2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N42807

1. Entity Name

JOURNEYWORK FOUNDATION, INC.

Principal Place of Business

1104 DORIS AVE
TAVARES FL 32778

Mailing Address

1104 DORIS AVE
TAVARES FL 32778

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

Feb

FILED
24,2003 8:00 am

Secretary of State

02-24-2003 90243 021 ****61.25

M

bUU14Jy4&D

Qi

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 5G- 19 Applied For
30620 Not Applicable
- - : —
& Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Nameh CEE, e g Y eI ——— -

R I e S ST - ——— e e m—

SMOKER, BRAD
1104 DORIS AVE
TAVARES FL 32778

e o —

R

. Street Address (P.C:. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

tr& obligations of registered @eﬂt

3

SIGMATURE
5z

= Signature. typed or printed nante of reglstered agent and title if applicabls,

{NOTE: Ragistered Agent signature fequired when reinstating)

DATE

i

.. FILE.NOW: FEE I§$61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. o 7. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10

me s (D H [ Gelete TILE ) [ Change  [J Addition
HAME SMOKER, BRAD HAME

STREET ADDRESS (1104 DORIS AVE STREET ADDRESS

GITY-ST-2IP TAVARES FL CITY-ST-ZiP

TILE D [ Deiete TILE [ cChange [ Addition
NAME RODGERS, JO ANN Nave

STREET ADDRESS | BOX 1471 NfA STREET ADDRESS

CITY-ST-2IP MOUNT DORA FL CITY - §T- 2P ‘
TITLE- D LIRS e [Epaate— ——f - MTLE~=rmmme o [ oo = oo L e B [ change  -[3d-Addition -[- - -]
e HIGHOBS, FIN e JASTU DMmokup

STREET ADURESS | 100698 OVERSEAS HWY STREET ADDRESS @

CITY-ST-2IP KEY LARGO FL 33031 CITY-57-2IP e"

TITLE 3 Deleta TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TLE (7 Delsts e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP - CITY-ST-2iP

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supglied with this filing does not qualify for the exern

indicated on this report or supplemental report is true and accurate and that

of the corporation or the receiver or trustee empowered to execute this report as re

! cther like empowered,
. g7 4
‘ Y= - e

changed, or on an attachment with

an ggdd , Wwith
SIGNATURE: SH(-.

ption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired oy Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Bloak 11 if

[ s —

h']

CR2E037 (10/02)




