FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # N05000003052 ecretary of State
1. Entity Name : 04-13-2006 90299 012 ***150.00
INDIANA TRANSITORIAL PROGRAMS, INC.
Principal Ptace of Business Mailing Address
J1NE 163 ST 71 NE 163 ST JUUL1D10
N MIAMI BCH, FL 33162 N MIAMI BCH, FL. 33162
|
v e IR G A
Suite, Apt. #, etc. ! Suite, Apl. #, etc. 02172006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEtNumbeP G 00 1 & L{ Applied For
Ao-2boeoF 4 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 E‘:gesq‘.':fgjmmal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
E N
RIVERS, DENISE ’ o
71 NE 163 ST Street Address (P.O. Box Number is Not Acceptable) ,
N MIAMI BCH, FL 33162
-
. City FL l Zio Code

8, The above named entity submits this statement for the purpose of changing its registered office or 1egistered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or pn_med name of regisiened afent and Lts ¢ appicable. {NOTE: Agen] SIgraie e (ot whon DATE ’
Filing Feo is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
— - ~Due byMay1;2006— — -. — |-  JTrusifund Contiigution. 00 _ Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D . [ etete TILE (I change 7 Addition
NAME RIVERS, DENISE RAME
STREETAODRESS | 71 NE 163 ST STREET ADDRESS
CITY-ST-2IP N MIAMI BCH, FL 33162 CITY-8T-2IP
ME D (1 petete TTLE Ochange [ Addition
NAME HUNTER, ADRIAN NAME :
STREET ADORESS | 71 NE 163 ST STREET ADDRESS
LY. ST- 7P N MIAM! BCH, FL 33162 CiTY-ST-2IP
TIEE D 7 petete TILE [ Change [ Addition
HAME COURTREY, SAMNEL NAME
STREET ADDRESS | 71 NE 163 ST STREET ADDRESS
CITY-ST-2P N MiAMI BCH, FL 33162 CImy-ST-2P
TITLE D [ petete THLE D change [ Addition
RAME WISE, ALBERT NAME
STREET ADDRESS | 71 NE 163 ST STREET ADDRESS
CITY-5T-2IP N MIAMI BCH, FL 331862 CITY-5T-2IP
TITLE D 7 Delete 1TLE [ change [ Addition
HAME JONES, ROSE NAME
STREET ADORESS | 71 NE 163 8T STREET ADDRESS
aesi-ze | NMIAMIBCH,FL 33162 - ciTv-5T-2p ] ] o
ME ] petete LE O crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-51-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does nat gualifyor the exemgptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurasa-dnd thaf my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of tha corporation or th f trustee empowered 10 exe phrt as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atpEhment with'gn address, with all othej ? é(l
SIGNATURE: , 7" ¢ 063 “5)? /77223

¥ SIGNATURE AND TYPED OR PRINTED RME OF SIGNING OFFICER OR DIRECTOR Date " Diaytima Phionia &




