FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1998

Mar 27 1998 8:00am
Secretary of State

DOCUMENT # N95000002076 (6)

REACH ONE TEACH ONE (ROTO), INC.

Principal Place of Business Mailing Address

G R

agent, | am lemiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

g?jsr?EWsllSON BLVD. ggczggJﬁg — 3. Dats Incorporated or Qualified
JACKSONVILLE FL 04/26/1995
4. FEI Number Applied For
58-3303874 Not Applicable
2. Principal Placa of Business 2a. Mailing Address 5. Certilicate of Status Desired 0 $8.75 Addiiional
F3l 28 Fee Required
Sutte. Apt. . sto. Sulte, Apt. ¥, etc. 8. Election Campaign Financing $5.00 May Bo
22 E?l Trust Fund Contrlbutlon Added to Fees
City & Siate City & State 7. 15 this nonprollt corporation a homeowners assoclation?
23] 28} Clves Dne
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
24 E] ?ﬁ] E Pargonal Property Tax due June 30. Yes No M
9. Name and Addreas of Current Reglstered Agent 0. Name and Addrass of New Reglatered Agent
B1| Name
PERRY-MITCHELL, ROSETTA 82| Street Address (P.0. Box Number is Not Acceptable)
8077 CUMBERLAND GAP TR
JACKSONVILLE FL 32244 a3
84| City FL 88| Zip Code
1. Pyrsuant 1o the provisions of Gections 6170602 and 17,1608, Florida Statules, the above-named corporation submits this statament for the purpose of changing its registered

office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Sighature. typad of printed nama ol 1egistered agent and tille # applicable. {NOTE: Registerad Agont signature raquired whan rainstating) DATE p
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
TE [T pewETE 1ATITLE D Change T Adaition | &,
NAME PERRY-MITCHELL, ROSETTA 1.2 NAME
sweet aooress | 8077 CUMBERLAND GAP TR. 1.3 STREET ADDRESS
CITy-51-7P JACKSONVILLE FL 32244 14 CITY-ST-2P g
TLE ¥ DELETE 2ATILE [dchange  [J Addition
HAME MONTGOMERY, ROSALYN 2.2 NAME
staeeraporess | 1645 LINDBERO DR #12 2.3 STREET ADDRKSS
CIY-5T-2Ip JACKSONVILLE FL 2,4 (TY-51-2F
TINE D T DELETE 34 TLE [Tchange 1 Addition
NAME GUTIERREZ, VALERIE 3.2 NAME
seeraporess | 3220 CATHEDRAL LANE 33 STREET ADDRESS
£y-57-2P JACKSONMILLE FL 34, CITY-ST-2P
L 1Y) TJ DELETE 41TLE O change L Addition
NAME BUSH, GAIL 4.2 NAME
saeeraooress | 6427 N. DIAMOND LEAF COURT | 4.3 STREET ADDRESS
CTY-SF- 2 JACKSONWILLE FL e LA DITY-5T-2P
I |3 DX DELETE 51TITLE [J Changs ] Addition
NAME SAPP, PLEZIA 5.2 NAME
seeaooress | RT 5 BOX 778 5.3 STREET ADDRESS
OITY-57-2P CALLAHAN FL 5.4CITY-5T- 7P
TITLE LJ DECERE 6.1 THTLE L) Change [ Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDAESS
CITy-$1-2P B4 CITY-$T- 2P

14, | hereby certify that the informati
indicated on this annua! repor
officer or director of the cor

ual reparite
trusted empowaerady 1o executs this r
ith aph address.

T suppleye

lied with this filing doas_pat qualify for the exempltion stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the Information
ard accurate and that my signature shall have the same legal effact as if made under oath; that | am an

ter 617, Florida Statutes, and that my name appeers in

s repirad by Cha
RoSe er ey - Wikchel(

T BAalay (Qou) 76, 1S53




