FILE NOW: FILING FEE IS $61.25 FILED ==
NONPROFIT FLORIDA DEPARTMENT OF STATE May 07, 1999 8:00 am% -

R RO T Katherina Harrls Secretary of State ' —

Secretary of State
1999 05-07-1999 90024 044 ****5]1 .25

DOCUMENT # N98000006131

1. Corporation Name

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
i j h change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

7 S aiduar U/ l[

office ot registered agent, g both, in the Stamy of Florjda— S
agent. | am famjliaswitl?, 2 4 p

TEEN VOICES/TEEN CHOICES, INC. T 7 siss-oodde-d ° O *
Principal Place of Business Mailing Addraess
725 MOSLEY RD. 725 MOSLEY RD.
LAKE ALFRED FL 33850 LAKE ALFRED FL 33850
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] _ Gl | G198
Suita, Apt. #, etc, Suite, Apt. #, etc. 4. FEI Number Applied For
EI Fl ) ‘Eﬁ -394 a(,aa»q Nat Applicable
—I City & State City & State §. Certifcate of Status Desired ] 5875 Adc!itional
23 Zﬂ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be i
24| 25 _2;] [;ﬂ Trust Fund Contribution . Added to Faes 8
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent t B
81] Name E I
BRINKERHOFF, STACY LENNOX 82| Street Address (P.O. Box Number is Not Acceptable} . i
725 MOSLEY AD. = 1
LAKE ALFRED Fi. 33850 i B
84} City 85| Zip Code !
FL : !
!
i
i

SIGNATURE :
Signature, typet-eemied or ki oad e THOTE: Registered Agent signature required when reimstating; DAIE o 1.

1z. - s _~OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 2. .

TME DPeT BRINERUNOFE [ DELETE 11TME mt\ T\dnda,\ { [dChange  [rddion | ™ Y!

v BRINERHOFF, STACY LENNOX 12N ] 51

sTReeT apoRess| 725 MOSLEY RD. 13 STREET ADDRESS Cecioy H‘& 5 i b

CITY-ST-ZIP LAKE ALFRED FL 33850 womestze iRy tloden BXEE 21

me D BRNKELHOFF CJ DELETE 21TMLE Yo Hishop CChenge  LaAddiion| O f

NAME BRINERHOFF, BRIAN K 27 NAME

seeT aooress! 725 MOSLEY RD. o sweeraporsss | 7S CorSane Aue . 3

crv-st.ze | LAKE ALFRED FL 33850 2.4 CITY-ST.21P Lawdordole. —ﬂ"m Sea WL 33308

TME D 1 DELETE 31 TMLE oY est. Guentvhaey [JChangse 7T Addtion | -

NAME LENNOY, CANDACE A 3ZNAME Gox T |

sTReeT AoRess| 2106 WOODBURN LOOP §. 13 sTreeraporess | £-© - V20K : : I

CITY-ST-2IP LAKELAND FL 33813 34.CITY-ST-2P EGC\\Q |¥=1'CE ,j: - 3383q : l

TITLE Ardvea Cam ‘)b),\ i ALOEEE— 41TME ~ [JChange  [JAdditon | ¢

NAME 1D o d- ADD e I

sTreet anpress| & QDO 5?‘ nt Lale. 4.3 STREET ADDRESS }

arvstze  JdiYer Haven WL 33880 44 CITY-ST. 2P |

TE Kim Zimme ormnan 54 TILE [JChange [ Addition

NAME L ) . B'OD 5.2 NAME

sTREETADORESS| Yy Cumin @ R 53 STREET ADDRESS |

avesrzr |Heanes Cla FLo 33844 54 CITY-ST-2IP |

TME - \()‘d 5 OUJYJ\ ZBE =) 6.1 THLE ] Change [ Additon :

NAME l @’ . 00 fs2nwe

swreeT aooress| 201 LA e view B vd . 53 STREET ADDRESS

avsrze | eiaber taven, VL 23BW SACITY-ST-2P

14. 1 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 |egal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in
Black 12 or Block 13 if changed, or_gnassattachment with an aedress, with all other likgampawered.

SIGNATURE: / / Y 199 a1 8L A5o

Daytime Phone &




