FILED
2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Apr 07,2008 08:00 A

DOCUMENT # N05000003052 ~ Secretary of State

1. Eniity Name
INDIANA TRANSITORIAL PROGRAMS, INC.

Principal Place of Business Mailing Address
71 NE 163 ST 71 NE 163 ST
N MIAMI BCH, FL 33162 N MIAMI BCH, FL 33162
03312008 No Chg-NP CR2EQ37 (4/06)
DO‘ NOT WRITE IN TH'S SPACE 4. FEI Numbar Applied For
20-2600744 Not Applicable

: f i $8.75 agditional
§. Certificate of Staws Desired O Fee Raquired

NN e DO NOT WRITE
N MIAMI BCH, FL. 33162 IN THIS SPACE

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

SIGNATURE

Signature, typod of printed name of ragistared agant and tike il apphcanie (NOTE. Rogsiered Agenl $igrdture required when rainstabng) DATE

Filing Foo Is $61.25 9. Election Campaign Financing 0 55_00 May Be

Due by May 1, 2008 Trust Fund Contribution, Addedto Fees | e

yymy DOONO08A9es . L

19 QFFICERS AND DIRECTORS [BE TR N LR N R 10 X I 7 ]
TITLE D
NAME RIVERS, DENISE

STAEETADDRESS | 71 NE 163 ST

ciTy-s1-21 N MIAMI BCH, FL 33162
TIILE D

NAME HUNTER, ADRIAN
SIREETADDRESS | 71 NE 163 ST

CIrY-s1-2IP N MIAMI BCH, FL 33162
TMLE D

NAME COURTREY, SAMNEL .
SIREETADDRESS | 71 NE 163 ST

CTY-ST-2P NMIAMIgCH.FL 33162 Do NOT WRITE
T D

e T IN THIS SPACE
STREET ADDRESS | 71 NE 163 ST

CITY-ST-2p N MIAMI BCH, FL 33162
NE D

NAME JONES, ROSE

STREET ADDRESS | 71 NE 163 ST

CiTy-s1-2IP N MIAMI BCH, FL 33162
TITLE
NAME o i T

STREET ADDRESS
CITy-S1-2IP

indicated on this raport or sypplamental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that ) am an officer or diractor
g exacuts this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

pr hike smpowsrad. 4,,./ o gf C:éQU 7/?— 91\73

Daytime Phone #

of the corporation or the pECavg
changed, or on an attachment

or trrustee empowered
h an address, with g

\
12. | heraby cerufy that the information supplied with this filing does not qualify for the exemptions contaned in Chapter 119, Flonda Statutes | further certify that the information

SIGNATURE:

= LrP
SIGNATURE AND TYPED GR

RINTED NAME OF 8IGHING OFFICER OR DIRECTOR




