FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # N42807

JOURNEYWORK FOUNDATION, INC.

(0)

Principal Fiace of Business

Mailing Address

FILED
May 05 1998 8:00am
Secretary of State

agent. | am familiar w nd pecapt the

office or regisiered agent. or both, in the State of Florida. Such chi nge
ations of, .

1104 DORIS AVE 1104 DORIS AVE 3. Date Incorporated or Qualitied
TAVARES FL 32778 TAVARES FL 32178 1
4, FEI Number Applied For
mmg Not Applicabla
2. Principal Pl I Busi 2a. Mailing A
rincipal Place of Business s. Mailing Address 5. Certificate of Status Desired O $8.75 Additional
E 26 a Fee Required
Suite, Ap1. #, elc Suite, Apt. &, 8tc. 8. Eloction Campaign Financing $5.00 may Be
;;I l ;P_l Trust Fund Contribution Added to Fees
- \ i -
City & State 67 City & State 7. Is this nonprofit corporation a homsowners assoclation?
;;] m Yes No
Zip Couniry Zip Country B. This corporation owes or has paid the current year Intangible
_2:] 25' ;I 30 Parsonal Property Tax due Juna 30. Yos Na
9. Nams and Address of Currsnt Reglsiered Agent 10. Name and Address of New Registered Agent
81| Name
SMOKEH. BRAD 82| Strest Address {P.O. Box Number is Not Acceptable)
1104 DORIS AVE
TAVARES FL 32778 83
84| City FL Issl Zip Codo
bove-named corporation submits this statement for the purpose of changing its registered

¥1. Pursuant to the provisions of Sections 617.0502 and 617,150, Florida Stalutes, the al
was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered

3. Florida Statutes.

clion

<, 2¢. 7

SIGNATURE
Signats

inted name of reginiared gliont and Iitie I anplicable

(NOTE: Registardd Ageni signature réquired when rainstating) DATE

" T4. T'heraby certi

Block 12 or Block 13 if changed, or on

r SIGNATURE:

12. OFFICERSAAND DIRECTORS 13. ADDITIONSICRANGES TO OFFICERS AND DIREGTORS IN 12
TME D L oeLEnE 1TIME LT Change 1 Addition
NAME SMOKER, BRAD 1.2 NAME
sweeracoress | 1104 DORIS AVE 1.3 STREET ADDRESS
Y- §T- 29 TAVARES FL 14 CITY-5T-21P
ME D L] DELETE 21 TILE LI Crange L Addition
HAME RODGERS, JO ANN 22 NAME
smeeTaooress | BOX 1471 N/A 23 STREET ADDRESS
OITY-5T-2P MOUNT DORA FL 2.4 GITY-S1- 7P e
TE D [T oeLete 31TIME ~ ] Change” ] Addition
NAME SMOKER, JASON 3.2 NAME
smeev aooeess | 5312 BEELER ST 1.3 STREET ADDRESS
CATY-51-2P PITTSBURG PA 34.CITY-ST-2P
TMMLE T oéLete 41TALE LI Change LI Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADRESS
offy-51-2P 44 ITY-ST- 2P
TITLE [V DELETE 5.1 TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
| ciTy-st-7w 5.4 CITY-ST-2P
TiTLE T DeLETE B.1THLE T ctange [ Acdition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-5T-2p
that the information supplied with this filing does nol qualify for 1

Indicated on this annual repont of supplermnental annual report is true and accurate and & € |
officar or director of the corporation or the receiver of trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

an attaghment wi

SIGHATURE AND TYPED DA PRINTED NAME OF SIOMNING

an addr;

OEFICER O

he exemﬁtion stated in Section 118.07(3)i), Florida Statutes. | further certily that the information
at my signature shall have the same legal effect as if mada under oath; that | am an

#s2.- 742 -/ 6%y

Daylirs PHone # o r s so e

s - 2S". 9%

[N
DIRECTOR

CR2E037 (10/97)



