FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 30, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N95000001988 03-30-2006 90017 041 **61.25

1. Entity Name

ROLE MODELS FOUNDATION, INC.

Principal Place of Business Mailing Address PPEE
1338 BADEN POWELL ROAD P BOX 147050 i
HAWTHORNE, FL 32640 PMB 144

GAINESVILLE, FL 32614-7050

2. Principal Placa of Business 3. Malling Address ”"“m I‘I ‘lm |HH “m m” "”I m” "m HI'”

LU

Suite, Apt. 4, stc. Suite, Apt. #, atc. 03232006 Chg-NP CRZEQ37 (11/05)
City & State City & State 4. FEl Number Applied For
59-3350956 Not Applicable
Zi Country Zip Country 5. Certiichiewct Staws Desved [ 9879 Addiional
av Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
ZETTLER, EAW, "PAN"
11 S.W. FIRST STREET Straet Address {P.C. Box Number is Not Acceptable)
WILLISTON, FL 32696
City FL ‘ Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and Itle § applicabia. (NQTE: Registerad Agent Sigrature required when rginstating) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added ta Fees Florida Department of State
10. OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE [n} . O Datete TITLE [J Change  [T] Addition
NAME MAXWELL, BILL NAME
SIREET RODAESS | 3201 LOOP RD, # 101 X STREET ADDRESS
CITY-ST-2IP TUSCALOQOSA, AL 35404 CITY-51-2IP
TITLE PD [ Defete TMLE [ Change (] Addition
KAME MONROE, BILLIE NAME
STREET ADDRESS | 1338 BADEN POWELL RCAD STREET ADDRESS
oiTY-S1-2P HAWTHORNE, FL 32640 ciry-§1-ap
TITLE TD [ petete FIILE O Crange [ Addition
HAME CLIFFORD, ANGELA NAME .
STREET ADDAESS | 1507 NW 25TH TERRACE STREET ADDRESS
CITY-S1-2IP GAINESVILLE, FL. 32605 cIry-§1-2IP
TMLE vD 7} Delete TITLE [ Change [ Adgition
NAME JOHNSON, ERNESTINE NAME
STREETADDRESS | 2121 SW 19TH AVENUE ROAD STREET ADDRESS
CITY-ST-2IP OCALA, FL 34474 CITY-ST-2IP
TITLE D [ Delete TITLE [Ochange [ Addifion
NAME HARRIS, CHARLES NAME
STREET ADDRESS | 2704 NW 46TH STREET STREET ADDRESS
CITY-$1-2IF GAINESVILLE, FL. 32605 CiTY-§1-2IP
TITLE 5 Xﬂe!ele TITLE CIcChange [ Addition
NAME MCGRATH, JOAN NAME
STREET ADDRESS | TO7-104 SW 75TH STREET STREET ADDRESS
CITY-51-2P GAINESVILLE, FL 326071866 CITY-SI1-2IP

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions containad in Chaptar 119, Fiorida Statutes. | further centify that the information
indicated on this repor! or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustea empowered to executs this report as raquired by Chapter 617, Florida Statutes; and that my name appsears in Block 10 or Block 11
changed, or on an atlachment with an address, with alt other like empowered.

- Y .
SIGNATURE MMWZ_;ZZ;&&_M&Z‘{#
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylena Phona &




