.. FILE NOW: FILING FEE IS $61.25

FILED

i €0
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 07, 1999 8:00 am g
CORPQRATION Katherine Harris t f St t
ANNUAL REPORT Secretary of Sate ecretary or State |
1999 DIVISION OF CORPORATIONS 04-07-1999 90057 012 ****5]1 .25
1. Corporation Name
TEYA ALBERTANI FOUNDATION FOR INVOLVEMENT, INC.
|
Mailing Address |
5128 BRYWILL CIRCLE
SARASOTA FL 34224
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] o l26] 10/30/1989
Suite, Apt. #, elc. . Suite, Apt. #, etc. 4. FEI Number Applied For
25128 Prpendd Gae o 59-2981976 Not Applicablo
Ciy £ Stale o )= = —— == e |ozm - Cily-& SlANE e o - B . —vmm - $8.75-Addilional
. e = . ; - 0. —1
El %OJCLSO % a F L/ Z—Bl 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;;l 649. E;I —2_'3-| ‘—3_0-| Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstared Agent .
81| Name
SIMMONS, CLAYTON D. 82] Steet Address (P.O. Box Number is Not Acceptable)
200 W. FIRST STREET, SUITE 22 =
SANFORD FL 32772-1330
84| City FL |ss Zip Code
17, Pursuant to.the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Sch change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. f
SIGNATURE —~
Slgnature, typed o printed name of registered agent and title if applicable. {NCTE: Registered Agent signature required when rainstating} DATE o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME b (7 DELETE 11 TME Chenge  DAddion | T
|
NAME DEWALT, JUDITH M. 1.2NAME =
steeerApoRess| 5128 BRYWILL CIRCLE 1.3 STREET ADORESS T
orv.stze | SARASOTA FL 34234 140TY-5T2P &
TME D [] DELETE 21TITLE [Jchange [ Addition C-!J
NAME HOUCHINS, DORIS 22 NAME ‘
streeraporess| 114 WILD HOLLY 2.3 STREET ADDRESS 3
orv-sr-z2¢ | LONGWOOD FL 32779 2 4CITY-ST-2P |
TME D [J DELETE 34 TME CdChange [ Addition |
NAME WACHHOLDER, BARRY 32NAME
sTReeTADDRESS| 7501 NW 4TH STREET #112 33 STREET ADDRESS
A-crv-st-ze- - [[PLANTATION-FL=a3317—-— -~ ————re e e B 34 OTY-ST- 2P > 5 |2 - - R e - -
TILE . T DELETE 41TILE [CChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST- 2P |
TILE ] DELETE 5.4 TILE [JChange [ Addition ‘
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST. 3P 54 CITY.ST.21p
TITLE [] DELETE 6.ATITLE [OJcChange  [] Addition
NAME £.2 NAME
STREET ADDRESS €.3 STREET ADDRESS
CiTY-ST.2IP 84 CITY-ST-4P

14. | heraby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repod 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 corppration or the receiver or frustee empoweted to executs this re,
g ike;en

ff
port 8s required by Chapter 617, florida Statutes; and that my name appears in
eigmpowerad. .
. 7 ‘ 9 ) .
" :

Block 12 or Block 13 if chan

SIGNATURE:

th qn_address, with all other,

i Daytims Phone #



