2004 NOT-FOR-PROFIT CORPORATION
" ANNUAL REPORT (AR)

DOCUMENT # N96000003916

1. Entity Name

WASHINGTON COUNTY TEEN COURT, INC. .

Principal Place of Business

680 2ND ST PO BOX 30
ROOM #22
CHIPLEY FL 32428 us

Mailing Address

CHIPLEY FL 32428

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apl. #, etc.

FILED
Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90009 Q09 ****70.00

-

I

NI

MOORE CR2E037 ({11/03)
City & State City & State 4, FEI Number Applied For
59-3406334 Not Applicable
Zip Country Zip Country - ) $8.75 additional
5. Certificate of Status Desired BT Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ¢
M fegry - ph LI o

SHEPARD, RUDOLPH C JR
1293 JACKSON AVE
BLDG 300

CHIPLEY FL 32428

sg} Addreéss . Box Number is;Not Acceptable}
VA 57

N/

C/Alrﬂ/e

L/

3242%

i
ciy !/

FL [5555.5

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

the obligations of registered agent.

SIGNATURE

Jrezatre r

02 ~265 —0%

Slgnature, ;/pel)r)ddsd name af registered agent and title if apphcable.

C/qﬂ’l/ /72 ﬂ/‘//

(OTE: Regisiared Agent signalure required whan renstating)

DATE

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O oelete T [ change [ Addition
e FINCH, BARBARA M e

streer sopress | P-O. BOX 580 STREET ADDRESS

gry-gr-2p (GHIPLEY FL 32428 CITY-S1-21P

THLE vD F1 Delete me PrefarFed |Jice Chair Q{Change 1 Addition
e HERBERT, PETER NAME Luke Taylor

sTheer aporess | 1331 SOUTH BLVD smeeranoeess | P, O Box 590

gmv-st-ze |CHIPLEY FL 32428 P CITY-ST-7P Chipley, F1, 32478

TITLE 0 & Detete TILE TreasurEr’ / SThange [ Addition
ww _ |SHEPARD,RUDOLPHC R K 7 T A
STREET ADDRESS P.O. BOX 830 STREET ADDRESS 73 A -4/(” 0/4} s 5 ‘

ory-st-ze CHIPLEY FL 32428 orv-s-2¢ gy /p o }9/ 9 .2"2"3

TmE ~D [ perete il ;77 [ Change [ Addition
NAME DAVIS, TABITHA NAME

sTREET AoDRess | 3605 ROCHE AVE STREET ADDRESS

cmv-stzp | VERNON FL 32482 ey ST 2P .

TILE ] Delete TITLE [] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-1 CITY-5T-2P

TmE 3 celete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

(4TY-ST-2IP CITY-ST-2R

12. 1 hereby certify that the: information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an aderomer like empowered.
SIGNATURE: /;4%”’4 %

SKENATIURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Dale Daylime Phone #



