2005 NOT-FOR-PROFIT CORPORATION

L]

ANNUAL REPORT (AR)

FILED

DOCUMENT # N95000000174

1. Entity Name

RILT.A. FOUNDATION INC.

Apr 27, 2005 08:00 AM
Secretary of State

Principal Place of Business Maiting Address
1515 E. DIANA STREET

TAMPA FL 33610 TAMPA FL 33610

1515 E. DIANA STREET

2. Principal Place of Businass 3. Mai.lingnii.dd_re_ss

I

I il

i

Ilﬂ

|

Suite, Apt, #, etc.

Suite, Apt. 4, ete. 15t MOORE CR2E037 (10/04)
City & State City & Stale 4. FEI Number [ [Applied For
) 59-3287065 7 INOt Applicat!
Zip Couniry Zip Couniry ; $8.75 additional
5. Certficate of Status Desired [ Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAND, SUSAN M 5 —
treet Address (P.O. Box Number is Not Acceptable)
1515 E. DIANA STREET )
TAMPA FL 33610
City FL l Zip Code T

8, The above named sntity submits this statemen. for the purpose of changing its registered office ar registered agent of both, in the Stal of Florida | am familar with, and a _-r:ep

the obligaticns of registered agent.

SIGNATURE

Slgnaturs, lyped or printed narmes of registered agant and hile d apphicable

NOTE Registarad Agent signaturs caaisd whao ansiewngd

DATE

FILE NOW: FEE IS $61.25

9. Eection Campaign Financing

$5.00 may Be Make Check Payable to

Due By May 1, 2005 Trust Fund Contribution. Addedto Fees Florida Department of State
10. CFEICERS AND DIRECTORS - l EE ADDITIONS/CHANGES T0 OF FICERS AND DIRECTGRS IN 10
1L PDT 2 Celete un 0 Change L_.| Aridit
NAME HAND, SUSAN M KAME E | .

A

StREeT appess | 1515 E DIANA STREET SIREFT ANDRESS N4/ 2 ??nggg%?.ls%§919 61.25
oSz | TAMPA FL 33610 LY. S1- 2 e 2
O PD 0 oelete i Clchange [ A
NAME HAND, MARTIN G NAM:
SiRec! ADDRESS | 1515 E. DIANA STREET F STALE T ADNRFSS
CIY-ST- % TAMPA Fi_ 33610 f wiresteap .
TILE DS 7 Delete i [ change [ Additon
MAME HAND, SUSAN M NAME
srageT aporess [ 155 E DIANA ST. STREE T ADDRFSS
CITY-ST 2P TAMPA FL 33610 Cuiv.sl e
1 B [ Detete e [ Change [ Addition
e REAUGUE, CHARLIE g
sraeet aopegss | 12421 N FLORIDA AVE, STE. 220 $IRECT ADDAESS
CIlY-S1-2P TAMPA FL 33812 CHY-51- 2P »
T ] Delels il [0 change " [C] Addition
NAME NAML
SIREET ADDRESS SIREF T ADDRFSS
cny. St 4P I CTy-§7-2F )
T O Delete T O change [ Addition
NAME NAMF
SIRLET ADDRESS STHEE T ADNRESS
cry §1-2P o cive 55 2P )

12. | hereby c:ertig')_;I that the mformation supplied with this filin does not gualify for the exemption stated in Section {19.07{3)(), FIorlda Statutes. | further certify that the |nfnrmahon
i

indicated on

s report or supbiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

of the corporation ar tha receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 1 1if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A a2 - 7.

‘

SIGNATURE\AAND TYPED OR PRINTED NAME DF SIGNING OFFICER OS-TIRECTOR

aj/zz/aﬁ“ (5*/3)2}1, -533%

Davime Phona ¥



