SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 185, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DWISION OF CORPORATIONS

1. Comporation Name

THE TEAM AWESOME FOUNDATION INC.

DOCUMENT # N98000006595

/]

Principal Place of Business

4655 47TH ST.
SARASOTA FL 34235

Mailing Address

4655 47TH ST.
SARASOTA FL 34235

FILED
Sgp 22,1999 8:00 am
ecretary of State

00-22-1999 90008 046 ****6] .25

LIMRRIIAR AR A

Wl 243 [m] s pratets

2. Princigal Placg of Bus‘nesw, 2a. Mailing, Address. m 3. Date Incorporated or Qualifed
2] 4455 2.4 ] Ybve - T oy, 11/16/1998
Suite, Apt. #, efc. Suite, Apt. #, efc. 4, FEl Number Applied For
EI ;l Not Applicable
City & State - City & atate ‘ ] , $8.75 Additional
-2—3| Jﬁ’vﬂ- Sa ‘./4’ P f—f% IM m J o 4 , MM 5. Certifcate of Status Desired y Fee Required
Zip Country 6. Election Campaign Financing $500 May Be

Zi Country
n PR b mageh

Trust Fund Contribution O Added to Fees

9. Name and Address of Current Registered Agent

10.

Name and Address of New Reglstered Agent

CLARK, CAROL
4655 47TH ST.
SARASOTA FL 34235

81| Name

82

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

83

848[ City

85| Zip Code

FL

11. Pursuant to 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. | heraby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, lypsd of printed name of registerad agent and titke il applicabla (NOTE: Registered Agent signalure required when rainstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME [ DELETE 14 TME () g M aq) LV{(L& Change  JTAddition
NAME 12 NAME Y55 L4prey
STREET ADDRESS 1.3 STREET ADDRESS DLara Sodo- 2 47 ?f
CITY. ST 2P 14 CITY-ST-2P
TME 0 DELETE 21TME Plrectev [Change  JyTAddition
NAME - uNME Q&A&.
STREET ADDRESS 2.3 5TREET ADDRESS %ﬁf Y7 s “ B
CIY-SY7-2P 2.4 CITY-§T-7p ,'3 3 23 f
TTLE [ DELETE IATITLE q-p ir gC-){D) N [ Change qﬁdmon
NAME 3.2 NAME s JTP Y MW
STREET ADDRESS sasmeeTaoREss| LGS WD P
crry-sT-2P 34.CITY-ST-2P e F4 23 T
TME (1 DELETE 4.1 TIMLE [JChange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TME [ DELETE 5ATIMLE [QChange [ Addttion
NAME 52 NAME
STREETADDRESS| .. = -0 -, 5.3 STREET ADDRESS
CITY;T—ZIP V‘._"' . S 54 CITY.-ST-ZIP
TITE R (1 DELETE 61TME [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that ) am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Y%13/95 9413525158

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #

CR2E037 (5/99)



