FILE NOW: FILING FEE iS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

RESPOND. INC.

DOCUMENT # N9700Q003283

Principal Place of Business

2290 LAKE MARION DRIVE
APOPKA FL 32712

Mailing Address

2290 LAKE MARION DRIVE
APOPKA FL 32112

FILED
Aug 30,1999 8:00 am
Secretary of State

08-30-1999 90011 022 ****70.00

* B

elo770- god1 - 22

OGO O

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Quatifed

24] [as]

20] [20]

Trust Fund Contribution

2.
1] [26] 06/06/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
22 [27] 59-3456635 Not Applicable
City & State City & State v ‘ $8.75 ncaitional
;:;] ;I 5. Certifcate of Status Desired x Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be

Added to Fees

9. Name and Address of Current Registered Agent

16. Name and Address of New Registered Agent

WILLIAMS, SUSAN J
5200 S US HWY {7.92
CASSELBERRY FL FL327-12

81] Name

82| Street Address (P.0O. Box Number is Not Acceptable)

83

8a] City

Zip Code

FL ™

1. Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florida Statutes,
office or registered agent, or both, in the State of Florida. Such change was auth
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

the above-named corporation submits this statement for the purpose of changing its registered
orized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or pfintad name of registered apent and titla if appiicable. (NOTE: Registered Agent signature 7equisd whan reinsiating) DATE

12. QOFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [J DELETE 11 TIMLE [Cichange [ Addition
NAME BROWN, CLINT S 12 NAME

streetaporess| 2290 LAKE MARION DRIVE 13 STREET ADDRESS

CITY-5T-ZP APOPKA FL 32712 14 CITY-ST-ZP

TRE D [ DELETE 2ATME [1Change  []Addiion
NAME BAUM, TERRY D 22 NAME

sTReeT aooRess| 2290 LAKE MARION DRIVE 23 STREET ADDRESS

crv-st-ze | APQPKA FL 32712 L4 CITY-ST-2P

TIME STD [J DELETE 34 TITLE []Change [ Addition
NAME ANDERSON, RALPH 52 NAME

streeT Anoress| 2290 LAKE MARION DR 3.3 STREET ADDRESS

OITY- 5T-2P APOPKA FL 32712 34, CITY-ST-ZIF

TLE D [J DELETE 41 TME [Change  []Addition
NAME DOGGETT, GERALD 4. 2NAME

sreeT Anoress| 2290 LAKE MARION DR 43 STREET ADDRESS

crv-st-ze | APOPKA FL 32712 44 CITY-§T-ZP

TITLE D [J DELETE 5.1 THLE [Jchange [ Addition
NAME KOPATICH, PATRICIA 52ZNAME

smeeTanoress| 2290 LAKE MARION DR 5 STREET ADORESS

CTY.ST-2IP APOPKA FL 32712 54 CITY-ST-ZPP

TILE [] DELETE 6.1TIMLE [JChange [} Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY.ST-ZP

14. | hereby certify that the information supplied with this filing
indicated on this annual report or supplemental annual rapo.

does nat qualify for the exemption stated in Section 119.07(3)((), Florida Statutes. | further certify that the information
rtis true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

officer or director of the corperation or the receiver 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, or on gn attaghment with an address, with all other like empowered.

REDdevson

RE AND TYPED-BR. PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

SIGNATURE:

128 RERL

82599

(4er) 88¢-4000

0012978

CR2E037 (11/08)

Date

Daytime Phane #




