FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUSTREPDRT

1997

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

DOCUMENT #

1. Corporation Name

N94000000294 (8)
RESTORE TEAM DEVELOPMENT SCHOOL, INC.

Principal Place of Business

Mailling Address

FILED
May 13 1997 8:00am
Secretary of State

A A

FL

4530 OLIVIA SYREET 4530 OLIVIA STREET
ORLANDO FL 32611 ORLANDO FL 32811-3857
3. Date Incorporated or Qualified | 3a. Dale of Las) Raport
01/20/1994
2. Poncipal Place of Business 28, Mailing Address 4. FEI Number Applied For
23] 7] 58-3274203 Not Applicable
Suite, Apl. ¥, glc. Suitg, Apt. #, etc. " 38,75 Addliional
;I »;’-I 8. Certilicate of Status Desired a Foe Raquired
City & Slale Cily & State 6. Election Campalgn Financing $5.00 may Bo
—EI E Trust Fund Contribution Addad to Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible lax under s, 18.032,
2] 25 28] [30] Florida Statutes Yes [JNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registersd Agent
81| Name
SOLOMON, MARK E ESQ. 82| Streal Address (P.0. Box Number 18 Wot Accapiable)
1681 ORANGE AVENUE
WINTER PARK FL 32769 b3
84 Ciy 85| Zip Code

SIGNATURE

11. Pursuant 1o the provisions of Sactions 6170502 and 617.1508, Fiorida Statutes, the & M _
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby acoept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statermnant for the pur,

of changing its repisterad

Slﬂnaﬂfm typod o printed nama of registered agent and tite if apphicable.

(NOTE: Repistered Agent signalire required when reinstating)

DATE

appears

SIGNATURE: __

| amn an officer or director of the corporation of the receiver

in Block 12 or Bh ifch d, or on an attac

h 8o address.

" BIGNATURE TYPED OR PRINTED NAME OF BIGNING

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T P [T DECETE L1TITLE - Ll change L] Addition
NAME WILLIAMS, ERSKINE 1.2 HAME

strebtaooness | 4530 OLIMIA STREET 1.3 STREET ADDRESS

LHTY- ST 2ip ORLANDO FL 32811 14 GITY-ST- 2P

TLE D [ DELEYE 21TIE ¥ change  [J Addifion
NAME WILLIAMS, JAMES 22 HAME

streeraooress | 4530 OLIVIA STREET 2.3 STREET ADORESS

CITY-ST- 2P ORLANDO FL 32811 2.4 CITY-51- 2P

TILE D T oeLEre 31TTLE [ Change [J Addition
NAME DELANEY, MICHAEL 3.2 NAME

sieeraoohess | 5838 HUTTON DR. 33 5TREET ADDRESS

CITy-5T-2 ORLANDQ FL 32808 34, CITY-S$1- 2P

e D [ DELETE 41RILE T Change [ Addition
NAME OLSON, BRUCE 4.2 NAME

ataeer aooness | 54 ROSEDOWN BOULEVARD 43 STREET ADDAESS

£iry-S1- 7P DEBARY FL 32713 44 CiTY-ST-2%

TTE D L DECETE 51TILE [T Change ™ TJ Adaition
NAME WATTS, GARY 5.2 NAME

steranoaess | 3108 ORLEANS ST 5 1 STREET ADDRESS

GiTY-SI- 7F APOPKA FL 32703 54CITY-ST-21P

TLE D [ DELETE 61TINLE [JChange 7 Addition
NAME HOWARD, ERNEST 62 NAME

steer anoness | 6685 OAKLAND DR. 6.3 STREET ADDRESS

Ciry-S1.2p ALTAMONTE SPRINGS FL 32714 8.4 CITY-ST- 2P

14. 1 do hereby certily that the information supplied with this filing does not quality for the exemption stated In Section 118.07(3)(i). Fiorida Staiutes. | further certify thal the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect a$ if made under oath; that
trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and tigat my nams

o7

CR2E037 (9/96}



