| FILE NOW: F

' (4 NONPROFIT %
CORPORATION
ANNUAL REPORT

1996 .
DOCUMENT # N95000000174 (1)

1. Corporation Name

R..T.A. FOUNDATION INC.

Sandra B Martham
Secretary of Stale
DIVISION OF CORPORATIONS

IR

Principal Piace of Business Mail.ng Address

1515 E. DIANA STREET 1515 E. DIANA STREET
TAMPA FL 33610 TAMPA FL 33610
3. Dale Incorporated or Qualfied 3a. Date of Last Report
12{05/1994 05/01/1995
2. Principat Place of Busnass ia. Mailing Address ) 4. FEI Number Applied For
[21] e8] o L 59-3287065 Not Applicable
, t. #, elc. Suite, Apt #, et iti
Suite, Apt. #, elc Lite. Apt @, ete 5. Certificate of Status Desied 0 $8.75 additional
E] ;‘ o Fee Required
City & State | Ciy&State 6. Election Campaign Fnancing a $5.00 May Be
?ﬂ I — 25] . e Trust Fund Conlribution Added 1o Fees
Zip | Country | w Country 8. Tris corporation has liabilty tar intangile 1ax under s. 199.032,
ETI 25\ 29—1 [30] florida Statutes [ ves ONe
9. Name and Address of Current Reglstered Agent o _10. Name aﬁrﬁﬁt_‘{dl_egigfihlgw Registered Agent
81| Name
HAND, SUSAN M [82] Srmen: Ackiers (P.O. Box Number is Not Acceptable)
1515 E. DIANA STREEY T
TAMPA FL 33810 &
84| Ciy T T FL ‘ss Zp Code

11, Pursuant 10 the provisions of Sections 617.0502 and £17.1508 Flonda Statites, tho above-narmed corporalion ‘submits this staterment for the purposs of changing its registeréd office
or registered ageal, or botn, in the State of Flarida. Such change was authorzed by the carporation’s board of directors. | hereby accepl the appointment as registered agent. fam
tamitar with, and accept the obligations of, Seclion 617.0503, Flonda Statutes

SIGNATURE _ . o e - I e s - e [
Sigranice Iypes o paried vatus of g sl Ta (LAETR I e (AT Pl grtaresd AJEnt sign al i e e ol istablige DATE Ef
12. OFFICEHS AND DIRECTOHS 13. AN, TN Or IANGE .‘3 15 OF FISERS AND DISEGTORS IN 1¢ N %’
TiLE EP TJOELETE 1ITIE b [Johange [ Additon |+
NAME HAND, SUSAN M 12 NAME 5
sinperaooaess | 1515 E. DIANA STREET 13 SIREET ADDRESS a
oY -ST- 2P TAMPA FL 33610 - o s | &
TILE P CJOELERE 21T0F [Tcrange D Additor | ©
NAME HAND, MARTIN G 22NAME
smeeraooarss | 1515 E. DIANA STREET 24 STRLE ! ADDRESS
Ciry-ST-2P TAMPA FL 33610 gaoy-st |
TIILE DT . [ ]DELETE 31 TLE 1
' i
NAME Wit of™ Pgﬁ’i\ﬂﬂgﬁi 12 NEME
srreetacoress | ] BAL) ‘\\-}’1_“* -N. € 203 | sssime momss
GITv-S1-2F Somanple s . Adedz jacnsae |
T7LE Ds [IDFLETE 41TILE [Clchange [ Addilion
NAME LYBARGER, CHRISTINE 4 2NaMt
streer aooress | 8406 WILLWAY £3STAFEY ADDAESS
CATY-S1-2P LAKELAND FL 33809 44CHY-5T P
TIILE D [CI0ELETE S1TINLE [dChange [ Addtion
NAME REAUQUE, CHARLIE 52 NAM:
srreeranoiess | 12421 N. FLORIDA AVE. STE. 220 5 3SIREH| ADDRESS
CITY-ST- 2P TAMPA FL 33812 54CITY-ST-2P
TIILE [ IDELETE 61 TIILF [CJchange  [T] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-8T1-2IF 64 CHY-ST-2P
14. | do hereby cerldy that the inforeration suppled with this filng is voluntarily furnished and does not gualify for the exernption staled in Section 1 19.07{3k), Florida Statutes. | further
certify that tre information indicatad on tis annual report or supplementa annual report is true and accurale and that my sgnature shall have the Same legal effect as if made under
cath; that | am an officer or director of the corparation or the recciver or trustee empawered 10 execute this report as required by Chiapter 617, Florida Statutes; and that my nane
appears in Block 12 or Block 13ibehanged, or on an attachmont with apyaddress.
SIGNATURE: Ay OB/ ( |
SiG RE ANO TYPED OR PRINTED NAME oﬁsnam G OFFICER OR DIRTCYOR o [T i T E e, Prens B :
N s o O AT



