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FILE NOW: FILING'FEE IS $61i25 FILED

-
NONPROFIT FLORIDA DEPARTMENT OF STATE 3
. —
CORPORATION e Jun 24, 1999 8:00 am 3
ANNUAL:REPORT . " Secrotary of State Secretary of State
1999 L, DIVISION OF CORPORATIONS 06-24-1999 90021 013 ****75 00
1. Corporation Name )
RESTORE TEAM DEVELOPMENT SCHOOL, INC.
Principal Place of Business Mailing Address
4530 OLIVIA STREET ' 4530 OLIVIA STREET
ORLANDO FL 32811 ORLANDO FL 32811
2. Principal Place ;)f Business 2a. Mailing Address 3. Date Incorporated or Qualifed
] S 2] 01/20/1994
Suite, Apt. #, etc. ., . Suite, Apt. #, efc. 4. FE| Number Applied For
122} S |27 59-3274203 Not Applicable
_City & Stat . e City & S iti
city WM s = "rty’_‘_'_‘ ol 5. Caerlifcate of Status Desired M $875 Addllt|ona1
—El ;I Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing . $5.00 may Be
I24] _[2s] I20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81; Name :
SOLOMON, MARK E ESG. 32| Street Address (P.O. Box Mumber is Not Acceplabla) ‘
1851 ORANGE AVENUE !
WINTER PARK FL 32789 83 ;
841 City EL | Zip Code i
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered :I
office or registerad 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. | am famiﬂaf with, and accept the obligations of, Section 617.0503, Florida Statutes. !|
O 0 R N IR :
SIGNATURE ~ """~ S . |
Signature, typed or printed HAMe of registered agent and 1a il aopicabi. NOTE: Reg Agant eig required whan reinstaling} DATE 0 0.
12. . +. LOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g :l‘
TME P . ST ] DELETE +.1TME [JChange [ Addiion { = .‘I
NAE WILLIAMS, ERSKINE 12 NAME K
street aporess| 4530 OLIVIA STREET 13 STREET ADORESS @
orv-s1-2e | ORLANDO FL 32811 ' 14 CITY-5T-2IP & 1
me D : {1 DELETE 21TME OChange  [JAddition | © |
e WILLIAMS, JAMES. 22nE ;
streeTApDRess | 4530 OLIVIA STREET 23 STREET ADDRESS E
orvstze | ORLANDO FL 32811 2.4 CITY-ST-ZP }
TME 3] . CJ DELETE 31 TME [JChange [ Addition ;
e T 7| DELANEY,MICHAEL "7 777 Tt T Jowe - B 5
streer aooress| 5838 HUTTON DR. 33 STREET ADORESS
cY-5T-2IP QRLANDO FL 32808 34 CITY-ST-2P |
TME D . [ DELETE 44TIE [cChange [ Addition !
NAME OLSON, BRUC 4.2NANE
streeT anoress| 54 ROSEDOWN BOULEVARD 4.3 STREET ADORESS !
orv-st-z¢ | DEBARY FL 32713 44 CITY-ST-2ZIP
TIME D [ DELETE 54 TITLE CJChange [ Addition :
NAME WATTS, GARY 52NAME ;
smreeraporess| 3108 ORLEANS ST . 53 STREET ADDRESS :
crv-stze | APQPKA FL 32703 54 OITY-ST-2P ]
TME D ) "] DELETE 6.1 TME JcChange  [[] Addition '
NAME HOWARD, ERNEST 62NAME !
streeTanoress| 665 OAKLAND DR. 6:3 STREET ADORESS 1
crv-st-zr | ALTAMONTE SPRINGS FL 32714 64 CIVY-5T.2P '
14, | hereby certify that the infermation supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. I further certity that the information 1
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an T
officer or director of the corporation or the receiver or trusige empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in I
Block 12 or Block 13 if ch3 nged, or gn an attachment withfan address, with all other like empowered. :
‘ o ! ) :
yrinep /é" :
SIGNATURE: ¢/ T It A

D 4 ) =TI [FE2 208 82t

Dawtime Phone I

FICER OR DIRECTOR Date




