FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
O O A DEPARTHENT O Feb 09, 1999 8:00am
ANNUAL REPORT Secrotary of State Secretary of State

DIVISION OF CORPORATIONS

WE

1999

02-09-1999 90025 040 **#%6] .25

DOCUMENT # N98000005644

1. Corporation Name

HOLMES COUNTY TEEN COURT, INC.

Principal Place of Business Mailing Address . .
P.0. BOX 779 U/A P.O. BOX 397 1
BONIFAY FL 32425 BONIFAY FL 32425
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] [26] : ' (9/30/1998
Suite, Apt. ¥#, etc. Suite, Apt. #, stc. : 4! FE| Number Applied For
E ;l i 5‘:} - 35"”05&6 Not Applicable
ity & Sta City & St h ’ : Additi
Clty & State fty & State 5. Certifcate of Status Desired [ $8.75; Addtional
23] 28] Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
_2:‘ EI 2_9| m ¢ Trust Fund Contribution = Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
T L . s B1{ Name !
TAYLOH.CODY S s 82| Street Address (ll=‘.0. Box Number is Not Acceptable)
201 NORTH OKLAHOMA = :
BONIFAY FL 32425
84) City . FL 85| Zip Code_

- Pursuant.to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submilts this statement for the purpcse of changing.its re:g'istér?‘c!

office or registered agent, or both, in the State of Fiorida, Such change was autharized by the corporation’s board of directors. | hareby accept thlefappoi_i\ti-nq“g as rsgist,ei d 3!
e nL rmotetley R

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. Y el s KRy BR i BER g
SIGNATURE f
Sigrature, typed or printed name of registered agant and 1itle if applicable. (NOTE: Registarad Agent sig! raquired wher ) DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D [ DELETE 1.1 TILE el [QChange  [JAddiion
NAME WICKHAM, MELINDA 1.2 NAME :
sweeraooress| P.O. BOX 779 U/A 1.4 STREETADDRESS
CITY-ST-ZP BONIFAY FL 32425 14CITY-5T-2ZP . :
TME D [ DELETE 24 TME [JChange [ Addition
BENNETT, RONNIE 22 NAME
809 S. WAUKESHA ST. 23 STREET ADDRESS
BONIFAY FL 32425 ) : 2.4 CITY-5T-2P I
[’ [J DELETE 3.4 TTLE [cChange  [] Addition
IE. i 1T_A_YL_0R. CcoDY 3.2 NAME
smeetanoress | 201 N OKLAHOMA ST. 3.3 STREET ADDRESS
crv.st.ze & | BOMIEAY FL 32425 34.CITY-ST-2P
TMLE VG J DELETE 41TME [OChange [ Addition
e, GRIFFIN, STEVE 4.2 NAME .
steeeTADoress|. 116 MAIN ST, 43 STREET ADDRESS S PR
CITY-ST-ZP BONIFAY FL 32425 A4CITY-ST-2P R
TME DS L] DELETE 51 TILE
NAME HOLMAN, JOAN 52 NAME
smreet aooeess| 109 N. WAUKESHA ST. 53 STREET ADDRESS U,
GITY-ST-ZP BONIFAY FL 32425 ‘ 54 CITY-ST-2P Ve : . _' :
TME T " ol . [ DELETE §3TME : : [JChange {1 Addition
NAME GAHNF.R SHARON 62NAME ‘
STREET ADDRESS EASTHWY o0 - 6.3 STREET ADDRESS
arv-stzp | BONIFAY FL 64 CITY-ST-2ZP

13" T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on-this'annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation or the recaiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or-Block 43 if changed; or on an attachment with an , with ail other like empowered. .

CR2E037 {11/98)

SIGNATURE: _ . RED [-20-F9  g50-5%7-1100

DCaytime Phone #




