FILED

NONPROFIT
CORFPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT QF $T§'T E
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Mar 12 1997 8:00am
Secretary of State

DOCUMENT #

1. Carporation Name

JACKSON COUNTY TEEN COURT, INC.

N95000005387 (4)

0 0 O

Principa! Place of Business

Mailing Address

2] 2s] 20]

MO12 LAFAYETTE ST P O BOX 781
127 MARIANNA FL 324470761
ARIANNA FL 32447
g 3. Date Incorporated or Qualified | 3a. Date of Last Report
131995 06/26/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEIl Number Applied For
2 L 2% Not Applicable
Suite, ApL #, elc Suite. Apt. #, etc. - _ $8.75 addiiona
'Zl P 5. Canificate of Statug Desired a Feo Required
Cily & Stale City & State 6. Etection Campaign Financing $5.00 May Bo
2_31 'El Trust Fund Contribution Added 10 Fees
2ip Country Zip 8, This corporation has liability far intangible tax under s. 199.032,

H Country
30

Florida Statutes Oves [ONe

g. Name and Address of Curreni Reglstered Agent

10. Name and Address of New Registersd Agent

SIMPSON, ELIZABETH
4421 JACKSON ST
MARIANNA FL

B1] Name

Sharron Cilloway

82| Strest Afgrﬁi {Fi . &gx r&J{’n_ge{ti‘sgNgt %eggnble)

83

B84] City

FL |*|3%%°

Marianma,

office orr agent, or both, in the State

ligr with, and accept the obli

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the pur
i Florida. Such change was authorized by the corporation's board of directors. | hereby accept §
tipng of, Section 617.0503, Florida Statutas.

*gce;f.;z;ﬁ,;egﬁammd agén and W ssiticable

signature required whan renstating)

8 of changing its registered
appointment as registered

CR2E037 (9/96)

12. OFFICERS AND DIRECTORS Us. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE PD HX] DECETE nme A [President XX Change L] Addifion

HAME SIMPSON, ELZABETH 1.2 HAME Sharron Calloway

sweeer aporess | PO BOX 761 NfA 13smeer aooness | 4878 Blue Springs Road

orv-stae | MARIANNA FL 32447 14cmy-sr.zr _{Marianna, FL 32448

e ¥y ~ 3 OELETE ame 2 |Vice President XX Change L] Addition

NAME CALLOWAY 22 NAME Fred Cook

sweer anoeess | 4878 BLUE SPRINGS ROAD 2asmeeraponess [Po 0. Box 5958 2903. Jefferson St. ..

arv-sr-ae ) MARIANNA FI. vacv-gr-zp  |[Marianna, FL 32447

TITLE SD XX elEE nE s | secretary — XK Changs L Addition

NaE JOHNSON, SHERRI 32 NAME Barbara Wynn :

sireet rovress | 2908 JEFFERSON ST sssmeeraoiess | P 0. Box 510 4310 Pearl St,

cv-stze | MARIANNA FL 32448 sacry-st-z2e |Marianna, FL 32447-0510

TILE 1D X! DELETE 41ME T [Treasurer XX Change L] Addition

NAME GUTHRIE, DALE 4.2 NAME Mamie A, Green

swmeet anoress | 4445 LAFAYETTE ST azSTREETADDRESS | P, O, Box 276, 2914 Evergreen Lane

CITY - ST- 7P MARIANNA FL S4CITY-ST-21p 47=-0276

e D XX DECETE sime o [Director XRJ change [ Addition

NAME SHEALY, PRESTON 52 NAME James M, Standland, Jr.

sThre aocress | 2898 JEFFERSON ST s3smeeTaporess (4373 Deering St,

oy ST MARIANNA FL 32448 secrv-stzp [Marianna, FPL 32446

T D XX oELETE s1E P |Director ‘ KT Thange [ Addiion

WA HATCHER, WOODROW W 62 NAME Dale Guthrie

siarer anoress | P O BOX 957 NiA easThReETADDRess |PL O, Box 510, 2940 Sand Ridge Road

oms-si-ze | MARIANNA FL 32448 sacnv-si-2p [Marianna, FL 32447-0510

14. | do hereby cerlily 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
inforrmatbion indicated on this annual repart or supplemental annual repart is trug and accurale and that iy signature shall have the same tegal effect &$ if made under oath; that
| arn an officer or director of 1he corporation of the receiver or frustee empowered to exstute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachmer with an address.

i Pl
SIGNATURE: 72 soae o ADe. Cree o
SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

Daytime Phane 43010202



