FILED

2’1’305’; NOT-FOR-PROFIT CORPORATION Jan 21. 2005 08:00 AM
DOCUMENT # 7‘1\?2'23 ALREESRT Secretary of State
F§2¥§KEHSTHOU&NGJNQ
Principal Place of Business Mailing Address _

414 EAST PINE STREET 414 EAST PINE STREET
CRLANDO, FL 32801 ORLANDO, FL 32801
A A TR RCTR R
01142005 No Chg-NP CR2EQ37 (10/03)
DO NOT WR'TE EN TH'S SPACE 4. FEl Number ' Apphed For
59-2357101 Not Applicable
5. Certificate of Status Desired ~ [] fg;fq Aadtional

6. Name and Address of Current Registered Agent

aEPNEST T DO NOT WRITE
ORLANDO, FL 32801 IN TH{S SPACE

8. The above named entity submits this statement for the pu}pose 6f changing its registerad office or reglstered agent, or both, in the State bf Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE i A . . _
Sigrature. yped or printad name of registered agent and title if angiicable, (NOTE. Registared Agent signatiire required when rsinstating) DATE
Filing Fee is $61.25 9. Election Campaign Finaricing $5_00 May Be
Due by May 1, 2005 Trust Fund Contritsution, O Added to Fees

10. OFFICEAS AND DIRECTORS

P £ UDDO001 89512 .

N KELSEY, ROBERT 01724, 05-80101-007 B51.25

STREET ADDRESS | 9664 WEATYERSTONE COURT
CITY-ST-2IF WINDERMERE, FI. 34786

TITLE ASD

NAME MALLCORY, SHIRLEY
STREEYADDRESS | 613 QRIOLE STREET
CITY -T2 ORLANDO, FL

TITLE D
NAME HENRY, JAMES

STREET ADDRESS ALM S
S | ST ONTOLU ST o DO NOT WRITE

T IN THIS SPACE

LOIS, WENGER
STREET ADDRESS | 4600 TINSLEY DRIVE
CiTY-ST-21P ORLANDO, FL

e D

NAME DARNOLD, WESLEY

STREET ADDRESS | 3927 WATERFRONT PARKWAY
GN-ST-ZP | ORLANDQ, FL

TITLE STD
NAME PETERSON, JUDD J
STREETADORESS | 5025 BULTER RIDGE DR
GiTe -$T-2p WINDEMERE, FL

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(7), Flerlda Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repor as required by Chapter 617, Flarida Stalutes; and that my name appears in Block 10 ar Blagk 11 if
changed, or cn an attachment with an address, with all other ke empowered .

SIGNATURE: _@9—@"/5‘(‘ S D £/ -0 o gull-1doY

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING CFFIGER OR PSRECTOR Devytine Phane #




