e

2008 NOT-FOR-PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) _ May 15, 2008 8:00 am

DOCUMENT # N03000006 146 Secretary of State

1. Enity Name 05-15-2008 90023 040 ****61 25
THE MORNlNG DOVE CENTER FOR TEENAGE GlRLS
INC.

Puncipal Piace of Busingss Mailing Address

PO BOX 77283

il s |||

2. Princwai Flace of Business - Mo P.0. Box # 3. Mailing Address
o1 #. el ile, Apt. #, e1C.

Suile, Apl #. 21 Sulile, Apt. #, etc 1st MOORE CR2E037 (10/07)
H .

City & Stale : City & State 4. FE! MNurmber Anplied For

—r h

SadSmvilie H. 16-1690435 ot Appicadie
Zip Country Zip Country 5. Cerfificale of Status Desired 0 $8.75 Adgitionai
322/% NPLAE Fee Requred
6. Mame and Address of Cufrent Reglslered Agent 7. Name and Address of New Registered Agent i
) . : Narnié
s SROMITY, RENE .~ - T Y S ESE—
- - ’ : - N Sreet Agdress (P.O. Box Numbsr is Noi Accepian'e}
4625 INCREST DR S

JACKSCNVILLE FL 32208
:‘ . City FL | Zip Code

8. The abova narnﬂd ennty submits lmé :.lalerrmt for the purpose of changing its register=d offiee or registered agent, or both, in the State of Forida. | am tamiliar with, and accept
the abligations of registered agent. .

SIGNATURE

ol regrstersd angert and ttie | anplcagie. (NOITE- Retarad Aqent Mnat & réfurid wizan ranslaing? CATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J Added to Fees
0. OFFICERS AND DIRECTORS - 1. ADDITIONS CHANGES TO OFFIGERS AND DIREGTORS 1N 10
TTLE P 3 pelete e [Jchange [ Additian
NAME CROMITY, RENE NAME
STREET ADDSESS | 4625 INCREST DR S STREET ADDRESS
oy-st.ap | JACKSONVILLE FL 32208 oITY-57_20
Tme v O vatate TTLE Cctange (7 Addition
HANE BORTON, TERESA AME
STREET tonRess [ 1000 BROWARD RD. APT 1402 SIREET ABDRESS
CrY- ST-2P JACKSONVILLE FL 32218 PITY- 572 1
TTm IS | fiEn “ESEE - T U Change i Addilion |
NAME KARENA, SHEALY KAME &‘9 Sk )ﬂﬂ/m,(/_
STREET ADD3ESS |4800 ORTEGA FARMS BLVD APT 1302 STREET S0DRESS |_ 2 276 2. cad 7émi o f Y
emy-s7-2p - [JACKSONVILLE FL 32210 CITY-57-7P Dacksonville, [ 3CLE
THFLE AS 1 Delata TITLE Y [J Change [ Addition
NAME DEMPS, SOPHIA NAME
STREET £DBAESS | 1733 PERRY ST STREET ARDRESS
Cry-ST- 2P JACKSONVILLE FL 32206 CITY-53-2F
THLE AS [ paiee L [ Change [ Addition
NAME GAINER, ZENA M NAME
saet appacss |P-O. BOX 12003 STRCET ADDRESS
CY-SI-2IP JACKSONVILLE FL 32209 CIFY-ST- 2P
T AT , O oelste e Clchange [ Adeiion
NAME INMAN, AB. NAME
STREET ADDAESS | 2452 WILMONT AVE STRLET ALDRESS
CITY-ST-2IP JACKSONVILLE FL 32218 CITY-ST-2P

12. | hereby certity that the information suppli=d with this fiing does not qualily for the exernpions contained in Section 119, Florida Statutes. | further certify that the infarmazion-
ingdicated on this raport ar supplemental raport is (rue and accurate and that my >|gna[urr-> shall have the seme legat effect as il made under oatn; that | am an officer or director
cof the corporaton or the receiver or trustee empowered 16 execute this report 2s required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11
if d‘anued or on an attachment with an address. with all other Jike e-rnpuwerFJ

SIGNATURE: %(,q, Wz%’ s oni T «9‘/ ol ooy Ju “5357323¢

QlrNATIIRE AND TYPER DEINYED NAME OPQE;NING AFRCER O8 DIRECTON [ S Al e




