2005 NOT-FOR-PROFIT CORPORATION

___ANNUAL REPORT

FILED
Apr 16, 2005 08:00 AM

DOCUMENT # N97000006182

1. Entity Name
FRIENDS QF TEEN COURT, INC.

S e

Secretary of State

Maiiing Address

57 NICHOLAS COURT
ORMOND BEACH, FL 32176

Principal Place of Business

57 NICHOLAS COURT
ORMOND BEACH, FL 32176

DO NOT WRITE IN THIS SPACE |

8. Nams and Address of Curren Registered Agent

BECKER, REBECCA M
57 NICHOLAS COURT
ORMOND BEACH, FL 32176

DO NOT WRITE

(R T T

01272005 No Chg-NP CR2EQ37 (10/03)
4. FE} Numier Applied For
59-3658565 . Nat Applicable

$8.75 addilional
Fae Required

5. Corlificate of Stawus Desirec a

IN THIS SPACE

— o P

—— i - T e el

st

et R

8. The above named entity submits :hisrstatsment for tr}a purpase of changing its registerad offica or reglere am.or both, in the State of Florida. | am famniliar with, and accept

the obligations of registarad agent.

SIGNATURE

R TIRT 1 D R

e }

Signature, lyped or printed nmoi-mg'lsim-md agant and tite il applicable. e mOT;ﬁqghlma_dAg-m sinnah:re?:q;E"Bd “.;lan renstaging] . ‘tu‘ - DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be

Bue by May 1, 2005 Trust Fund Contribution, 1 Added to Fess

e Lzl e

10. .. CFFICERS AND DIRECTORS [ e =
e PD :
NAME NIELAN, KELLIE .
STREET ADDRESS | 469 RIVERSIDE DRIVE ' N
ore-st-2¢ | ORMOND BEACH, FL 32178 s OO0 [ 455
TmE D wo -REABAR-RNE-013 RL2S
HAME JONES, PATRICIA A o T
STREET ADDRESS | 562 GERTRUDE LANE
omy-ST-ZP | SOUTH DAYTONA, FL 32114 . o
TITLE TD e
NAME FELBER, PAULA G ’
STREET ADDRESS | 5919 JOMN ANDERSON HWY. L. -
Cmy-st1-2p FLAGLER BEACH, FL 32136 . i - RS S et :
TLE VD
R A IN THIS SPACE
STREET ADDRESS | 57 NICHOLAS COURT o e —
CHY-ST-ZiP ORMOND BEACH, FL 32178 .. - e T e S miecivmin = =+ -
TIMLE
RAME
STREET ADDRESS
CITY-$Y-2P o PO —_ )
TILE
NAME
STREET ADORESS
CITY-ST-2P e . = R P A e gt T T T T T

12, [ haraby cartify that the information supplied with this h’ling does not qualify for the exemption ;
i » accurats and that my slgnature shall have the same legal effect ag if made under oalh; that I am an officar or director
of the corporaticn or the recsiver or trustas empowered to executa this report as required by Chapter 817, Florlda Statutes; and that my name appears in Block 30 or Block 11 if

indicated on this report or supplamental repart is trug.an

changed, or on an attachwnt witht jn &dfrg wit?gl‘ow%lt?gmpmred,
SIGNATURE: Pa b o T . D adda

stated in Section 118.07

3Xi), Florida Statutes. | further certify that the infornTation

SIENATUH[AND;YPED ORPRINTED NAME OF 31GNING OFFICER QR DIRECTOR.

L UA s/o5 _ 3¢L.-l12 Mals




