2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N95000001988

1. Entity Name

ROLE MODELS FOUNDATION, INC.

Principal Place of Businass
1338 BADEN POWELL RGAD
HAWTHORNE, FL 32640

Mailing Address
PO BOX 147050
PMB 144

GAINESVILLE, FL 32614-7050

2, Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 28, 2005 8:00 am
ecretary of State

04-28-2005 90153 042 ****5] .25

140"

R

04252005 chg-NP CR2E037 (10/03)
City & State City & State 4. FE! Number Applied For
59-3350956 1ot Applicable
Zip Gouniry Zip Country 5. Certificate of Status Desired O $B'75 Additionai
Fee Required
8, Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agent
7 Name

ZETTLER, EAW. "PAN"
11 S.W. FIRST STREET
WILLISTON, FL 32696

Straet Address {P.0. Box Number is Mot Acceptable)

City

FL | Zip Coda

8. The above named entity submits this statemant for the purpgse of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatuny, typed o¢ printed nms of regisieied agent and lide il applcable. (NOTE: Registerad Agent HQnature roquired wihen reintiating) DATE
Filing Fee |s' £61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2005 Trust Fund Gantribution. Added to Faes Florida Department of State
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i ] 1 Delete T (M) . &‘cnanua [J Addilien
N MAXWELL, BILL NANE Maxwel |y Bil .
STREET ADORESS | 2021 1/2 BEACH DRIVE 5E smeet aoohess | 33O} Loo Roa.d
omr-st-2¢ | SAINT PETERSBURG, FL 33731 avsrze  |Tuscaloosa, AL 3s4otf
TILE PD (7 gekte TMLE (] Change  [J Addition
NAME MONROE, BILLIE NAME
STREET ADDRESS | 1338 BADEN POWELL RCAD STREET ADDRESS
CITY-5T-2IP HAWTHORNE, FL 32640 CITY-ST-2P
e 1D E7 Delete TME [JChange [ Addition
NAME CLIFFORD, ANGELA HAME
STREETADCAESS | 1507 NW 25TH TERRACE STREET ADDRESS
CITY-5T-ZP GAINESVILLE, FL 32605. CITY-5T-2P
TITLE vD [ etete TITLE [ Change [ Addition
NAME JOHNSON, ERNESTINE NAME
STREET ADDRESS | 2121 SW 19TH AVENUE ROAD STREET ADDRESS
CITY-ST-2P OCALA, FL 34474 CrY-s3- 2P
TMLE D {J Delete TE [JChange [ Addition
NAME HARRIS, CHARLES NAME
STREET ADDAESS | 2704 NW 46TH STREET STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 32605 CITY-$1-2IP o
TTLE s O elete TME s /H\cnanoe [ Agition
NAME MCQUEEN, JOAN HAME MeGratdn, Toan
SIREET ADORESS | 707-104 SW 75TH STREET STREETAD0RESS | T O — (N JSLg = 5”‘ S‘-r e@:}-
CITY-ST- 2P GAINESVILLE, FL 326071866 CTY-ST-21P GCU . , _

12. | hareby cerfify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supptemental repart is true and accurate and that my signature shall have tha same Jagal effect as if made under cath; that § arm an officer o director
of the corporalion or the racaeiver or rustee ernpowared lo executa this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad,

27

A
Daytimg Phone &




