FILE NOW: FIL

ING FEE IS $61.25

NONPROFIT 3 N FLORIDA DEPARTMENT OF STATE
CORPORATION i P Sandra B. Martham
ANNUAL REPORT | R R Secretary of State

DIVISION OF CORPORATIONS

1996 N,
DOCUMENT # N29044 (7)

1. Corporation Narne

TEEN COURT OF SARASOTA, INC.

AR RO

3. Date Incorporated or Qualified 3a. Data of Last Report

10/26/1988 02/09/1995

| 2. Frincipal Place of Business 2a. Mailing Address N 4. FEI Number Appliad For
z =101 S, Washinghin Blvd| 50106304 ot Aol

Sutte, Apt. 4, elc. | Syite, Apt. # etc. N ‘ $8.75 Additional
,EI 271 é +h F' y 5. Cerlificate of Status Desired K Fee Reguired

Principal Place of Business Mailing Adoress
P O BOX 48927
SARASOTA FL 34230 SARASOTA FL 34236
us

| City & State | Cily & State F 6. Election Campaign Financing $5.00 MayBe
23 28] b Trust Fund Contribution O Added 10 Feas
Zp Country | Zip Country 8. This corporation has liability for intangibla tax under s. 199.032,
|24] |25] = 34a3 ‘D » ASA Fiorida Statutes D ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Addrees of New Registered Agent
81| Name
MITCHELL, DAVID M. 82| Sireot Address [P0, Box Number is Not Acceptabloy
218 SOUTH ORANGE AVENUE
SARASOTA FL 34236 83
84| Ciy FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterant for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE __ )
Slgnaure, typod O printad rame of regstored agent and tile it appicable {NOTE: Fagislrad Agenl signature required when rainstating] DATE rn-
| 12, OFFICERS AND DIRE CTORS 13, D ADDITIONS/GHANGES T0 OFFICERS AN{?:lI)::th;:oni&q A;:_[ : g
TIMF PD [IDELETE 11 TILE . itio -
e RICE, FAY 2ane 7. ATHLON SELA vo N
streer aporess | 2071 RINGLING BOULEVARD st wvness | £ O8 & NMSNIN G TON ghod §
CITY-ST-2IF SARASOTA FL Y Szp_ hPR AP SOPIP 4 e T¥a3p B
T VD [IDELETE 21 7MMLE ClcChange [ ddition  |©O
NAME DIETZ, FRANCIS 22 NAME
sineeracoress | 1620 NORTH LODGE DRIVE 23 STREET ADORESS
Ciry 1.2 SARASOTA FL 2 4CITY-ST- 2P
TIHE SD [CIDELETE 31TITLE [Change ] Addition
HAME BUTLER, CHRISTINE 32 NAME
smeeraooress | 720 SOUTH ORANGE AVENUE 33 STREET ADDRESS
| cimy-sr-zp SARASOTA FL 34.CTY-51-2P
TilLE TD [JoeLeTe 41TMLE [change [ Addition
Nan: EBERSOLE, BETH 4.2 NAME
sireeranoress | 1858 RINGLING BOULEVARD 43 STREET ADDRESS
CITY - 1-21P SARASOTA FL 440Ty-5T-2P
TITLE D [C]DELETE 5.1 TITLE [JChange [ Addition
NAMT BYRON, LEE 52 NAME
streer aooress | 2418 HATTON 53 STREET ADDRESS
CIrY S7-2P SARASOTA FL 54CITY-S1-2P
TITLE D [JoELETE 61TITLE ‘ [JChange [ Addition
NAKtL HEDLEY, HAL 62 NAME
swesaooress | 1750 17TH ST, BLDG L 63 STREET ADDRESS
CITY-ST-2IP SARASOTA FL §407Y-ST-2P

14. ] do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exermption stated in Section 119.07(3)(K), Florida Statutes. | furthar
certify that the information indcated on this annual report or supplerental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
oath; that | am an officer or direclor of the corporation or the receiver or trustee empowered to execute this report as raquirad by Chapter 617, Florida Statutes; and that my name

appears In Block 12 or Block 13 if changege!, or on an attachment with an address.
sieh 43, /996 94/ fs¢-4R18
— ” Dete Daytime Phone ¥

SIGNATURE: ”-

GNAT
F N

TYPE PRINTEC NAME ICER DR IIRECTOR
2 & o . F I |



