DOVE CENTER FOR TEENAGE GIRLS,

Secretary of State

05-02-2007 90048 030 ****61.25

Mailing Address
" PO BOX 77283

Principal Place of Business

122 N. JEFFERSON 5T,
JACKSONVILLE FL 32204

JACKSONVILLE FL 32226

LU RAR A

M

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suilo, Apl. #, elc. Suitg, Apl. #, olc. 151 MOORE CR2E037 (10/06)
City & State City & State 4, FEI Number Applied For
16-1690435 Not Apolicable
Zip Country p Country : $8.75 Additionai
5. Cartificate of Slatus Dosired O Foe Required
6. Nams and Addross of Current Registered Agent 7. Name and Address ot New Regisiered Agent
Nama
CROMITY, RENE Sireal Adaress (P.O. Box Number Is Nol Accapiable}
4625 INCRESTDR S :
JACKSONVILLE FL 32208
’ City Zio Coda

FL |

8. Tho above namad onlity submits this stalement for the purposa of changing its registerod olfice or rogisiared agent, or both, in the State of Flonda. | am familiar with, and accent

tha ghligations of rogisteced agent.

SIGNATURE /ﬁzﬂ / Mﬁ/

Y3307

of Ihe corparation or tha roceiver or tusieo empowared 1o axcculo this reporl as required by Chapter 817, Flori

changed, or on an allachmenl with an address, with at othor liko empowered

SIGNATURE:

! ot — S e~

qu-ﬂ or preid RaTAE o rgGTEed gl ana 1 nlublc (NQTE: Aag sraran AQEnt Bgnatve raquired wiln fsIag) DATE
R FII_.E Now:' FEEIS 361 .25 B. Elaclion Campaign Financing $5.00 May Be ‘Make Check Payableto -
. .. DueiBy May 1, 2007 Trust Fund Contribution. Added to Feas Florida Department of State . .
10 (OFFICERS AND DIRECTORS 1. ADDITIONS /[CHANGES TO OFFICERS AND DIRECTORS IN 10
W P O petote i O cmnge O andilion
HAML CROMITY, RENE NAM
SIREET ADORLSS | 4626 INCREST DR 5 SITULIADDRESS
Cuy-s1-7@ - | JACKSONVILLE FL 32208 - o-SI-1P
i v B Detese Mite /V,‘ce, presi den?” O change ) Agdition
HAMI MCCULLQUGH, DENISE MS NaNI —_
SITFLIADDRESS | 7945 TALLAHASSEE AVE SIREC| ADDRESS /ﬁ:fo é:':::v ’: fgﬂvﬂrf /Y2
Cresi7P | JACKSONVILLE FL 32208 £IY-51- 2P Sec XioN el TREE TN L
g -y o ttien e Strmge—] aosioon §
HAMI. KARENA, SHEALY HAMI.
SIRENADOR: % | 4800 ORTEGA FARMS BLVD APT 1302 SIRINTATHFESS
CIY-SI-7P | JACKSONVILLE FL 32210 ci-51- P
ne AS O polete i [ Change (] Aadition
NAML DEMPS, SOPHIA NAME
SIRIEF ADDRESS. 1733 PERRY ST SIRLE | ADDAESS
CIlY-SI1-71P JACKSONVILLE FL 52208 CITY -51- 40
it AS L] pefete mu 1 Change [ Acdilion
RAML GAINER, ZENA M NAM
STUET ADOESS | PO, BOX 12003 SIREL | ADDRESS
Cirv-si-ne | JACKSONVILLE FL 32208 Ciy-si- o9
mne AT 1 Deieie e el 2fAry () Change @] Addition
NAME INMAN, A8, NAME Fdrth Tamean
SIFE] ADHESS | 2452 WILMONT AVE SRHIADOESS | o 4yea st momf- Avt
oiY-si-® | JACKSONVILLE FL 32218 o SP ) S e Keanuille, . 32248
12. | hareby cartily ihat tha inlermation supplicd with this filing does not qualily for tha exomplions containad in Section ll'é Fiorida Stawtes. | turther cortily thal the infoermation
indicated on this report ¢ supplemental report is tue and accurata and thal my signalute shail have tho zame legal cffect as il ade undor oalh; thal | am an oflicer or diracicr

Statutos; and thal my namao appears in Block 10 or Biock 11

252407

Dayorne Phore #

/

wnzuu: TYPED ONPANTED W/hnm OFRCER OR DIRECTOR
=



