FILE NOW: FILING FEE IS $61.25 FILED
ngggggﬁgN ¢‘ 3 ;"‘ FLORIDA DEPARTMERN OF STATE M ar 1 O 1 99 8 8 OO am

Sandra B. M
ANNUAL REPORT .

1998 ‘ lesngscgr:ﬁ::r;ir ::nons Secretary Of State

DOCUMENT #  N94000000294 (8)
RESTORE TEAM DEVELOPMENT SCHOOL, INC.

Principal Place of Business Mailing Address | ||I|“|l |!| Ill“ I"“ Ilm |I|" Ilm ||"| |I‘|I ||“| ”I(I ||m lm III'

4530 OLIVIA STREET 4530 OLIVIA STREET 3. Date Incorporated or Qualified
ORLANDO FL 32811 ORLANDO FL 32811
4. FEI Number " [ Applied For
459:3274203 Not Applicable
2. Principal Place of Businass 28. Mailing Ad
P usines Biling Address 5. Cerlificate of Status Desired ﬂ’\ $8.75 ddiional
21] [26] Fee Raquired
Sulte, Apt. #, elc Suite, Apt. #, etc, 6. Elaction Campaign Financing $5.00 May Bo
E ;ﬂ Trust Fund Contribution Added 1o Fees
City & State City & State 7. ls this nonprofit corporation a homeowners association?
23] 28] Cves o
Zip Counlry Zip Country 8. This corporation owes or has pald the current year Intangible
m 25 20 30 Personal Property Tax due June 30, [ ves D No
. 9. Name and Address of Currént Registered Agent 10. Name and Address of New Registered Agent
, 81| Name
SOLOMON. MARK E ESO. 82| Street Address (P.C. Box Numbaer is Not Acceptable)
1861 ORANGE AVENUE 5
WINTER PARK FL 32789 2
84| City #5] Zip Code
. FL ]

office or registered agent, or both, in the Stato of Florida. Such change was authorigd by the corporation’s board of directors, | hereby accept the appointment as registerad

11 Pursuant to the provisions of Sections 617,0502 and 617.1508, Flonida Statutes, the bove-named corporation submits this statement for the purpose of changing Its registered
agent. | am lamiliar with, and accept tho obfigations of. Soction 617.0503, Florida Sthitutes.

SIGHNATURE

CRPEG37 (10/97)

Signalura, Typod or printed name ol regisleced agard and litie If apphcable (NOTE: Reqisigind Agent signatura required when reinstaling) DATE

12. OFf [CERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ DELETE 1.1JIME Tl cChange L] Addition
NAME WILLIAMS, ERSKINE 1.2JAME
sTREeT ADORESS | 4530 OLIVIA STREEY 1.3 WREET ADORESS
CITY-5%-2IP QRLANDO FL 32811 o 1.4y - ST-21P
LE D ™ DRLETE } [T Crange L] Addifion
HAME WILLIAMS, JAMES
steeet aboaess | 4530 OLIMIA STREET
orr-si-2r | ORLANDO 1 32611
TME D © T DELETE T[T Change LI Addition
e DELANEY, MICHAEL .
streetaooress | 5838 HUTTON DR.
crv-st-2¢ | ORLANDO FL 32808
TIME D ‘ : NELETE [Jchange [ Addition
HAME OLSON, BRUCE
streer anoeess | 54 ROSEQOWN BOULEVARD

-81- DEBARY FL 327 : . i
ﬂ[r:; H D 2 T BELETE [T hange L1 Addition
HAME WATTS, GARY -
streer aooeess | 3108 ORLEANS ST '
CITY-S1-21 APOPKA FL 32703 » -
LIt D . DELETE [J Change ™ LJ Addition
NAME HOWARD, ERNEST

street aooness | 665 OAKLAND DR.
omv-s1-ze _ | ALTAMONTE SPRINGS FL 32714 64

. I'heraby certify that tho information supplied with this filing does not qualify for the exsmption slaled in Sectioh 119.07(3)(1). Florida Statutes. | further certify that the information
Indicated on IF\:is annual report or supplomantal annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | em an
officar or directa of tha corporation of he receiver or trusteo ginpowered to execule this repoert as raquired by Chapter 617, Florida Statutes; and that my name appaars in

Block 12 of Block 13 ! changad, or on an attachmaent with an gddress. 1%&.7
SIGNATURE: m} { nd - =D — ]IV 5a-ibis]

. rri T ———




