2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 10, 2006 8:00 am

DO_CUMENT # N99000002992
GROWING INVOLVEMENT FOR TEENS, INC.

Secretary of State

02-10-2006 90034 011 ****6] 25

Principal Place of Business
10561 SW. 67 COURT
OCALA, FL 34476

Mailing Address

10561 S.W. 67 COURT
OCALA, FL 34476

2 Principal Place of Business 3. Mailing Address

A A

Suite, Apt. #. etc. Suie, Apt. #, eic. 01182008 Chg-NP CR2EO37 (11/05)

Cily & Slate Cily & State 4. FEI Number Applied For
65-0919429 Not Applicable

Zp Cauntry Zip Country $8.75 Additional

5. Certificate of Status Desired (] Fes Required

8. Name and Addreas of Current Registerod Agent

7. Nmommdﬂmﬂqmw

ZANDMAN, ANITA DIANE
10561 SWS7CT.
QCALA, FL 34476

Mg piton  Z ANDpg o

Strﬁ;t e‘ngrelﬁ _(:;3 anSN?ane ‘%\iot Acceplable)

City

Qe ALA

FL | 2‘3 t%a,?’b

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiat with, and accept

the obligations of registered agent.

séémﬁmé A’ﬂ‘ﬂ-“b‘ :Zahb”u'f\l

fi{ecr//ot,

smn,nmmpmumdwmmmtw.

Agont sgritum rqured whon ronstaling)

>~
W

. Flllng Feg Is $61 _25 9.. Eiection Campaign Financing .- $5.00 MayBa - Make check payabie to
‘ ‘Due by May 1, 2006 ' )  Trust Fund Contribution.  * [0 - Added 1o Fees - Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D ﬁ Delete | TLE b Kl B crange [ Addltion
NAE ZANDMAN, ANITA DIANE v 28 M')mmd f{rkﬂ-‘-
STREET ADORESS | 10561 S.W. 87 COURT STAEET ADDRESS Lol
ory-s-2P | OCALA, FL 34478 CeTY-ST-2P OGA'LA PL— 2Ly P
TILE o) [ Detete TME O Crange ] Andition
NAME HARROD, BARBARA NAME
STREET ADDRESS | 3000 SW 121 AVE STREET ADDRESS
CTY-S-ZP | DAVIE, FL 33330 GITY-51-2P
TME O Detete TILE hange  [] Addition
NE NANE VO«J [ be v ilomﬂf 5
STREET ADORESS STREET ADORESS 7,7{ ,JSL ,}7 T
orv-s1-2¢ or-51-20 CuLoN, FL  34Y3/
TILE [ betete TME [ cnange  [J Acdition
NAME HAME
STREET ADDRESS STREET ADORESS
CIvY-5T-2P CiY-5-2P
TLE [ peiete TME O cCrange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-51-2¢ Cify-ST-7P
TILE O petee TmE O crange [ Addition
HAVE NAME
i : e e Y5126 EL U - o _—

12. | hereby cemfy that the mformation supplied with this filing does not qualify foi the exemptions contained in Chapter-119, Flofida Statutes. | further centify that the. information
indicated on thig report or supplemental report is true and accurate and that my signature shan have the
of the corporation of the receiver o irustee empowered o execute this report as reguired by Ch
changed, or on an attachment with an address, with all other liké empowered,

as i made under cath; that | am an officer o director
. Flonda Statutes; and that my name'appears in Block 100w Biock 11t

B 29/ /1s 78

SIGNATURE: fafo) 2w [

mmmmmW

:'//e’u/moo

DOayorme Prang #




