2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # N95000000174
1. Entity Name ecretal ’ Of State
R.I.T.A. FOUNDATION INC. 04-23-2004 90252 033 ****5]1 25
Principal Place of Business Maiiing Address
1515 E. DIANA STREET 1515 E. DIANA STREET .
TAMPA FL 33610 TAMPA FL 33610 LfiuJdsroo

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For

) 59-3287065 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $B'75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAND, SUSAN M Oy
1515 E. DIANA STREET Streat Address (P.O. Box Number is Not Acceptabie)

TAMPA FL 33610

City FL ‘ Zip Code

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
= Slignature. yped or printed name of ragistered agent and title if apphcable. (NOTE: Regislgred Agent signature required when reinstating) DATE

FlLENOW‘ FEE 1S $_51.-‘25 :‘"". v %. Election Campaign Financing $5.00 May Bo o Make Check Payable to w2
Due By May1,2004 -..- - '._ Trust Fund Contribution. Added to Fees Florlda Departmenl of State

10. VOFFICEHS AND DIREC;I"OF!S 11, ADDITIONS/CHANGES TO OFFICERS AND DlHECTOHS N 10

TE PDT O petete e [ Change [ Addition
NaE HAND, SUSAN M NaE

streer aopress | 1515 E DIANA STREET STREET ADDRESS

crv.gr-ze | TAMPA FL 33610 CITY-ST-71P

TILE PD ] Delete TITLE [] Change  [] Addition
NAME HAND, MARTIN G NAME

sweer aooress | 1515 E. DIANA STREET STREET ADDRESS

crv-sr-zp | TAMPA FL 33610 CITY-ST-ZPP

mE DS ] ﬂgem TITLE D - [Ocwange [ Addition
NAME LYBARGER, CHRISTINE NAME Sum nq ‘ \a !

STREET ADDRESS |B406 WILLWAY STREET ADDRESS

SIS & Durnas- -
CIFY-ST-71P LAKELAND FL 33809 CITY-ST-21P \ i g - é—

HILE D O Deletz e vJ CJChange [ Addition
e REAUQUE, CHARLIE N

STREET ADERESS 12421 N. FLORIDA AVE. STE. 220 STREET ADDRESS

crv-srze | TAMPA FL 33812 CITY-ST-2IP

TITLE [ pelate TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET AUDRESS

CiTY-57-2IF CITY-ST-2IP

TITLE T Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all ather fike empowered.

SIGNATURE: ~ g M uafnd_ Susnum Herd DLH&D)D% (KB)d235328

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTCR Daylime Phong #




