FILED

FILE NOW: FILING FEE IS $61.25

g
NONPROFIT FLORIDA DEPARTMENT OF STATE A r 1 4 1 999 8 . 00 X
9 . am g
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Stas ecretary of State |
1999 SEE DIVISION OF CORPORATIONS 04-14-1999 90147 046 ***150.00 '
1. Corporation Name
LORI EDWARDS' TEENS IN TALLAHASSEE, INC. 2
Sy
Principal Place of Business Mailing Address
11 5TH STREET SW P.O. BOX 1858
WINTER HAVEN FL 33880 AUBURNDALE FL 33823
us us ,
2. Principal Place of Business 2a. Mailing Address 3. Date Incorparated or Qualifed
|21] 26] 04/05/1995 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For }
22 [27] 59-3335550 Not Applicable i
ity & Stat T i " City & Stat i s dditi
City & State fty & State 5. Certifcate of Status Desired [ $8.75 additonal '
E} 28] Fee Raquired
Zip Country Zip Country 6. Election Campaign Financing $5.00 mMay Be
;:I [EI E‘ Trust Fund Contribution Added to Fees
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MCASHAN, VAUGHN H 82] Street Address (P.O. Box Number is Not Acceptable)
11 5TH STREET SW =
WINTER HAVEN FL 33880
84| City FL ]ss' Zip Code ,
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE R
Slgnature, typed or printed nams of registerad agent and title if applicable. (NQTE: Registerad Agant signature requirad when reinsiating) DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE sh XXDELETE 11TME S/D Clchange  YRAddiion | =
NAME BURHANS, BONNIE 1ZNAME Kathy Howard =
streeT aovress| ONE BLOOD HOUND TRAIL, GUIDANCE QFFICE 13smeeTanoREss| 5115 Forestgreen Dr. E i
orv-sr.ze__| WINTER HAVEN FL 33880 wwonvstze | Lakeland, Florida 33811 &
TLE CD [ DELETE 21TME D [JChange  yf5tAddilon | O
NAME MCASHAN, VAUGHN 22NAME Don Cheek
smreeTsooress| PO BOX 820 N/A Z3STREETADDRESS|  29() Cypress Gardens Blvd
crv-st-ze__ | WINTER HAVEN FL 33882 24CITY-$T-2P Winter Haven, Florida . 3 3880_5_
TILE m - - - . [ DELETE ATTME D ) - ’ [J Change Addition
NaME WALKER, BOB IZNAME Mabel Myers .
smeeTaooress| 100 10TH ST SOUTH SISTREETADDRESS | g15 Prado Grand Ave
CITY-ST-ZIP HAINES CITY FL 33844 34.CITY- 8T-21P Haines Cit bl STV
TITLE [ DELETE 4ATMLE parnes—SItys Tra——oIv ClChange J{WAddition |
NAME - 4.2 NAME Robert Todd Ernest
STREET ADDRESS 43sReeTaDress| 222 State Rd 60 East :
CTY-ST-ZP 44 GITY-ST-2P Lake Wales, Fla. 33859 ‘
TITLE [} DELETE 5.1TMLE D [ Change ﬁAddition |
NAME SZNAME Linda Davis L
STREET ADDRESS SISTREETADORESS| 7401 Cypress Gardens Blvd
CITY-ST-ZP 54 CITY-SY-2P Winter Haven,-.Ela 33888
TTLE - - "] DELETE 6.1 TITLE D [] Change ﬂAddition
NAKE B2NAME John Martz L
STREET ADDRESS SISREETADORESS| 321 N, Mango St. !
CITY-ST- 2P . N G4 CITY-ST-ZPP Sebring, F1l. 33870
14." ['hereby cerlify 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
Lindicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an |
..officer or direstor 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 Biogk-13'if thanged, or on gn attachmeniwith an address, with all othes like empowered.
SIGNATURE: 3 /:uvf 99 94Y/-221-13%Y |
" Date Daytime Phone #



