e

FILE NOW: FILING FEE IS $61.25

NONPROFIT AL FLORIDA DEPARTMENT OF STATE B
ey
COHPORAT|ON _:‘a] Sandra B, Mortham
ANNUAL REPORT & 5, Secretary of State
o
1996 e DIVISION OF CORPORATIONS
1. Corporation Name N4280 (0)
JOURNEYWORK FOUNDATION, INC.
Principal Place of Business Mai'ing Address H“N“ Illlml n“l m“ Il“”l“ N“l““ |||“I‘I“|‘NI|IH l“‘
1104 DORIS AVE 1104 DORIS AVE
TAVARES FL 32778 TAVARES FL 32778
3. Dale ncorporated or Qualitied 3a. Date of Last Report
04/03/1991 05/01/1995
2. Pringipal Place of Business 2a. Mailing Adaress 4. FE1 Number | Applied For
[21] 'Y 26 59-3062019 [ TNot Applicatie
Suite, Apt. #, elc. Suite, Apt. #, elC Hi
te. Ap i 5. Certificate of Status Desirad 0 $8.75 Aadiions!
h?l - 2'7| / Fee Required
City & State e City & State 4 6. Election Campaign Financing 0 $5.00 May Be
23 [E\ Trust Fund Contribution Added to Fees
Zip Country e Country 8. Tnis corparation has liability for intangible tax under s. 199.032,
;-II 25 2! -l 30 Florida Statutes O es ﬁNo
9. Name and Address of Currenl_ﬁegiqlgﬂ_@\genp_ ) i0. Name and Address of New Registered Agent
81| Name
SMOKER. BRAD 821 Strend! Al ems (PO, Box Number is HNot Acceptable)
1104 DORIS AVE
TAVARES FL 32778 83
v 84| Gity FL 55‘ Zip Code
11. Pursuant to the pravisions of Sectiens §17.0502 and B17.1508, Flgrida Statutes, the above-namead carporation submits this statement for the purpose of changing its registered office
or registerad agent. oL LoineT e gg#fas avtharized by e corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
tamiliar with, and ageepl; Kocda Statutge.
SIGNATURE ___ - = D _ . e
Shr gty d Baget?” TNOITE Flugizler e Ageont sigiaturs reg e WEN frelindal gt DATE l’n-
12. OFFICFRSAND DIRECTORS 13. AT IORS-CHANGE 5 10 OF FICERS AN DIBFCTOIE N 12 %
THLE D [CJOELETE LATILE [QCnange [ Addition | v
NAME SMOKER, BRAD 12 NAME >
sreeer anoress | 1104 DORIS AVE 13 STREET AUDRESS b
QTv-ST-2P TAVARES FL 1ATITY-51-7P &
TILE D CIDELETE 21 TITLE [JCrange [ Additon |
NANE RODGERS, JO ANN 2ENAME
steeranoness | BOX 1471 N/A 23 STHEET ADDRESS
CiTY-51-21p MOUNT DORA FL 2 40T ST-2P
TITLE D [IDELETE ER (T 2. [JcChange [ Adduien
NANE SMOKER, JASON 37 NAME
sreeraooness | 5312 BEELER ST 53 $TREET ADDRESS
£l -ST- 2P PITTSBURG PA 34 GITY-ST-2P
TLE [IDELETE 41TITLE Clcnange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ATORESS
Oy -51-2IF . ] 4.4 Ci1Y-8T- 2P
TITLE [CJOELETE 51 TITLE [JChange [ Additian
NAME 5% NaME
STHEET ADDRESS 53 STREET ADDRESS
CITY-51-71P 540 -S1-0F T T Mo B Troon ¥ o ¥ e L |
TIMLE [JBELETE BITITLE AT LT 1 f:'uﬂsh_mge ] Adétion
hAME 6 2 KAME -04/09/96--01012-~
STHEET ADDAESS &3 SIREET ADDRESS ***81 - 25
CITY -S1-2IP BACIY-ST-2IP
14. | do hereby certify that the information supplied with this filng is voluntarity Tormished and does not quality for the exempticn stated in Secton 119.07(3)(k), Florida Statutes. | further
cerlily thal the mformation indicaled on this annual repart or suppiemental annual report is true and acourata and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporatjgn or the receiver or trustec emp ¢rocl to execute this repart as required by Chapter 617, Fiarida Statutes; and that my name
appears in Block 12 or Block 13 if i, 1 attachment yith an addres:
SIGNATURE: __ __ Boitley Aoleorly  _ ME9, _F52-3I33-U77
SIGNATU DA PHINTED NAME OFAIGNIHG BFFICER OR DIRECTOR

Diate: Dastne ?ijb LX/: g J




