FILE NOW: FILING FEE IS $61.25

FILED

o
NONPROFIT FLORIDA DEPARTMENT OF STATE &
. P
CORPORATION ¢z Katherine Harrls Jul 20, 1999 8.00 am =g
ANNUAL REPORT W Secretary of State Secreta ry of State
TR DIVI C TION
1999 S SION OF CORPORATIONS 07-20-1999 90004 023 ****70.00
1. Corporation Name
REVIVING THE GENERATION, INC. ‘
® HoorFoofba-dz T .
| S - l‘
Principal Place of Business Mailing Address ;
—6630 NOBT-————-= - —  —PQ.BOXX — T T T t it -
ORLANDO FL 32810 APOPKA FL 32703 | ‘ |
Us us : |
2. Principal Place of Business o 2a. Majling Addre; 3. Date Incorporated or Quaiifed .
e s PO, P 1966 06/28/1895 |
Suite, Apt. #, etc. Suite, Apt. #, ete. o 4. FEI Number Applied For !
27] 59-3321955 /[ Not Applicable ]
— - ity & S — . ) " $8.75 additional |
. T R El w aﬁh; /' L 5. Cerfifcate of Status Desired x Fee Required :|
iz __-Tountry . ZF& . Country 6. Election Campaign Financing $5.00 m \‘
o AL - N . . ay Be !
EII -t e ”% _2;' 3 791/"'/ féé[;] USA Trust Fund Contribution O Added to Fees !
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent l|
e 81| Name b
HODGES, GEORGE #2| Street Address (P.D. Box Number Is Not Acceptable) i
260 S COUNTRY RD 427 ;
SUITE 116 8 |
LONGWOOD FL 32750 84 City FL 85 Zip Code :
1. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered |
office or registered 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 |
agent. | am famiiiar with, and accept the obligations of, Section 817.0503, Florida Statutes.
SIGNATURE :
Signature, typed or printed name of registered agant and iitle if applicabla, {NOTE: Registerad Agant signature required when reinstating) DATE 6‘ |
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g’: ]
TIMLE D ) [J DELETE 1.4 TILE Flchange [ Addiion | T
NAME SARMIENTO, CARLOS A 1.2 NAME B
streeTaporess| 1953 BURBERRY ST 1.3 STREET ADDRESS 8
crv-st-zp | APOPKA FL 14 CTY-5T-2P &
TIMLE D T DELETE 21TME Cichange [ Addition | O
NAME DYKGAAF, NATHAN 22 NAME
smreeTanoress| 3325 BUTLER BAY DR N Z3STREET ADDRESS
orv-st-2e | WINDAMERE FL 34786 . 2.4 CITY-§T-2P
TITLE D 1JELETE 31 TME [IcChange [ Addition 2
HAME GEORGE, SCOTT A 32 NAME '
street aooress| 3110 HOWELL BRANCH ROAD 33 STREET ADDRESS
crv-st-ze | WINTER PARK FL 32792 34, ITY-5T-2P .
TME [J DELETE 41TMLE [JChange - /ddition
NAME 4. ZNAME : ) - :
STREET ADDRESS 43STREETADDRESS |, - 3 fa’y HARRY 57
cry-sT-2P. |~ - . .. 44 CITY-ST-ZIP <y b A e
TME e mem e i * o ODELETET TR SATME T T TTTOTT T Tt YT T ~ [Change --- 7] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-21P 5.4 CITY-5T-7P =
TMLE I DELETE &1 TITLE [JChange [ Addition =
NAME 6.2 NAME =-
STREET ADDRESS £3STREET ADDRESS =-
CITY-8T-ZIP B4 CITY-§T-2ZIP

4. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplementat annual report is true and accurate and that 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 trustee empaware g Ihie-report as gpquired by Chapter 617, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, o agaattachment with an agliress, with ajLath®

SIGNATURE:

[=29-G% HO7-250-/Y44

Data Daytime FPhone #




