FILE NOW: FILING FEE IS $61

25 FILED

cowonon AW LTI Sep 17 1998 8:00am
1998 ‘f:’ D:wsuosr.;cée;ec%ﬂpsct;::norqs SGCI'etal'y Of State

;]

DOCUMENT #

1. Corporation Name

TEEN ACTIVITY PROGRAMS, INC.

N97000005919 (2)

Principat Place of Businoss

Malling Address

OO

7052 103RD STREET P.0. BOX 2355 3. Date incorporated or Quatiiied
JACKSONVILLE FL 32210 ORANGE PARK FL 32067 2 Bwfz’;'f";;?‘” .
4. FEI Number Applied For
Not Applicable
2. Pripcipal Piaoe of Buginess 2a. Malling Address . . $8 75 Addi
j 5. Certificate of Status Desired . onat
W 752 10388 St . [l PO.Boyasss ot cisabe Desied BN 00 et
Sulte, Aptc #, etc. ~ Suite, Apt. *WA/ 6. Election Campeign Financing $5.00 may Be
22/ § O 3/ 2] Trust Fund Contribution Added to Fees
City & Stals a 4 . City & State 7. Is this nonprofit corporation a homeowngrs, associalion?
= Saxsonville FL.  =oeaNee paex %L . Clves B Ho
Zip Countr Zip Coundty B. This corporation owes or has paid the current year Intangible
;] Qaa.l O ;;I Uéﬁ m 3.";\6\57 —sa SH Personal Proparty Tax dus June 30. Yes [No
9. Namo and Address of Curreni Registered Agent 10. Name and Addrass of New Reglstered Agent
81| Name M é’
AMERILAWYER 82| Street Address (P.Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 83
841 City F 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cerporation submits this statement for the purposs of changing its registered
office or regiglered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agenl. 1 am tamiliar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

indicated on

s kR AGEEE B S

(.M.-’ . B A

IV B B

SIGMATURE
Sigreluie, Iyped or prinlad name of ragislarad agenl and titio | apphcable {NOTE: Registered Agent signature required when reinetating) DATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONSICHANGES TO OFFICERS AT‘IE_DIFIECTORS IN 12
TILE P50 T DELETE 11 TITLE L] ¢harge” {1 addition
NAME BURNS, MARILYN 12 NAME
stReer apoezss | 7052 103RD STREET 1.3 STREET ADDRESS
CTY-St-7P JACKSONVILLE FL 32210 14 0ITY-ST- 2P
TMLE k'] 1 bELETe 21 TTLE [T Change L Addilion
RAME BURNS, EDWARD D 2.2 NAME
staeeT aporess | 1052 103RD STREET 2.3 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 32210 2 4 GITY-§1-2IP
e 0 K DELETE 3y TITLE D R Crange [T Adorion
NAME SHAFER, TRACEY 32 NAME PuRN S, TRRL ST
streer aponess | 7052 103RD STREET sasmee woress [BOGO0 LORP o
CHTY- ST 2P JACKSONVILLE FL 32210 sonvse | ORAMNS E PA{K,#‘ 122078
e “LJ DELETE LHIRLE ~ ] cChange ] Addition
NAME 4 2 NAME
STREET ADDRESS 4 3STREET ADDRESS
TY-5T- 29 4.4 GITY-ST-2P
TLE [ oevere 5.1 TITLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADOIRESS
CITY - §T-21P 5.4 CITY-§1-2IP
e T OELETE 6ATME [ Change [T Additian
NAME 62 NAME
STAEET ADDRESS 6 STREET ADDRESS
£TY-51-21P 64 LITY-SI-2P
14. | horeby corlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further pedily thal the Information

n fhie annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legat effect as If made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowared 1o exacute this report as required by Chaplar 617, Flarida Stalules; and that my name appears in
Block 12 or Block 13 if changed, or on en atlachmapt with an address.

ra ff)té"m,l Y Fid Rllﬂj'ﬂ ﬂll- AID P N Uy S

CR2E037 (10/07)



