SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999
AMOUNT DUE ON OR BEFORE 09/15/%9: $64.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D

NONPROFIT .
CORPORATION FLOR'D::,’,E,::::M::;T STATE Jul 20, 1999 8:00 am
ANNUAL REPORT ) Socrotaryof Sito Secretary of State

1999 DIVISION OF CORPORATIONS 07-20-1999 90032 006 ****5] 25

Nt o
DOCUMENT # N95000000786 4

1, Gorporation Name

wE

LAFAYETTE TEEN COURT, INCORPORATED
Principal Place of Business Mailing Address -
MAIN STREET P.O. BOX 1540
COUNTY COURT HOUSE MAYO FL. 320668
MAYD FL 32066
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
= 2 02/15/1995
Suite, Apt. #, efc. Suite, Apt. #, efc. 4. FEI Number Applied For
- 27] 59-3302816 - | Not Apglicable [
City & State City & Stat iti f
fy & Sta v * 5. Ceriiicate of Status Desired (] $8.75 Additonal
E‘ 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
m 12_5\ ;1 w Trust Fund Contribution Added {0 Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
ARNOLD, LANA K 82| Street Address (P.0, Box Number is Not Acceptable) |
HIGHWAY 349 RT. 1, BOX 273 0
BRANFORD FL 32008 83 ’
84| City FL 85; Zip Code
11. Pursuant fo the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and pt the obligations of, Section §17.0503, Florida S%
SIGNATURE /i s/ #s) A 7, //97 (%
] litle if applicable. (ROTE: Registerad Agent signature requiréd when reinstating) ALARTE A/ > — -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g ==
me 1] [J DELETE 11 TME CJChange  [J Addition | 43 =
NAME ARNOLD, LANA 1.2 NAME s -
sweeraooress| RT 1 BOX 273 1.3 STREET ADDRESS o=
CITY-ST-ZP BRANFORD FL 32008 1.4 CITY-ST-2IP S -
me D [J DELETE 21TME Ochange  [JAddion | O _
NAME WIMBERLEY, MARILYN Z2NAME B
smreeraooress| COUNTY COURTHOUSE 23 STREET ADDRESS =-
CITY-SF-ZP MAYO FL 32066 2.4 CITY-8T-2P -
e PD O DELETE 31TE ClChange [ Addition -
NAME PRIMM, BILL 2.2 NAME =
sweeaooress| P.O. BOX 416 33 STREET ADRESS =
CITY-ST-2IP MAYO FL 32066 34.CITY-ST-2P _
TE [J DELETE 41TILE [JChange [ Addition _
HAME 4.2 NAME _—
STREET ADDRESS 43 STREET ADDRESS -
CITY-ST-21P 44 GITY-ST-2IP _
TIMLE [ DELETE S1TME T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS —
CITY-ST-ZIP 54 CITY-57-ZIP —
TME [J DELETE BATITLE [JChange [ Addition -
NAME 6.2 NAME
STREET ADDRESS| 6.3 STREET ADDRESS =
CITY-$T-2P R 4 CITY-ST-2P -
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual raport or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an —

officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment wih an address, with all other like empowered.

SIGNATURE: __ A 2N U7 4 ¥ QUo7 4 , DLIAHIST —




