04291999-90181-003-$61.25-561.25 . ‘.x FILED -
— Apr 29, 1999 8:00 am

[ NONPROFIT FLORIDA DEFARTMENT.OF STATE
CORPORATION Katherine Harris ecretary of State
ANNUAL REPORT Secretary of State 04-29-1999 90181 003 ****6] 25

“

DIVISION 0= CORPORATIONS

1999
DOCUMENT # N93000000293

ROH‘DA YOUTH FOUNDATION, INC. ‘ II!IIIISIIIH illlléllll I mm 5lm . _

542985 - 90344 -
—— e — - =
Principal Ftace of Busingss Maiiing Address -
508 M ALEXANDER ST. PO, BOX 848
PLANT CITY Fl, 33566 PLANT CITY FL 335640148 “
us us
T, Princip: Piace of Busness Ta. Maiing Address 3 Tato | vorporatid or Guaied =:
21) 28] 01/25/1993
Suita, Apt. #, ate. Suite, Apt. #, elc, 4, FEI Number | | Apgilied For .
2] 2l 59-3193362 [Not Appicaia | |
] Ciygtwme |} _ Ciy&State , - - ras . - $8.75 asgworat. | .t . —
m g]_ - 5. Certilcata'of Status Desired W] Foe Required E —
2Zip Couniry 2ip Country 6. Election Campaign Financing $5.00 11ay Be :
|24] z5] |20 [30] Trust Fund Contribation o Added tc Fees i
9. Namgs and Address of Current Reglsterod Agent _ 10, Name and Address of New Registered Agent H
81] Name ' ] =
GALLOWAY, DAVID H 87| Street Acdrass (P.0. Box Number is Not Acceptable) -
109 S. EVERS ST.
PLANT CITY FL 33566 83
84 Ciy FL las( Zip Code i -

+ Pursuat to the provisions of Sections 817.0502 and 617.1508, Florida Statu'es, the above.named corporation submils this slatement for the purpose of changing its n usmmd
offica of registered agent, or boih, in the Slate of Florida, Such chai was iuthorized by the corporation’s board of cirectors, | hereby accept the eppainament as regi
agent. | am famikiar with, and accapt the obligations of, Section 617.0503, Fivida Statutes.

SIGNATURZ Signeture, Typed or printad nar e of registared agent .ind Hie § appicatie —NOTE : Ragistatand AQent sigtasury codu rd whast refrsting) DATE o

12, JFFICERS AND DIRECTORS _ 13. ADDITIC NS/CHANGES TG OFFICERS £ ND DIREGTORS IN 12 e,

TmE PD EFoaEve 1LITIE ’Dﬁ‘ %!WM%W (FThenge [ JAdditon E, -

Ne BARTHLE, LEN e GALONAYL, PAVID H g1 =

smeeranoress| 2044 S. FLORIDA AVE. 13STREET ADORESS 506 Nﬂ'l'e)‘ il

cnv-st.ae | LAKELAND FL 14 CITY-57.29 RO T2 WAL 4 ﬁ/{k_ 23 '56(; & =

TRE W DI peETE WmE - i m {gadaon | O i

e GALLOWAY, DAVID H. 2200 JOUN DWYER =

sweETancress) 104 S. BVERS ST. 22 STREET ADDRESS ; -

arvstze | PLANT CIY FL - 2ACTY-ST.2P £00 N ALEXAVERS I ’;ﬂﬂf ‘ A? | _.

TRE STD [ LELETE utne m Change : 5,

e ROLLYSON, RAY o L MAMIE WESE { I
-1 smezraoomess| 2407 KAREN-OR: - N usRECToREsS | - -B@ - N woas‘f - - R

cov-st-z2e | PLANT CITY FL 34.CTV-ST-2P PRANTC ‘Y T 3"5[{.{, ! ==

Tm.E [ DELETE 43 TIE [IChange  [7) Addition R

NAME 4. 2NAE =

STREET ADDRESS ) 4 STREET ADDRESS _

CTY-ST-2P 44 CTY-5T-2F =5

e (3 DELETE 5.1 TME - [Clchange [} Addition z

NANE 53 NANE .

STREET ADDRESE. 53 STREET ADORESS

CTY.5T. 79 54 CTv.S1. 0P ;

TME [ bELETE 6.1 TIME [IChange ] Addition

HAME . B2

STREET ADDRESS 3 STREET ADDRESS

CTY- SY z'p 64 CITY-ST- 29

that the information supplied with (is filing does not qualify for the exemption stated in Siection 118.07(3){i). Florida Statutas, t further cestify that the information

indlcahed I annual raport of supplernenal annual report is true and accur3te and that my signature shall have the same legal affect as if mage undar cath, that | am an
alficar or director of the corporation or the receiver or empawered to exacuta this report as required by Chapter 517, Florida Statutas: and that iy name appear:. in
Black 12 or Block 13 if changed, or md\mmﬂ alt ?orllko empowesred.

SIGNATURE: 4 o, ‘?ZZQ/Q’ E/3)75% 3438

BIGNATURL AND TYPED OR PRINTED NAME OF OFFICER (R DWRECTOR -4 O sytime Pnona &




