' FILE NOW: FILING FEE IS $61.25 FILED

coenaon e Apr 17 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N95000001683 (0)

1. Corporation Name

LORI EDWARDS' TEENS IN TALLAHASSEE, INC.

A

Principal Place of Business Mailing Address
2020 E. EDGEWOOD OR. #2 P.. BOX 1858 3. Date Incorporated or Qualified
LAKELAND FL 22800 AUBURNOALE FL, 33623 gy 7;995 '
us Us ——m@
4, FEI Number Applied For
59-3335550 Not Applicable
2. Principal Flace of Business 28, Mailing Addrass " ) 38.75 Additional
a 11 Fifth Street SW ;1 6. Cerificate of Siatus Desired O Foe Required
Suite, Apt. #, etc. Suite, Apt. #, atc. 6. Election Campaign Financing $5.00 May Bo
22] 27] Trust Fund Contribution ] Addad to Fees
City & State City & State 7. lIs this nonprofit corporation a homeowners association?
23] Winter Haven, FL 28] : DOvYes ONo
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
24| 33880 25| USA [20) 20 Personal Property Tax due June 30. [Jves [Klwo
$. Nama and Address of Current Registersd Agent 10. Name and Addreas of New Reglstered Agent
81| Name
Vaughn H. McAshan
m w 82| Street Address }S_P.O. Box Number |s Not Acceptable)
2020 E. EDGEWOOD DR., #2 11 Fifth Street SW
LAKELAND FL 33803 83 . . ‘
84| City |ssl Zip Code
Winter Haven, -~ FL 33880

11, Pursuant 10 the provisiong,of Sections 617.0502 end 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing Its registered
offica or registered & on froth, in the State of Florida. Sych change was authorized by the corporation's board of directors. 1 hereby accept the appolntment as registered
agent. | am lamiliar cq&ﬂ b obligations pf, jon 0503, Florida Statutes.

SIGNATURE «
N 60 name of registered aglini fhd Rue i afbcable” - (NOTE: Reglstersd Agenl signature requirad when rainstating) DATE

12. [ ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

miE co [\ DELETE 11TMLE O Ctenge [ Addition

NAME BEVERLY, ANGIE 12 NAME

streer aporess | 105 TAMPA ST 1.3 STREET ADDRESS

CITY-ST-ZIP AUBURNDALE FL 33823 14CITY-5T-2P

TILE sD T[] oELeTE 21 HILE [Jchange LT Addition

NAME BURHANS, BONNIE 22 NaME

smeeranoness | ONE BLOOD HOUND TRAL, GUIDANCE OFFICE 23 STREEY ADDRESS

CITY-ST-2IP WINTER HAVEN FL 33880 2,4 OITY-SI-2IP

WILE cD LJ DELETE 31TME CorRectnm [T change ™ T Aadition

NAME MASHAN, VAUGHN 32 NAME ———— al

sweeranoress | PO BOX 820 N/A sasmeeraophess | PVCAS BAM ) VAL eH

CivY-§1-2P WINTER HAVEN FL 33882 34, CITY-ST-2P

TILE T ] DELETE 417LE Ll Change LI Addition

HAME WALKER, BOB 4.2 NAME

streer aooress | 100 10TH ST SOUTH 43 STREET ADDRESS

CITY-SI1-21P HAINES CITY FL 33844 A4 CITY-5T- 2P

TILE LI DELETE 5.1TIMLE LJ Change L Addition

RAME 5.2 NAME

STREET ADORESS .3 STREET ADDRESS

CiTY-S1-2IP 54 CITY-ST-2iP

TILE [T orsEre 61 TITLE T Crange [T Addition

NAME 52 NAME

STREET ADDRESS £3 STREET ADDRESS

CITY-S1-2IP BACITY-ST-2P

14, | hereby certi!z 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 report or supplemeanta!l annual repont is true and accurate and thet my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trusles empowered to execute this report as required by Chapter 617, Florida Statutes; and that my namea appears in
Block 12 or Block 13 if chal or on anatiechment with an address,

SIGNATURE: Ut Voverw it mUoweny  3/4/[98

OR PRINTED NAME OF BIGMNWS OPFFICER OR DIRECTOR Date Dayidve Phone & s as 2.

CRPE037 (10/87)



