FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

May 07, 1999 8:00 am §
Secretary of State

05-07-1999 90126 014 ****70.00

DOCUMENT # N38726

1. Corporation Name

INTERNATIONAL RELIEF AND TRAINING, INC.

Principal Place of Business Mailing Address

4 [25] 2] [30]

n

1110 RIFLECREST AVE P OBOX 1304
VALRIGO FL 33594~ BRANDON FL 33509-1384
us ’ us
2. Priﬁcipal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed

21] 28] 06/21/1990

Suite, Apt. ¥, etc. Suite, Apt. #, atc. 4. FE) Number Applied For
22] 7] 59-3015261 Not Applicabla

City & State City & State , . $8.75 Additional
2—3\ m 5. Certifcate of Status Desired R Fee Required
j Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
2

Trust Fund Contributicn Added to Fees

9. Name and Address of Current Registerad Agent

BADENHORST, MARLENE
1110 RIFLECREST AVE
VALRICO FL 33594

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida

SIGNATURE

71, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authotized by the corporatien’s board of diractors. | hereby accept the appointment as registered

Statutes.

Signature, typed or printad nama: of registered agert and title if applicable (NCTE: Ragistered Agant algaature required when rainstating) DATE a !
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ |l
L DP ] DELETE 11TLE ClChange  LClAddtion | = |
RAME BADENHORST, M.L. DR 1.2 NAME 5
sreeraporess| 1110 RIFLECREST AVE 13 STREET ADDRESS @ |
orTy-ST-2P VALRICO FL 14 CITY-ST-ZP £ ]
TMLE Dv (] DELETE 24 TMLE [JChange  [JAddiion | & |
NAME RICHARDSON, CARL H. 22NAME ‘
sreeranoress| 304 EAST LUMSDEN ROAD 2.3 STREET ADDRESS .
CITY-§T-2P BRANDON FL 2.4CITY-ST- 2P !
TmE DS [ DELETE 31 TME [JcChange [ Addition
NAME BADENHORST, MARLENE 32NAME
sweeranoress| 1110 RIFLECREST AVE 33 STREET ADDRESS
CITY-§T-2ZP VALRICO FL 34.CITY-5T-2P
TIME DT O DELETE 41TLE [1¢hange ] Addition
NANE SMITH, AMANDA 4. 2NAME
smeerapress| 1110 RIFLECREST AVENUE 43 STREET ADDRESS
CITy-sT-zp VALRICO FL 33594 44 CITY-T-2P 1
TmE D L] DELETE 5.3 TILE O Hox s RTINS Tz(cmnge L] Addition I
NAME BADENHORST, 5.2 NAME BA D;A& J og ‘ 7‘;‘51,%/; FRbs ¥ g g{:d/d.f_ 8400 {
steeracoress| 604 N. MERRIN STREET sasmeer ovress | AP7 # 270 S S |
orvsrze | PLANT CITY FL 33566 sarvsrze | TAMEA  FL 335(7 1
TME O DELETE 61TME CiChange [ Addition A
NAME 6.2 NAME ]
STREETADDRESS £.3 STREET ADDRESS i
CITY-ST-ZIP 6.4 CITY-ST-ZiP H

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(f), 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 effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 617, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, of on an attachment with an addrgss, with all otr?slika??poweéj:;d. p T
%A v/ z; Ao 0 174 OBDEN HORST. fResrpen T,
SIGNKIKE ReEQUIRED

SIGNATURE:

Y -23- /P8P %/3. 043-5055

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



