FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherina Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

05-03-1999 90069 028 ****70.00

DOCUMENT # N97000002925

1. Corporation Name: 2
ralion Name” |

TEANWORK FOUNDATION, INC.

N

Principal Place of Business Mailing Address

1619 NW 2ND AVE. P.O. BOX 2795
OCALA FL 34475 OCALA FL 34478
us

IR R

May 03, 1999 8:00 am

2a. Mailing Address

3. Date Incorporated or Qualifed

2. Principal Place of Business
o el - | osjeojtoer i L
Suite, Apt. #, etc. f Suite, Apt. #, etc. 4. FE! Number Applied For
2 2] 59-3448270 Not Applicable
City & State City & State . . x $8.75 additional
El ;I 5. Cerifcate of Status Desired Fes Requirad:
Zip Country Zip Country 6. Eleclion Campaign Financing O $5.00 MayBs
;‘ E; E‘ I;I Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
) 81| Name
Ty L U TR
MCCOLLISTER, LORENA MW, ' 82| Street Address (P.O. Box Number is Not Acceptable}
1619 NW 2ND AVE. e 5
A N R A
OCALA FL 34475 Padxl
84| City 85| Zip Code

FL

SIGNATURE

1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad 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.

Slignature, typed or printed name of registared agent and iitle if applicable.

{NOTE: Reqistered Agent signatura requirsd when reinsiating)

DATE

12. OFFICERS AND DIRECTORS 13. —___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN, 12
e DP DELETE 11 TMLE D . . T iChange ‘Addition
Nave HUDMAN, MARILYN A 2N Twvan D Young X
sTREETAODRESS| 5233 SE 42ND ST 13STREETADDRESS | &' 2) ¢ SE&E ol CT .

CoITY-5T-2P OCALA FL 34480 ucvstze | OCada. Fl 3_'{‘/75‘- o

uts DVP [] DELETE 21TMLE 0 - iGChange [ Addiion
NAVE SMITH, RUSSELL 22NANE . - - - ;

sTReeT ADDRESS| 1850 NW 118TH TR || 23smeETADDRESS| - T T il

crv-stzp | OCALA FL 3448 24 CITY-5T-2P o e

me DT - [ DELETE aATmE T ' W Crange  _JAdditon
NANE YOUNG, JEAN 32NME owng, J€anr

sTReeT Aboress| 524 SE 61ST COURT usweroness| HAY SE &) CT

CITY-ST-7P QCALA FL 34472 34.CTY-ST-ZP Ocala. F L 3 ‘/¢73— .

IE S [ DELETE 41TITLE sD . , Change [} Addition
NAVE WILLIAMS, SHELLIE 4.2NAME mc'CoIhSTm, Shellie (Lo}eeuﬁ)
smeet ooress| 1619 NW 2ND AVE asweeooess| FG 19 MW and Ave

arcsize | OCALA FL 34482 wmsrze | Ocodo. FL 3YYTS

TmE D [ DELETE 5ATMLE ClChange [ Addilion
NAME BEST, ELAINE 52NAVE

swreeT ooress| 14450 NE 113TH COURT 53 STREETADDRESS

crv-st-ze | FT. MCCOY FL 32134 54 CITY-ST-2IP

TIMLE D [ DELETE 6ATITLE [JChange [ Addilion
NAME YOUNG, SR. | 62NAME

sreeT saoress| 524 SE 61ST.COURT 63 STREET ADDRESS

crv.st-zp | OCALA FL 34472 64 CITY-5T-ZP

14. 1 hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify thal the infarmation
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under vath; that | am an
officer or director of the corporation or the raceiver or trustee 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, orygn an attachment with an address, with all other like empowered.

SIGNATURE:

8
g

CR2E037 (11/98)

4-1999 (352244500



