FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 235, 2005 8:00 am
ANNUAL REPORT Secretary of State

02-25-2005 90151 031 ****61.25

DOCUMENT # N95000005387
1. Entity Nama
JACKSON COUNTY TEEN COURT, INC.
Principal Place of Business Mailing Adcress 3
4440 LAFAYETTE ST 4440 LAFAYETTE ST
#E #E
MARIANNA, FL 32446 US MARIANNA, FL 32446 US
e e APAERRETR G AP EER RN

Suite, Apt. #, eic. Suite, Apt. #, etc. . 01272005 Chg-NP CR2ECS7 (10/03)

City & State City & State 4. FE| Number Applied For

59-3362027 Not Applicable
Zip Cauntry o Country 5. Cerificate of Status Desired [ ?i;fq Aocionel
i~ —§, Name and Address of Current Registered Agent ~ 7. Name and Address of Naw R;gimamd Agent
) Name
SIMPSON, ELIZABETH
4444 LAFAYETTE ST Street Address (P.O. Box Nurnber is Not Acceptable)
MARIANNA, FL 32446
City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if appliceble. (NQTE: Registerad Agant signature raguirad whan reinstating} DATE
Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME VPD T Delste e Change ] Addition
NAME JOHNSON, SHERRI NAME
STREET ADDRESS | 2903 JEFFERSON STREET STREET ADDRESS
CITY-ST-2IP MARIANNA, FL 32446 CITY-ST-7IP
TME 5 Picleis Lt Se.c rc—-lw’\( . TJChange  J Addition
NAME FRITZ, JUDY NAME udy Lenier
STREET ADDAESS | 4250 KELSON ST STREET ADDRESS PC‘ Pox e
om-sT-27 | MARIANNA, FL 37448 : oSt | Marianma, L 324 ¢7
E T 1 Delete TmE T]Change ] Addition
. NAME .MEDLOCK,MARY.E . - . - - WME - - | - - - - . L
STREET ADDRESS | 4250 HOSPITAL DRIVE STREET ADDRESS
CITY-ST-2IP MARIANNA, FL 32446 cuyY-sT-2P
TE PD Mhelete TME President ) Change  _J Addition
MAME TAYLOR, DAVID AME Rachel Tolivar
STREET ADDAESS | 4150 HOLLIS DRIVE sReET aoofess | 0. ROK 1608
emv-sT-of | MARIANNA, FL 32446 _ orv-st-ar | Marianna, FC 32447
NLE ‘ 1 Delete TIME - Tlchengs ] Addilion
NAME _NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2F CITY-5T-2IP
TME ) T elete TIE ’ ’ . TiChange  J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS . - PRI
CITY-$1-2IP cITY-ST-29 ’

12. | heraby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the samae legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changea, or on an attachmery with an/adqmss with all otheg iike e ared

SIGNATURE: /%(v £ /% //ycfé feb. 15 2005 B80-71526/0

RE AND TYPED OR NAME OF

OFRCER uvr- Date Daytims Phone #



