FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT # N97000006224

1. Corporation Name

HEANANDO COUNTY TEEN PREGNANCY PREVENTION TASK F
ORCE, INC.

P.O. BOX 277

BROOKSVILLE FL 34605

Principal Place of Businass

Mailing Address

P.O. BOX 277
BROOKSVILLE FL 34605

FILED

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90140 027 ****61.25

IR

2. Principal Place of Buslness - “[72a."Mailing Address” ~ . T T e =3."Date Incorporated or Qualifed- —= * == —— s
7l D00, MWL) ST [ S Mard S| 1041997
Suite, Apt. #, etc. " Suits, Apt. #, etc. 4. FEI Number Applied For
|22 — 27] ; — 59-3500011 Not Applicable
ity & State - City & State ] ) $8.75 additional
- ) 5. Cerlifcate of Status Desired [ p
a’QgQ-O'D\LD G WVE, 28] |E>)‘10‘°\Qo L, 3 <L : Fee Required
Zip Country Zip Cquntry 6. Election Campaign Financing $5.00 may Be
;‘ F/L/ E‘ % qéo ‘ ;‘ '&'-PG [ \ I;‘ hmm Trust Fund Contribution 0 Added to Fees
8. Name and Address of Current Registered Agent : 10. Name and Address of New Reglstered Agent
81| Name
JONES, JAMES R 82| Strest Address (P.O. Box Nurnber is Not Acceptable)
7141 MARINER BLVD.
SPRING HILL FL 34809 " T
84| City 85| Zip Cede
FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

corporation submits this statement for the purpose of changing its registered

's board of directors. | hereby accept the appointment as registered

Signature, fyped or printed name of ragistered agent and titls if applicable. (NOTE: Roegistared Agent sigi required when ) DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME S [ DELETE 11TME D {QChange [ Additon
NAME ?MHTlN, HARRIET B 1.2 NANE Soliman, Maureen
streer anoress| 33515 WESTWOOD DRIVE 13STREETADDRESS | 7533 Jomel Drive
CITY-5T-2P RIDGE MANOR FL 33525 14 CTY-ST-2P Sprine Hill, FL 24607
TITLE D i §] DELETE 21TME T‘ = ” [JChange [ Addition
NAME BROWN, RUTH ’ 22 NAME PURDY., -MARGARET — S
stReeTADDRESS | 20249 WILPAYNE ROAD ZASTREETADIRESS | 8056 Wysocki Ct
CITY-ST-ZP BROOKSVILLE FL 34602 Z 4 CITY-8T-7P Qe d o 11211 s S W s ¥4
TMLE D y DELETE 34 TILE DPTITOET Iy DL JUUyU i [:]Changa []Additiun
HAME DICKINSON, SHALENA 12 NAME
sReeTAnoRess | 38 SHADY QAKS VILLA CIRCLE 3.3 STREET ADDRESS
CITY-5T-2IP BROOKSVILLE FL 34601 34.CITY-ST-ZIP
TMLE EMMERMAN ROBIN ] DELETE 41TILE [JChange  [JAddition
3
::::ETMDRESS 9238 Long Lake Avenue :'::T::EETADDRESS
Brooksville, FL 34613 ‘
CIY-57-ZP 44 CMTY-8T-2P -
TITLE D [ DELETE 5.1TILE [Change [} Addition
NANE EBERT, SANDY S2NAME
STREETADORESS| 5142 Harbinger Rd 53 STREET ADDRESS
CiTy- ST-2P Spring Hill, FI. 34608 54 GITY-57-2P
TME [T DELETE 6.1 TIMLE [JChange  [1Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P . 6.4 CITY-ST-ZP

14, | hereby certify that the information supplied with this filing does not qualify for
indicated on this annual report or supplemental annual report is true and accura
officer or director of the corporation or the receiver or trustee empowered lo execul
Block 12 or Block 13 if changed, or on an attachment with an gddress, with all other like empowered.

SIGNATURE:

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effact as if made under cath; that | am an
te this report as required by Chapter 617, Florida Statutes, and that my name appaars In

g
g

CR2E037 (11/98)

[a] (5]

10/9% _(353Y254:40¢)



