FILE NOW:

FILING FEE IS $61.25

MONMPROFIT
CORPORATICON
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Maortham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporation Mame

N14469 3)

CHARITY TEAM INCENTIVES, INC.

Princlpal Place of Business

2559 FAIRWAY |SLAND DR.

Mailing Address
2559 FAIRWAY ISLAND DR.

FILED
Jan 29 1998 &:00am
Secretary of State

L

b

Date Incorporated or Qualified

WELLINGTON FL 33414

WELLINGTON FL 33414
04/18/1986 _
4. FEI Number Applied For
hO-D672706 Not Applicable
Principal Place of Business 2a. Mailing Address 5. Ceriificate of Status Desirad O $8.75 additional

__Fee Requirad

24] 2s]

20} 50]

2.
[21] |26]

Suite, Apt. #, etc. Suite, Apt. #, ete. 6. Electlon Campaign Financing $5.00 MayBe
22| |27] Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation 2 homeowners #éscclation?

| 23] 2] [ Yes No
Zip Country Zip Cauntry 8. This corparation owes or has paid the current year lr%;g&hfe
24 No

Perscnal Property Tax due Jung 30. - Yes

9. Name and Addrass of Current Registerad Agent

10. Name and Address of New Registered Agent

LAMEDICA, MICHELE
2559 FAIRWAY ISLAND DR.
WELLINGTON Fl. 33414

81| Name

82| Street Address (P.O. BSx Numbéf -is Nét_i_icceptable)

83

84) City

85| Zip Code

FL

11, Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Stalutes, the abave-named corporation suomits this statement for the purpase of changing its registered
office or reglistared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 617.0803, Florida Statutes.

Block 12 or Block 13 if changed, ot an 3 b t with an

SIGNATURE:

SIGNATURE
Sign.sture, typed o printed nema of ragistered agent and title if applicabie, {NOTE: Registerad Agant signatura required when reinsiating) DATE L

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS !N 12
TNLE PSD | DELETE 11 TITLE E 1 change [ Addition
NAME LAMEDICA, MARY T. 1.2 NAME
sTreer anpAESS | 2559 FAIRWAY ISLAND DR. 1.3 STREET ADDRESS
CITY-ST- 2P W. PALM BCH. FL 14 CITY-ST-ZIP e
TILE VPTD T DELETE 21 TILE [ Tchange [ Acdition
NAME LAMEDICA, MICHELE F. 22HAME
smeeTADORESS | 2559 FAIRWAY ISLAND DR, 2.3 STREET ADBRESS
QITY-5T-21P WELLINGTON FL 33414 2.4 CITY-5T-2IP - " o
TITLE D [T DELETE 31TTE F T Change [ Addition
NAME SARNO, JOAN 32 NAME
srreeT Doess | 7222 AUSTIN ST.,APT.2 33 STREET ADDRESS
Cify-ST- ZIP FOREST HILL NY 11375 34, OITY-ST-2P —
THLE [T DELETE 41 THLE [T change T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2ZIP ) R
TITLE T DELETE 5.1 TITLE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57=ZiP 5.4 CITY=ST-21P _
TILE ] DELETE 81 THLE [ Tchange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-5T-ZIP R
14. 1 hereby cerify that the information supplied with this filing dogs not qualify {or 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 cath; that i am an

officer or director of the corporation or the receiver ar trustes empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

e f e /%.D/Z'J //4/%/ yA - 778 - 5287

CR2E037 (10/97)



