FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

1. Cerperation Name

RESOURCES FOR ROMANIA, INC.

DOCUMENT # N45585

(9)

Principal Place of Business

Mailing Address

FILED
Jan 22 1998 8:00am
Secretary of State

IERTR TR ERE AR

P O BOX 807 P O BOX 807 3. Date | ted or Qualified
LAKELAND FL 33802 LAKELAND FL 33802 ? 21 B;?r;;;agt;"or wane
4. FE! Number Applied For
59-3122651 Not Applicable

Principal Place of Business

2a,

[26]

Mailing Address

Certificate of Status Desired

n

O $8.75 additional
Fee Reguired

Suite, Apt. #, otc.

[22]

|27]

Suite, Apt. #, ete,

=

Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

2.
[21]
¥y

ANDERSCN, PATRICK R.
8§17 LEXINGTON ST.
LAKELAND FL 33801

City & State City & State 7. Is this nonprofit corporation a homeswnears association?
=] ] Clves B
Zip Country Zip Country 8. This corporation owas or has paid the curfegtvear Irﬁp&bﬁe
2_| E‘ Zi Personal Property Tax due June 30. ﬁ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registel Agent
81| Name

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

83

84] City

FL |35

i ZpCode

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the af

f ) bove-named carporation submits this statement for the purpose of changing its reqisterad
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 appointment as registered
agent. 1 am familtar with, and accept the obligations of, Section §17.0503, Florida Statutes,

SIGNATURE
Signatura. typed or prinied neme of ragistared agent and titla § applicabis. (MOTE: Registersd Agent signalure required wher rainstating) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PD [T ceLETE 1A TIILE [ change [T Addition

NAME ANDERSON, PATRICK R. 12 NAME

srreer aooress | 817 LEXINGTON ST. 1,3 STREET ADDRESS

CITY-57- 219 LAKELAND FL 14 CITY-57- 219

TITLE Vb LI DELETE 21 TILE ] Change [T Addition

NAME WATSON, THOMAS W. 22 NAME

STREET AoDeess | 19900 SW 260 ST. 2.3 STREET ADDRESS

CITY-§1-2P MIAMI FL 2 4 0ITY-8T-2F B

TILE STD T DECETE 34 TMLE L1 Change [T Addition

NAME HARRELL, JACK R., SR. 3.2 NAME

sweeT Aporess | 1702 MEADOWBROOK AVE. 3.3 STREET ADDRESS

GITY-ST-ZIP LAKELAND FL 34 CITY-ST- 2P

TILE [T DELETE 41TITE [ichange [_J Additicn

NAME 4,2 NAME

STREET ADDRESS 43 STREET AUDRESS

CITY-ST-2IP 44 CTY-ST-2P

TITLE L1 OFLETE 5.1 TITLE Ll Change [ ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY - 5T+ 2P 5.4 CITY-57-29 o

TmE [ DELETE 6.1 TILE 1 Change” L1 Addition

NAME 6.2 NAME

STREET ADOFESS 6.3 STREET ADDRESS

GITY-5T-2IP 6.4 GITY- 5T-2IP

indicated on

SIGNATURE:

is annual report or supplamental annual report is true and aceurate and ¢

14. { hereby certig that the Information supplied with this filimg does not qualiy for the exemﬁticn stated In Sectlon 119.07(3)(], Florida Slatutes. | further certify that the information
at my signature shall have the same legal effaect as if made under cath; that | am an

officer or director of the corgorajlon or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if , oFf on an agachment with g address.

< ”’é"éfé&( JaekRneeciL s p) /-6~ 734 /q,;/) 887-277¢

CR2E037 (10/97)



