FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT f;; Secretary of State Secretary of State

1 997 DIVISION OF CORPORATIONS

b i
DOCUMENT # N95000000174 (1)

1. Corporation Namea

R.L.T.A. FOUNDATION iINC.

O A

Principal Place of Business Mailing Address
1515 E. DIANA STREET 1515 E. DIANA STREET
TAMPA FL 33610 TAMPA FL 336103420
3. Date Incorporated or Qualified | 3a. Date of Lasbﬂgegon
12/05/1994 04/02/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 11 26 59-3287065 _|Nat Applicable
| Suite. Apt 4. etc. Suite. Apt, #, elc. : - ) $8.76 additiona)
22] —2;] §. Certificate of Status Dosired 0 Fee Required
| City & Slate City & Stale 6. Eleclion Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added 1o Fees
| Zp Counlry Zip Country 8. This corporation has jiabllity for intangible tax under 8. 189.032,
24] 25 2 30 Florida Statutes Dves ONo
9. Name and Address of Curreni Regisiered Agent 10. Nams and Addresa of New Registered Agent
81 Name
HAND, SUSAN M 92| Streol Address (P.0. Box Number is Not Acceptable)
1515 E. DIANA STREET
TAMPA FL 33610 (] |
84] Chy . FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 617 0502 and 617,1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registared agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby sccept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE “Signulure typed or printad namp of regisiered agent and fille 1 applicable {NOTE: Registerad Agent signature frequired whan reingtating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L EP L pFLETE L1TLE [Jchange [ Addition
NAME HAND, SUSAN M 1.2 NAME

simeer aooess | 1515 E. DIANA STREET 13 STREET ADDRESS

CY-§1-2P TAMPA FL 33810 14007Y-ST-2IP

TILE P [ DELETE 21T7LE UJCrange L] Addition
NAME HAND, MARTIN G 2.2 NAME

sireeraooness | 1515 E. DIANA STREET 23 STAEET ADDRESS

CITY- 3-8 TAMPA FL 33810 2. A CITY-51-21P

TINE DY L} OELETE 3.0 THLE L] Change L Addilion
NAME ATHANSON, WiLLIAM 3.2 NAME

staeer ooness | 7800 $13TH STREET NORTH SUITE 203 3.3 STREET ADIHESS

BTY-51-2F SEMINOLE FL 34.0TY-ST-2P

e DS ] becere L1TILE [T Change [T Addition
NAME LYBARGER, CHRISTINE 4. 2NANE

sireeraooness | B406 WILLWAY 4.3 STREET ADBRESS

CilY-5T-2P LAKELAND FL 33809 A4 CITY-S-2P

THLE D [J DELETE 54 TIRE L Crange L7 Adition
NAME REAUQUE, CHARLIE 5.2 NAME

secraooress | 12421 N. FLORIDA AVE. STE. 220 5.3 STREET ADDRESS

CTY-51- 2 TAMPA FL 33812 540/7Y-81-2IP

e [ DELETE 6.1 TITLE [J€hange ] Addifion
HAME £2NAME

STREET ADLRESS &3 STREET ADDRESS

CiY-51-2P 640ITY-SI-2IP

14, 1 do hereby certily that the information supplied with this filing does nol qualify for the exemplion stated in Saction 118.07(3)(1), Fiorida Blatutes. | further certify that the
informatian indicated on this annuat report or supplemantal annual report Is true and accurate and that my signature shall have the same legal effect as if made under vath; that
| arn an officer or director of the corporation or Ihe receiver or trustee empowered 10 exacuta this raport 88 required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 it chgnged., or on an attachment with an adgress.
[ ]
IARTIDO & )%w 9’/ 20/‘? /

INTED NAME OF SIGNING 8FFICER OR DIRECTOR Date " Daytme Prona ¥ pog 7740

FLORIDA DEPARTMENT OF STATE May 2 7 1 9 9 7 8 O O am

CR2E037 (9/96)



