FILE NOW: F

E IS $61.25

ILING FE

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000001683 (0)

1. Carparation Name

LORI EDWARDS' TEENS IN TALLAHASSEE, INC.

OGO

Mailing Address

202 LOMA DRIVE Nw
WINTER HAVEN FL 33881

Principal Place of Business

202 LOMA DRIVE Nw
WINTER HAVEN FL 33881

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

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
r gt
21 28] £ -3335530 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. it
Uite, ApL #, &tc uite, Apt. #, etc 5. Cerficate of Status Desied 0 $8.75 Additional
E\ ;I Fee Requirad
City & State City & Btate 6. Etection Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contriution Added to Faes
Zip Country Zip Country B. This corporation has liability for intangible éa}under $.199.032,
-'2:‘ a a 30 Fiorida Statutes Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
BURR, GLENDA 82} Srest Adioss P.0. Box Numbar fs Not Acceplable)
202 LOMA DRIVE NW
WINTER HAVEN FL 33881 8
B4| City Zip Code

FL "

1. Pursuant to the provisions of Sections 617.0502 and 617.1508,
or registered agent, or both, in the State of Florida. Such change
farniliar with, and accept the obligations of, Secti

SIGNATURE

Florda Statutes, the above-named corporation submits this statement for the purpose of changing tts registered office
was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am

22Ty

17.0503, Horida Sigtutes.
/ A
Signature, typed or printed name of registasdd agent and titis i apphicabie (NOTE: Ragisieret Agent signature requirad when resnstatingl

DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE CD [C]DELETE 1.4 WLE [JChange [ Addition
NAME BEVERLY, ANGIE 1.2 NAME
streeraoress | 105 TAMPA ST 1.3 STREET ADDRESS
CTy - 51- 2P AUBURNDALE FL 33823 14 CITY- §1- 2P
TITLE sD CJOELETE 21TTLE Cichange [ Adsition
RAME BURHANS, BONNIE 2.2 WAME
et aonaess | ONE BLOOD HOUND TRAIL, GUIDANCE OFFICE 2.3 §TREET ADDRESS
CITY - §1-2P WINTER HAVEN FL 33680 Nzaomsiae
TITLE CcD [CJDELETE 34 TITLE DChange [ Addition
NAME MASHAN, VAUGHN 32 NAME
saeeranoress | PO BOX 820 N/A 3.3 STREET ADDRESS
CITY-ST-2P WINTER HAVEN FL 33882 34, CITY-ST-2IP
TITLE TD [C]DELETE 41TILE [Dchange [ Addition
NAME WALKER, BOB 4 ZNAME
sweeer anoress | 100 10TH ST SOUTH 43 STREET ADDAESS
CITY-ST-2P HAINES CITY FL 33844 44CITY-ST-2IP
TITLE [IDELETE 5.1 T(TLE [Ochange [ Addition
NAME 5.2 NAME
STREET ADDIRESS &4 STREET ADDRESS
CITY-ST-2IP SACITY-ST-2F
TITLE [CJDELETE 61 TITLE Clchange  [] Addition
RAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-2P

14, | do hereby cerli

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

that the information supplied with this fiing is voluntarily fumished and does not qualify for the exemption stated in Section 1 19.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the
oath; that | am an officer or director of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

vt M. s Ban(onneane)

same legal effect as if made under

. _(ig:d%u_‘i}ul% _ Ul-247-1360

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT

|

CR2E037 (12/95)




