SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATlON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # N94000004988 (1)

1. Corporatlon Name

TEENS UNITED IN FRIENDSHIP, INC.

FILED
Jul 15 1998 8:00am °
Secretary of State

O

Princlpal Place of Business Maiting Address
1113 NE. 2HD ST, 1113 NE 2ND §T. 3. Date incorporated or Qualified
FT. LAUOERDALE FL 33301 FT. LAUDERDALE FL 33301 10/10/1994
4. FE!| Number Applied For
65-0538430 Not Agplicable
2. Principal Place of Business 2a. Malling Addrass 5. Certlficate of Status Desired D 53.75 Additional
m _2;] Fee Required
Sulte, Apl. #, elc. Sulte, Apt. #, eic. 6. Elscilon Campaign Financing $5.00 May Be
E ;l Trust Fund Contribution D Added to Feas
City & State City & Stata 7. Is this nonprofit corporation a homeowners association?
;;I 2_81 Yes No
Zip Country Zip Country 8. This corporation owes or has pald tha current year Intangible
" ;;I m m Personal Property Tax due Juna 30, Yes [_—_l No
8. Name and Address of Current Registered Agent i0. Name and Address of New Reglistered Agent
81| Name
FIDLOW, CHERYL 82| Street Address (P.O. Box Number is Nl Acceptabie)
1113 NE 2ND STREET
FT. LAUDERDALE FL 33301 83
84| Ciy 85] Zip Code
FL "]

agent. | am famillier with, and accept the obligations of, section 617.0503, Florida Statutes.

11. Pursuant to the provislons of sections 817.0502 and 617.1608, Fiorida Statutes, the ebove-namaed corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE S

. typad or printed nama of registeryd sgenl and Utle if spplicable. {NOTE: Raplislared Agent signature required whan relnstating) DATE
12, OFFICERS AND DIRECTORS | EE ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TImE PD [ oereTe A TLE [ change [ Aadition
NANE FIDLOW, CHERYL 1.2 NAME
STREETADORESS | 1143 NE 2ND STREET 1.3 STREETADDRESS
CITY-ST-ZP FT. LAUDERDALE FL 14 GITY-ST:2IP
TE D ] peLere 24TITLE [ change  [] aadition
NAME WESMAN, WENDI 2.2 NAME
sTReeTADDRESS | 4TS W ATLANTIC AVENUE 2.3 STREET ADDRESS
crvstze | DELRAY BEACH FL 33445 24 CITY.ST-2IP
e D* [Joeere  [atmme [ change ] additon
NAME WEAVER, STEPHANI $2NAME
smeeTAnoRess (600 SE 3RD AVE., 7TH FLOOR 33 5TREET ADDRESS
CTY-ST-ZIP ETLAUDERDALE Fi 33301 34 CITY-ST-ZP
TITLE E [ oeLeme 41TME [ chenge [ Addition
NAME : 42NAME
STREETADDRESS| - 43 STREET ADDRESS
CITY-ST-2IP 44 CITSTZIP
TME g 1 beete BATITLE [T chenge [ Addiion
NAME o 52 NAME
STREETADDRESS| - 5.3 STREET ADDRESS
CITY-57-ZP ’ 5.4 CITY-ST-ZIP
TITLE [] peLere 84TME [(Jchange [ Audition
NAME 8.2 NAME
STREETADDAESS 6.3 STREET ADDIRESS
GCITY-ST-2P 8.4 CITY.ST-ZIP

Indicated on this annual report or supp:

in Block 12 or Biock 13 if changed, or on an attachment with an address.
——
SIGNATURE: __(_ )\T \ \/f Cheryl Edloo

14_ | hereby certily that the Information supflied with this filing does not qualify for the exemption stated In section 119.07(3Xi), Florida Statutes. | further cerlify that the information
lemental annual repart Is true and accurate and that my signature shali have the same legal effect as If made under oath; that t am
an officer or dieactor of the corporation or the recalver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears

BHONATURE A\m TVPED OR PRINTED NAME OF $10NING OFFICER OR DIRECTOR

e[ 9% 95 Yo 11aY

Daytima Phons ¥

CRZED37 (5/98)



