SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON BR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N&
DOCUMENT #  N95000005387 (4)
JACKSON COUNTY TEEN COURT, INC.

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

G‘T
Mk

Principal Piace of Business Mailing Address

R KR

28]

A-3362027

P O BOX 761 P O BOX 761
MARIANNA FL 22447 MARIANNA FL 32447
3. Date Incorporated or Qualified 3a. Date of Last Repart
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

Not Appiicable

2] Yoiq Wfeyette St

1
Sub‘ AptL. ¥, etc. ' Suite, Apl. #, etc

$8.75 additional

E’;l 0O m ‘1.7 -2—?| 8. Certificate of Status Desired 1 Foo Required
Ci[lf & State City & State 6. Elaction Campaign Financing $5.00 May B
» [ . - o . y Ba
23 O.I\f\g_ 4 F |0rl d& m Trust Fund Caonlribution D Added to Fees
Zip “Country Zip Country 8. This corporation has {fiability for intangible tax under s. 199.032,
24 3 auq b E' D‘Q,(_KS bh a ;l Florida Statutes DYes m No
9. Name and Address of Current Reglslered Ageont 10. Name and Address of New Reglatered Agent
B1| Name
SIMPSON! ELIZABETH 82| Street Address (P.O. Box Number is Not Acceptable)
4421 JACKSON ST
MARIANNA FL 83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of. Section 6§17 0503, Forida Statutes

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above named corparation 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. 1 hereby accept the appaointment as registered
5

further cerlily that the information indicated on this annual reporl or supplementat
made under oath; that | am an officer or director of the corparation or the raceiver
that my name appears in Black 12 or Black 13 if changed, or en an attachment with an address.

SIGNATURE:

s i L \Iji E H

SIGNATURE —
Signature, frghd or printed name of reg-stered agent 4d tile if applcatlo (NOTE Registerad Agent signature requirad when rainslating DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12

TILE PD [ _Joecere 1170LE [ ctwige [ Adaition

HAME SMPSON, ELIZABETH 1.2 KAME

STREET ADORESS P OBOX 761 NA 1.3 STREET ADORESS

CITY-ST-2IF MARIANNA FL 32447 14 LIV~ ST-21P

TITLE ;1] [ 7 oeLere Z1TITLE V D O] change [ Aadition

NAME BAKER, FRANK A 22NAME Sharon Callow

STREET ADDRESS 4431 LAFAYETTE §T 2asTheE? AnDress | H @ '}Q{ Blue S 'rBs R ad

CAY-57-2P MARIANNA FL 32448 raomr-si-ze | IViart anna, E 3auY,

TTLE sD [T oEcETE IVTILE ! [J change [T Addition

NAME JOHNSON, SHERR 32 NAME

STREET ADDRESS 2003 JEFFERSON ST 33 STREET ADDRESS

CITY-$1-2IP MARMNNA FL 32446 34.CITY-8T-21P

TIME D [ Joeete L1TITE TD [X] change [ Addibon

HAME WALLER, FRANK 4.2 NAME Dale Guthme

STREET ADDRESS 20903 JEFFERSON ST azsreeeraooness | YU S Lafayethre St

CITY-ST-2P MARIANNA FL 32446 44CTY-ST-2P Marionng . FL 334 Ul

TILE D [T oetete 54 TITLE 7 [ change™ [_] Acdition

NAME SHEALY, PRESTON 52 NAME

STREET ADDRESS 2898 JEFFERSON ST 513 STREET ADDRESS

CITY-ST-21P MARIANNA FL 32446 54CITY - 5T-2P

TTE D [ JOELETE 61TLE [ Tchange [ Additian

NAME HATCHER, WOODROW W £.2 NAME

SIREET ADDAESS P O BOX 857 N/A 6 3 STREET AIDRESS

COY-SL-ZF MARIANNA F{ 32446 B4CTY-ST-21¢

14. | do hereby certify that the informatian supplied with this filing is volurtarily furnished and does nol qualify for the exemption stated in Sechon 1 19.07(3)(k), Fiorida Statutes i

annual report is true anc accurate and that my signature shall have the same legal effect as if
or Iruslee empowered to execute this report as required by Chapter 617, Florida Statutes, and

TYPED OR PRINTED NAME OF SIGNING OfFICER OR DIRECTOR

Loty ()b 3520

Daytme Phano #

CR2E037 (3/96)




