. + FILE NOW: FILING FEE IS $61.25 , FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE ) .
CORPORATION Katherine Harris l Mar 23, 1 999 8 * 00 am

ANNUAL REPORT Secrtaryof Site - Secretary of State

1999 > DIVISION OF CORPORATIONS ' 03-23-1999 90018 047 ****5] 25

DOCUMENT NAME CHANGQep
1. Corporalut‘i’on Ng"le # N96000001 134 \3—!:\8 -9 Ske

FounDnTion _FoR  prognI% PROGLAMS aF FLOZOA INC

[T YTATE VE]

Principal Ptace of Business Mailing Address
96 SE. FT. KING $T. 936 S.E. FT. KING ST.
QOCALA FL 3447t OCALA FL 3447
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26] 02/28/1996
Suits, Apt. #, elc. Suite, Apt. #, ste. ) 4. FEI Number . Applied For
2l . - .- }a T - 59-3371974 Not Applicabta
City & State City & State §. Cartifcate of Status Desired ] $8.75 Adqitiona!
23 Eﬂ Fee Required
Zip Country Zip : Country 6. Election Campaign Financing $5.00 may Bo
[24] f2s] 29] [30] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RALMETTO CHARTER SERVICES, INC. 32| Street Address (P.O. Box Number is Not Acceptable)
150 MAGNOLIA AVENUE =
DAYTONA BEACH FL 321152491
' 84| City FL Pﬂ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant 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 familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE
Slgnature, typed or printad name of regsterad agent and titla if applicable. {NOTE: Registarad Agant signature required when reinstating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
| TIME D ] DELETE 11 TME Cchange ] Addition | .
NAME FISHER, FREDERICK E 12 NAmE 55
seeTaporess| 15681 N. U.S. HIGHWAY 301 13 STREET ADDRESS 0
orv.st.ze | CITRA FL 32113 ’ 14 CITY-ST-ZP P
TME D [ pELETE 21TLE [JChange  [JAdditon| O
NAME PALMER, WHITFIELD M JR. 22NAME ‘
smeeraporess| 15681 N. U.S. HIGHWAY 301 : 23 STREET ADDRESS L -
CITY-5T-2P CITRA FL 32113 : 2 4CITY-ST-2P
TITLE D [ DELETE 31 THLE [JChange  [JAddition
NAME COLLIER, D. BRIAN 32 NAME
streeTaporess! 15681 N. U.S. HIGHWAY 31 33 STREET ADDRESS
orv.sr-ze | CITRA FL 32113 34.CITY-5T-2P /
TITLE [T DELETE 41TITLE Presiclent” LlChange  [Lrhddition
e . 2NAVE De. mifchell Rosentha !
. 1ot 1O est 7 a4tk Street
STREET ADDRESS 4.3 STREET ADDRESS Mew Vork' N\/ wo23
CITY-5T-2IP ) 44 CITY-5T-ZP
TME . [J DELETE 54 TILE JChange [ Addition
NAME - 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2ZIP 54 CITY-ST-ZP
TME [J DELETE 6.1 TITLE [IChange [ Addition
NAME - 8.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-ZIP 84 CITY-ST-ZP
14, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that tha information
indicated on this annual report or supplesentgl annualrgport is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the Y stee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or ¢fi # th af address, with all other like empowered. .
SIGNATURE: REQUIRED B_17-99  35R-§67-1000
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phong #




