FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
1 997 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N95000001683 (0)

LORI EDWARDS' TEENS IN TALLAHASSEE, INC.

Principal Place of Businoss

202 LOMA DRIVE NW

WINTER HAVEN FL 33881 WINTER HAVE

Mailing Address
202 LOMA DRIVE NW

N FL 33881-9504

FILED
Feb 27 1997 8:00am
Secretary of State

AN

3. Date incorporated or Qualifisd 3a. Date of Last B%xft
04/05/1995 04/29/1
2. Principal Place of Businoss 2a. MailinsAddress 4, FEI Number Applied For
[z] 2020 E. Edgewood Dr.#2[;; P.O. Box 1858 3335550 Not Appicable
. Suite, Apt. ¥, etc. it
-—1 uite. AL 1, 8te 6. Certificate of Status Desired O $a'75 Additional
22 27 Fee Required
Y.‘.l Slaf Cily & State 6. Election Campaign Financing $5.00 ma
. y Be
?3] é\ eland, FL 28] Auburndale, FL 33823 Trust Fund Contribution Added fo Fees
Zq Country Zip Country B. This corporation has liability for intangible tax under . 199.032,
24] 33803 [ Polk 5] 33823 3] Polk Florida Statutes Yes [1No
8. Name and Address of Current Repislered Agent 10, Name and Address of Hew Reglstered Agent
81( Name

BURR, GLENDA
202 LOMA DRIVE NW
WINTER HAVEN FL 33881

Glenda Burr

82

Sireet ﬁthdfﬁ (PE?.. Bokhalabéarv}%ﬂg é\ccf)ptatzla) 42

83

B4| Cuy

Lakeland

53803

FL

11

office or registered agent. or both, :n the Stale of Florida, Such
agent. | am famuliar wilth, and accept the obligations of, Secti

Pursuant to the provisions of Seclions 617.0602 and 617.1508, Florida Statutes, the al

1 74503, Flarida Statutes.

bove-named corporation submils this staterment for the purpose of changing its registered
hange was authorized by the Zorporation‘s board of directors. | hereby accept the appolntmant Bs registered

2/1/97

CR2EQ37 (9/96)

sihature . Glenda Burr
Signaturg. typad ar printed name ol registered agent and Mle i applicatie (MOTE: Ragistered Agent sigriature required when reinstaling) DAYE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CGHANGES TO QFFICERS AND DIRECTORS IN 12
L ch DELETE 11 THLE [Jthange [ Addition
NAME BEVERLY, ANGIE 1.2NAME
stheeranoress | 105 TAMPA 8T 1.3 STREET ADORESS
CITY-51-2P AUBURNDALE FL 33823 14 GATY-§T-2IP
MLE SD i DELETE 21 TALE [ Change L] Aadition
NAME BURHANS, BONNIE 22 NAME
sieeraooress | ONE BLOOD HOUND TRAIL, GUIDANCE OFFICE 23 STREET ADDRESS
CITy - SI- 2P WINTER HAVEN FL 33880 2.4 0ITY-§1- 2P
TLE CD LI DELETE 31TME LJ change ] Additien
NAME MASHAN, VAUGHN 3.2 NAME
stacet aoogess | PO BOX 820 N/A 33 STHEET ADDRESS
LTy -$7- 2P WINTER HAVEN FL 33882 34.CITY-5T-2P
ML 10 L) oFtere 41 THLE [ change [} Addition
NAME WALKER, BOB 420
sreeetaooness {100 10TH ST SOUTH 43 STREET ADDRESS
CITY-$T-71P HAINES CITY FL 33844 44 BiTY-ST-2P :
TILE [T oeLere S1TMLE [T cnange [ Addition
NAKE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cry-§1- 2P 54 CITY-ST-2IP
TILE LI DELETE 6.1 TIRE ] Change [T Addition
NAME £.2 NAME
STAEET ADDAESS 6.3 STREET ADDRESS
CITY-SF-2P 6.4 CITY-5T- 2P
14. | do hareby certify that the infarmaton supplied with this filing does rot qualify for the exsmption stated in Section 119,07(3)(0), Florida Statutas, | further certify that the

information indicated on this annuat reporl or sugplamentai annual report Is true and accurate and that my signatura shall have the same iegal effect as if made under oath; that
e receiver or trustee empowered to execute this report gs required by Chapter 617, Fiorida Statutes; and that my name

1am an officer ar director of the corporation or §

appears in Block 12 o%k/ﬂ if ;hangod

SIGNATURE: .

f on gn atlachment

v i

with an address,

| {IVeaughp; MERshan

Lb2f, 957

NTED NAME OF SHI

INING OFFICER DR HRECTOR

Date Daytime Phone ¥  OOB4885



