FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION. FLORIDA DEPAATMENT OF STATE Jul 08 1997 8:00am
ANNUAL REPORT

1007 W o Secretary of State
DOCUMENT # N42807 (0)

1. Corporalion Name

JOURNEYWORK FOUNDATION, INC.

B O ERAR AR

Principal Place of Busingss Mailing Address
1104 DORIS AVE 1104 DORIS AVE
TAVARES FL 32778 TAYARES FL 32778-2820
3. Date Incorporated or Qualified 3a. Date of Lastgﬂgegort
03/1691 1
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
p» *'z;l 58-3062019 Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, elc. it
_l P o P 5. Cerlificate of Status Desired O $8'75 Additional
22 ;] Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Bo
a ;a—l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
m 26 ?9-' E Flarida Statutes O ves [BNc
9. Namoe and Address of Current Reglstered Agenl 10, Name and Address of New Raglstared Agent
81| Name
SMOKER. BRAD 82( Streat Addrass (P.O. Box Nus iBNot Accaptabie)
1104 DORIS AVE A
TAVARES FL 32778 8
84| City FL 85| Zip Code

tions 617.0602 and §17.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
,in fhg Slate of F a. Such ghange wals: auihorsized by the corperation’s board of directors. | hersby accept the appointment as registered
igalj i 79503, Floridla Statutes.

11. Pursuant to the provisions of §
office or registered agent,
agent. | am familiar with

SIGNATURE
Signalura, Wed or prinled name of regelared agent and title If applicablo (NQTE: Registered Agent signature required whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 12
TILE D T oELETE LATITLE TTchange  [] Addition
HAME SMOKER, BRAD 1.2 NAME
sweeranoress | 1104 DORIS AVE { 3 STREET ADDRESS
CITY-ST-2P TAVARES FL 14CITY-ST-2P
TLE D I DeLETE 21TILE [JChange ] Addition
NAME RODGERS, JO ANN 2.2 NAME
smeeTaporess | BOX 1471 N/A 2.3 STREET ADDRESS
CITY-ST-2P MOUNT DORA FL 2 4CITY-ST-2P
TITLE D [T DELETE ITTITLE [ Change 1 Addition
NAME SMOKER, JASON 32 NAME
streeraponess | 5312 BEELER ST 3.4 STREET ADDRESS
oIy -5T-2P PTTSBURG PA 34, CITY-S51- 2P
TITLE [T DELETE 43 TITLE [T Change T Addition
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
7Y -S1-2IP 44 CTY-5T-7P
TLE T DELETE 51 TMLE [T Change  J Addition
HAME £.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-2P §.4CITY-ST- 7P *
e [T DeLeTe 61 TITLE [Jchange ] Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 2P £.4 CITY -5T-2IP

14, | do hereby centity that the information supplied with this 1iling does not quality for the exemption slated in Section 119.07(3)(i), Fiorida Staiutes. I further certify that the
information indicated on this annual report ar supplemental annual report Is true and accurale and thal my signature shall have the same lega! effect as if made under oath; that
| am an officer or diractor of the corporalion or the receiver or trustes empowered to execule Lhis report as required by Chapter 617, Florida Statutes; and that my name
appsaars in Block 12 or Block 13 if changed, or on an attachment with an addre

o ;An_nafwﬁ-nnmd* [ .u‘j ‘.-j/ o e I

CR2E037 (9/96)




