FILE NOW: FILING FEE IS $61.25

FILED

1999

WE.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Katherine Harris
ANNUAL REPORT Secratary of State
DIVISION OF CORPORATIONS

Apr 09,1999 8:00 am -
ecretary of State

04-09-1999 90042 021 ****61.25

DOCUMENT # N9500

1. Corporation Name

R.I.T.A. FOUNDATION INC.

T
000174

Principal Piace of Business

1515 £ DIANA STREET
TAMPA FL 33610

. Mailing Address

1515 E. DIANA STREET
TAMPA FL 33610

AR AN M A

office or registered agent, or both, in the State of Florida. Such change
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

|_2. .Principal Place of Business __ _ - [ 22, Mailing Address = 3. Date incorporated or QUa!ifedm_ _
21] 26] 12/05/1994
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For
|22 [27] 59-3287065 Not Applicable
] City & Stat it
City & State iy e 5. Certifcate of Status Desired (] $8'75 Add.monal
Fee Required
23] 28
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 may Be
[24] [25] (28] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Natme and Address of New Reglstered Agent
81|, Name
HAND, SUSAN M 82| Strest Address (.0, Box Number is Not Acceptable)
1515 E. DIANA STREET _
TAMPA FL 33610 .
i 84/ City FL ss‘ Zip Code
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

was autharized by the corporation's board of directors. | heraby accept the appointment as registered

SIGNATURE )
Signature, typad or peinted name of registered agent and tithe if applicabla. (NOTE: R d Agent sig required whan DATE

Tz OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME EP 3 DELETE 1.1 TMLE EPID mChange ™7, Addition
NAME HAND, SUSAN M 12 NAME Heund g Syea n .

smmestaooress| 1515 E. DIANA STREET LasReETADRESS | VOASE . i SV -

arv-sT-z¢ | TAMPA FL 33610 14CITY-ST-2P Tu Mipg, Fila . 33w

TIME P [ DELETE 217IMLE P\ P . g change . Addition
e |HAND, MARTNG B DR EX17 _ r‘;:\'iamtg?i?ﬁ(clg o

streeranoress| 15915 E. DIANA STREET 23 STREET ADDRESS S & T TR

| omvsrze | TAMPA FL 33610 ) oz | 1 TP, T 3300 X

TIME 1]} DELETE 31TME T hange ] Addition
NS ATHANSON, WILLIAM s S2NAME sbu"suh Hand

streer anoress| 7800 113TH STREET NORTH SUITE 203 s3smreeTADoRess [ LD VS £ T4 Orr:&.%‘ .

cmv-st-zp | SEMINOLE FL womvsize |V x PR Hla.33¢lo

TME DS [ DELETE 41TMLE [JChange [ Addition
NAME LYBARGER, CHRISTINE 4.2 NAME

sTREET ADDRESS| 8406 WILLWAY 43 STREET ADDRESS

CITY-5T-ZP LAKELAND FL 33809 44 CITY-ST-2P

TIMLE D (] DELETE 51TME [JChange [ Addition
NAME REAUQUE, CHARLIE 52 NAME

sreeTaooress| 12421 N. FLORIDA AVE. STE. 220 53 STREET ADORESS

env-st-ze | TAMPA FL 33812 S4cmy-ST-2P

wme b T {1 DELETE 6.1TITLE [JcChange [ Addition
NAME ' 6.2 NAME

STREETADDRESS 63 STREET ADDRESS

GITY-8T-ZIP 6.4 CY-ST-Z2IP

T4 [ hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this anaual report or supplemental annual report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13

if charged, or on an attachment with &
SIGNATURE: &%’LQ WAV

gddrees, with all other like empowered.

E REQRIREDM.

S N,

- 0317

___ CR2EO037_(11/98)

-\Awanc)_ | o:&l oa—}cic; (8"52&?‘3—4&3{0

Daytime Phone



