~FILE*NOW: FILING FEE IS $61.25

FILED

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Jun 25, 1999 8:00 am
Secretary of State

06-25-1999 90010 023 ****6]1 .25

DOCUMENT # N94000004988

1. Corporation Name

TEENS UNITED IN FRIENDSHIP, INC.

[— ] L YT Cra Tk L

Mailing Address
1113 NE. 2ND ST,

Principal Place of Business

1113 NE. 2ND ST,
FT. LAUDERDALE FL 3331

FT. LAUDERDALE FL 33301

AN AT

- Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

121] 26} 10/10/1954
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number Applied For
'2—2-[ ;;I : 650538430 Not Applical
- G —
| City & State ity & State 5. Gertifcate of Status Desired [ $8.75 Additonal
23 m Fee Required

Country

Zip Zip
= m =

[30] Trust Fund Contribution

$5.00 May Be

Country 6. Election Campaign Financing O
Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

FIDLOW, CHERYL
1113 NE 2ND STREET .
FT. LAUDERDALE FL 33301

Y™ (st Cheryl

82| Street Address (P.O. Box Number & Not Acceptable)

83

84| Ciy FL 85

Zip Code

T, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named comoration submits this staterent far the purpose of changing its registerec
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

GA22/39

of printad name of registerad agent and tite If epplicabls.

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE IV
Slgnaturk, typed

(NOTE: Registerad Aget signatura required when reinstating)

1z .~ OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD s L] DELETE 14 TME MCrange [ Addi
e FIDLOW, CHERYL 2NAE Lks?, Chary/

sreeTaporess) 1193 NE 2MD STREET 43 STREET ADDRESS

CITY-5T-2P FT. LAUDERDALE FL 14 CITY-5T-2ZIP

TME D [] DELETE 21 TITLE [JChange [ Addit
NAME WEISMAN, WENDI 22 NAME

sreeTAboress| 4775 W ATLANTIC AVENUE 23 STREET ADDRESS

arvst-ze | DELRAY BEACH FL 33445 2.4CITY-ST-ZP i

TME D ] K 7 ] DELETE 31 TME ‘ [IChangs  [7] Addits
NAME WEAVER, STEPHANI - 3.2 NAME

sreeT anoresst 600 SE 3RD AVE., 7TH FLOOR 33 STREET ADDRESS

crv-st-ze | FTLAUDERDALE FL 33301 34, CRY-57-78

TIME ] DELETE 41 TILE [OChange [ Addit
NAME 4. 2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITyY-ST-2IP 44 CITY-57- 2P

TME [ DELETE 61TME [1Change ] Addit
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY. §7-21P 54 CITY-ST-2IF

TME [J DELETE 6.4 TILE OcChange  [J Additi
NAME J 6.2 NAME

STREET ADDRESS 6.3 STREETADDRESS

CyY-§T1-2IP 6.4 CITY-ST-2P

14."1 hereby certify that the information supplied with this filing does not qualify for the exempfion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supptemental annual report is true and accurate and that my signature shall have the same legat effact as if made under oath; that i am an
officer or director of the corporation or the raceiver or trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears n
Black 12 or Block 13 if changed, or, on an attachrment with an address, with all other like empowered.

SIGNATURE: _ _ ( 'E’G@M‘ 7t REQUIRED

GJR2/99  I5Y-Ye2-112

ime Phone #




