2007 NOT-FOR-PROFIT CORPORATION

'~ ANNUAL REPORT (AR)

DOCUMENT # N04000000143

1. Entity Namo

TEEN COURT OF GULF COUNTY, INC.

Principal Place of Business

1000 CECIL COSTIN SR. BLVD ROOM 126

Mailing Addross

1000 CECIL COSTIN SR. BLVD ROOM. 126

FILED
May 21, 2007 8:00 am
Secretary of State

05-21-2007 90050 015 ****61.25

e o .- HIII"'“” ||WI}IH ||”l “m Il\" Ilm ||N||‘|H‘|” |‘||| “mlll”“\
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, olc. Suite, Apl. #, clc. 1st MOORE CR2E037 (10/06)

City & Slale Cily & Slate 4. FEI Numboer Applied For

75-3162078 Not Applicable
Z i -
P Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MAGIDSON, MEL C JR
526 6TH STREET
PORT ST. JOE FL 32456

Sireot Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

8, The above named entity submits this statement lor the purpose of changing its regislered cffice or registered agenl, or both, in the Stale of Florida. | am familiar with, and accept

tha abligations of ragistared agent.

SIGNATURE

Signatuse, lynea of annled name of registered agenl ana I

(e & applicanile,

(NOTE: Regisiered Agent signalure reauirec when reinstating}

DATE

FILE NOW: FEE IS $61.25
-+ Due By May 1,2007

»

9. Eleclion Campaign Financing
Trusl Fund Conltribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florrda Department of State

10. QFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TQ OFFICERS AND DIHECTORS IN 10
HILE D {7 Deiate TIE [J Change [ Aadition
NAME WASHABAUGH, DON S NAML
SIREETADDRESS { 139 BETTY DR STREETADDRESS
CIIY-ST-2IP PORT ST JOE FL 324’55 CITY-ST- 2P
TINLE D [ Delete 1ILE [ change [T Addilion
NAME WITTEN, FRED N NAME
SIRLLT ADDRESS | GOMF20TH STREET STRILE ADDRESS
CITY- ST-ZIP PORT ST JOE FL 32456 CITy-S1-2IP
1ILE D 1 Delete IME [ Change [ Addilion
WML 7| MAGIDSON, MEL C JR - I 1L T T o
STRFETADPRESS | 218 GAUTIER MEMORIAL LANE STREETADDRESS
CITY- ST-ZIF PORT ST JOE FL 32456 CITY-S1-2IP
TITLE O oelete TITLE [] change  [] Addition
NAME NAME
SIREET ADDRE S5 STREET ADDRESS
CIY-S1-2IP CITY-S1- 4P
T O Delete e [ change [ Addilion
HNAME NAME
S$TREET ADDRESS STREE] ADDRESS
CITY-SI- 1P CIIY-ST- 71
TIe O pelete TE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2P

12. ! heraby ceriify that the informalion supplicd wilh this filing doss not qualify for the cxemptions conlained in Seclicn 119, Florida Statutes. | (urther certify that (he information

indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same o

of the corporation or the receiver or trustee empo

If changed, or on an attachment with ary address! wi

SIGNATURE:

al effect as if made under oalh; that | am an oflicer cr direclor

red to execule this reporl as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11

all other like empowered.

‘//L%/ﬂ 7

ﬂ4 ’ M‘k‘\“ic'ISan Jr

ME OF SIGNING CFFICER OR DIRE@T

Dal e

Dayuma Phone ¥




