FILE NOW: FILING FEE IS $61.25

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandrs B. Mortham
ANNUAL REPORT

Secretary of State

1997

DIVISION OF CORPORATIONS
DOCUMENT # N45280 (7)
1. Corporation Name

RICKY BELL COMMUNITY SERVICE AWARD, INC.

Principal Place of Business

13348 GOLF CREST CIRCLE
TAMPA FL 336244653

Mailing Addrass

13348 GOLF CREST CIRCLE
TAMPA FL 336244658

FILED
Jan 24 1997 8:00am
Secretary of State

UMRTAVM AR

3. Da!wfé)mrslgsq or Quatified 3a. Dzae; }Jé Iiﬁtgﬂgegon

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26 289 Not Applicable
E] Sulle. Apt. #, elc. ;;l Sute, Apt. #, elc. 6. Ceriilicate of Status Desired [l $%e7esl=!::ujmﬂm
City & State City & State 8. Election Campaign Financing $5.00 May Bs
28] Trust Fund Conlribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liabliity for intangible tax under §. 199.032,

2 25] 29 30]

Florida Statutes |:] Yes [:] No

9. Nams and Address of Current Registered Agent

10. Nam# and Address of New Reglatered Agent

Sireet Address (P.O. Box Number is Not Acceptable)

81| Name
ROTH, LESLIE P. 62
13348 GOLF CREST CIRCLE
TAMPA FL 33624 8

84| City

Zip Code

FL[®

11. Pursuant 10 the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent. I am familiar with, and accept the obligations of, Section 517.0503, Florida Statutes.
SIGNATURE

Signature, typed or printed name ¢l registered agent and litle it applicable {NOTE Registered Apant signature reguired when relnstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7Y
e PD [T DELETE 19 MME [ Changs 1] Addition g :
NAME ROTH, LESLIE P. 12HAME ~
streer apoarss | 13348 GULF CREST CIR. 1 3STREET ADDAESS §
CY-ST-2P TAMPA FL 33624 14 CTY-ST-29 &
NLE SD [T ofLene 21TMLE LI change [T Addition [
NAME KATZ, SYLVIA 22 NAME
streeranoness | 4639 LANDSCAPE DR. 23 5TREET ADDRESS
CiTY-ST-2P TAMPA FL 33618 2.4CITY-81-2°
L D L DELETE ATTOLE L) Change LT Addition
NAME SELMON, LEE ROY 32 HAME
streer apoeess | 18265 WAYNE RD 33 STREET ADDRESS
CiTY-ST-2IP ODESSA FL 33556 34, BITY-ST-2P
TITLE T DELETE 41TTLE [JGhange T Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
Y- $1- 2P 44CTY-ST-2P
LE [ JoreE 51TIMLE L] Change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 540(1Y-§T- 2P
TE [T OFLETE 6.1 TILE " Change 1] Addition
RAME 5.2 NAME
STAEET ADCRESS 6.3 STAEET ADIDRESS
CITY-51- 2P 64 CITY- 51-2IP

14. 1 do hereby cerlify that the information supplied wilh this filing doas not qualify for the exemption stated in Section 118,07(3X1), Florida Statutes, | further certity that the
infarmation ndicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
| am an officer or director of the corporation ot the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

ged, or on an attachment with an addzgss.

appears in Block 12 or Block 13 if ¢

SIGNATURE: _____

Daytime Phone ¥ QOJ8636



