“
FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CCRPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # N95000003118 (5)

1. Corporation Name

REVIVING THE GENERATION, INC.

L T

Principal Place of Business Mailing Address
1268 CHERRYBARK ROAD 1268 CHERRYBARK ROAD
APOPKA FL 32703 APOPKA FL 32703
3. Date Incorporated or Qualifiad 3a. Date of Last Report
06/28/1995
2. Principal Place of Business ) 2a. Mailing Address —_ 4. FE! Number , Applied For
1] 5325 EPLEWNTER DR, [6] /95> @LJR/?)ER}QY Sl. 59-332./955 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 ] ] $8.75 Additional
EI E} 5. Certificate of Status Desired d Fee Required
City 8 State — ity & State - 6. Elaction Campaign Financing $5.00 may Be
23 OR L-HMDO_, Aﬂ . ;E] ﬁ p@ﬁk ﬁ I" LA Trust Fund Contribution O Added to Faes
Zip_, Country. Zip Country B. This corporation has liability for intangibla tax yrfer s. 168.032,
Zl 3 2’5/ 0 25 U ' 5.- A . 2_9| 3?—703 E[ UTSA . Florida Statutes O Yes o
9. Neme and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
HODGES, GEORGE B2 Strest Address 1P.0. Box Number s Nol AcCEptable]
111 WEST MAGNOLIA AVENUE
SUITE 107 83
LONGWOOD FL 32750 84| City FL [¢5] 2%

11. Pursuant 1o tha pravisions of Sections 617.0502 and 617.1508, Florda Statutes, the above-named corporation submits ihis statement for the purpose of changing its registered office
or registered agent, or baoth, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 61 7.0503, Forida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent end titla if eppFicable. (NCTE: Rapistered Agant signature reguired when reinstating] DATE G
12, OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 %
TITLE D [CIDELETE TATITLE OiCnange [ Addtion |
NAME SARMIENTO, CARLOS A 1.2 NAME B
saee aoress | 1268 CHERRYBARK ROAD 13 STREET ADDRESS &
CITY-§T-2IP APOPKA FL 32703 . 14CITY-5T-2Ip P &
TILE D FDELETE 21T1LE K ATH W,u' e [E¥Change [ Addition | O
NANE SARMIENTO, EMILY A 22NAME P, 0. X Baw
sraeer anoness | $268 CHERRYBARK ROAD 23 STREET ADDRESS NN /ﬁ’
crv-sze | APOPKA FL 32703 v | APOPKA FL 22703
TILE D {IDELETE 31D0E [JChange [ Addition
NAME GEORGE, SCOTT A 32 NAME
streeraooess | 3110 HOWELL BRANCH ROAD 33$TREET ADDRESS
Cy-51-2I MNTER PARK FL 32792 34 CTY-ST-721P
TITLE [CIDELETE 41TLE Clchange [ addition
NAME 4.2 NAME
STREET ADDRESS 4 ASTREET ADDRESS
CITY-8T-Z% 44(ITy-51-7IP
TITLE [IDELETE £1TME [ Change ] Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CiTY-$1-2P 54 00Ty -ST-2P
TME CIDELETE B1THLE JChange [ Addifion
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-ZIP
14. | do hereby certify that the information supplied with this fiting s voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes, | further

certify that the information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effact as If mads under
oath; that | am an officer or director of the corporation or the receiver or ampowered 10 execute this report as requirad by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if chay or on an attac an address.

SIGNATURE: - WQ
smnmt/uo’n' fam/

NAME OF Nvo OFFICER OR DIRECTOR Date Deaytime Phane &
P S



