R |
: : FILE NOW: FILING FEE IS $61.25

NONPROFIT £S5y FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT @ ie Secretary of State
19993_(;” G, & K)).. \s{mpr comonations (4
DOCUMENT # N95000004727 (2)

1. Corporation Name

BUILDING TOMORROWS CHAMPIONS, INC.

i

DU

I Principal Piace of Business Mailing Address
5070 BALDOCK AVE. 5070 BALDOCK AVE.
SPRING HILL FL 34608 SPRING HILL FL 34608
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE Number Applied For
21 [26] 5T~ 33‘/30// Not Applcable
it _#, elc. , Apt. #, ele. ¥ i
Suite. Apt. 4, ele Sute, Apt. 4, etc 5. Certificate of Status Desired [ 38'75 Addtional
[22] 27] Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution » Added to Fees
Zip Country Zip Country 8. This corporation has liability for Intangible tax under s. 199.032,
2] 25 [20] 30] Florida Statutes 0 ws CIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
DMCCARO‘ GARY 82] Street Address (P.O. Box Number is Not Acceptable}
5070 BALDOCK AVE,
SPRING HILL FL 34808 83
84| City FL ]es Zip Coda

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ebove-named corporation submits this statement for tha purpose of changing its registered office
ar ragistered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
famitar with, and accept the ohiligations of, Saection 617.0503, Florica Statutes.

SIGNATURE Elgrature, typed or prirted nanve of rogestersd agent and tita If appicabic (NOTE: Regsterad Agent Sigrature requred whan reinatating DATE &
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES T0O OFFICERS AND DIREGTORS 1N 12 s
TiIE P D [JDELETE T1TITLE Poss Bhange [ Addion | &
NAME DIVICCARO, JOSEPH 12 NAME DiViecaro, Tosepy B
sireet aoceess | 10170 SLEEPY WILLOW CT. 1astieer ooress | 4262 DRISTOL AVE - §
orTy-st- 2P SPRING HILL FL 34608 uc-stne | SPRiNG Hitl FL. 39609 &
TIILE v D [CIDELETE 21 TITLE Ochange L) Addition | ©
NAME JACOBS, MICHAEL 22 NAME

sreet aooress | 14025 TYRINGHAM ST. 23 STREET ADDRESS

CITy-ST-2Ip SPRING HILL Fi. 34609 2 4CITY-5T-2IP ’

TITLE S D [IDELETE 31 TILE SEC mnange [ Addiion

NaME DIVICCARO, MARK G 32 NAME Diliecrro, MAkE &.

stbiaouress | 10170 SLEEPY WILLOW CT. aasteeTaooness | f20 ST ELGIN BLVD.

CTY-S1-2Ip SPRING HILL FL 34608 saovsroe | SPRING Hell Bl 3Y60 'l

TILE T D CIDELETE ATALE OJChange [ Addition

NAME DIVICCARQ, GARY F 4.2 NAME

street aoess | 5070 BALDOCK AVE. 4.3 STREET ADDRESS

CITY-ST 7 SPRING HILL FL 34808 44CIY-5T-2P

TITLE [JDELETE 51 TITLE OcCnange ] Addition

NAME 5.2 NAME

STREET ADURESS 53 STREET ADORESS

CTY-§1.2P 54CITY-ST-2P

TINLE (IDECETE 61THLE OJcChange [ Addition

RAME 62 NAME

SIREED ADIRESS 3 STAEET ADDRESS

Cily-5T-21P 6.4 CY-ST-2P

14. | do hergby certify that the information supplied with this filing is volontarily furnished and goes not qualify for the exemplion stated in Saction 119.07(3)(k), Florida Statutes. | further
cerlify that the information Indicated on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the sama legal efiect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustos empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Biack 12 or Block 13 ngWﬂa 0 an address.
7 /,m (313)54/-6934
Fd Déie Davtime Phone §

SIGNATURE: =T

TYPED OR PRI

“SIGNATURE Eq N‘AME OF SIGNING OFFICER OR DIRECTOR



