FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90014 046 ****61.25

1. Corporation Name

DOCUMENT # N42807
JOURNEYWORK FOUNDATION, INC.

Principal Place of Business

1104 DORIS AVE
TAVARES FL 32778

Mailing Address

1104 DORIS AVE
TAVARES FL 32778

EH AN ORAD R W

2. Principal Place of Business

2a, Mailing Address

3. Date Incorporated or Qualifed

21 (26 04/03/1991
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
2] 7] 59-3062019 Not Appicabia
= City&sme— - _| City & State — e . $8.75 Additional
El Z_BI 5 Certifcats of Status Desired. — [}~ kg5 Raquited ——"
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 Mmay Be
(24] [25] (20} [30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SMOKER, BRAD
1104 DORIS AVE
TAVARES FL 32778

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85] Zip Code

FL

agent. | am famj

SIGNATURE

, A

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, FI
office or registered agent, or both, in the State of Florida. Sud
j pt the abligaty

s of, Secl 17.0503, Bjorida Statutes.

orida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
ange was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

title inplicabla, (NOTE: Registared Agent signaiure nequired when reinstating) DATE

13 OFFICERS AN# DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D ! O OELETE 1.1TIMLE [JChangs  []Addition
NAME SMOKER, BRAD +2 NAME
street sooress| 1104 DORIS AVE 13 STREET ADDRESS
CITY-ST-21P TAVARES FL 14 CITY-5T-ZP
TNE D 1 OELETE 24TMLE [IChange  [[] Addition
NAME RODGERS, JO ANN 22 NAME
street ADDRess| BOX 1471 N/A 23 STREET ADDRESS
CITY-ST.21P MOUNT DORA FL 2.4 CITY-$T-2P
TME D [ DELETE 31TIE [OChangs  [JAddition |
NAME_ | SMOKER, JASON- . - — . . - - — — Qs
street aoDRess | 5312 BEELER ST 3.3 STREET ADDRESS
CITY-ST-ZP PITTSBURG PA 34.0I7Y-5T-2P
TME [ DELETE 4.1 TMLE [JcChange  [JAddiion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 4.4 CiTY-ST-ZIP
e [J DELETE 5.1 THLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE [0 DELETE 6.1 TLE [Jchange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
h;rw-srzxp 64 CITY-ST-2F

14, hereby certify that the information supplied with this i
indicated on this annual report or supplemental annual report is true and accurate and
officar or director of the corporation or the receiver or trustee empowered to execute thi
Block 12 or Block 13 if changed, or on g it §

SIGNATURE:

gigt with an address, with all other

ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an
ired by Chapter 17, Florida Statutes; and that my name appears in

$2.-
2.2599 34: -/59¢

i
E

CR2E037 {11/98)

Daytime Fhone #



