-

ANNUAL REPORT

2006 NOT-FOR-PROFIT CORPORATION

FILED

DOCUMENT # 715680

1. Entity Nama

NORTHWEST ORANGE COUNTY IMPROVEMENT
ASSOCIATION, INC.

Jan 23, 2006 08:00 ANV
Secretary of State

Principal Plage of Business Mailing Addfass
4253 PONCAN ROAD 4253 PONCAN ROAD
P.0. BOX 786 P0. BOX 786

ZELLWOOD, F. 32798-7786 ZEAW0OD, FL 32798-7786

DO NOT WRITE IN THIS SPACE

IEA AR OE TR MR

011720068 No Chg-NP CR2ED3T {11/05)
4. FE! Number Applied For
59-2022527 Not Applicable
; : $8.75 Additional
5. Certificate of Status Desired O Fee Required

&. Name and Address of Current Registored Agent

BIRKO, DAVID A
2829 JUNCTION RD
ZELLWOOD, FL 32798

DO NOT WRITE
IN THIS SPACE

. The above named entity sutymits this statement ot the purpose of Gianging &8 registerad office or registerad agent, or both, i the State of Flodda. ! am familiar with, and accept

the ohiigations of registered agant.

SIGNATURE BN . _ —
Sigrature, typed or printed nama of registered agent and tide if appicable. (HOTE: Hogistared Agerl Sigraure mGuired when reinstating) DATE
Filing Fea is $61.25 9. Election Campaign Financing $5.00 wayBe
Due by May 1, 2006 Trust Fund Contribution. Added fg Fess

10, CEFICERS AND DIRECTORS _

THE v

HME SCOFIELD, AT i

STREETADDRESS | 3125 ONDICH RD

clry-SI-2P APCOPKA, FL 32712
TME D
HAME MILLER, ELLEN

STREETADDRESS | 222 N KELLY PARK RD

CRy-ST-7P APOPKA, FL. 32712
TIE D
HaME SIMANSKY, JEFF

STREET ADURESS | 4928 SADLER RD

Ty -ST-2P APQOPKA, FI. 32712
TTLE BD
HAME HALLORAN, BEVERLY

STREET ADORESS | 6520 SWAIN RD

CiTy-S1-29 SORRENTO, FL 32776
TTLE P
NAME BIRKO, DAVID

STREET RODRESS | 2829 JUNCTION RD

CRY-ST-2P | ZELLWOOD, FL 32798
TE SEC .. . ..
NAVE BRASSEUR, MARY

SIREETASDRESS | 1466 CATALINA BLVD
&Iy -S1-2P DELTONA, FL 32725

UONoo02a5514
G727/ 0o-8u0i1-021 61,25

DO NOT WRITE
IN THIS SPACE

12. { heraby cerlify that the information supplied with this fifi

of the curporation or the receiver of trustee empowered 2
changed. or on an altachmment with an addrass, with all other like empowered.

SIGNATURE:

~

{he ) _ doss not qualify for the exemptions centained in Chapter 119, Forida Statutes. | further certify that the information
indicatad on this repert or supplemental report is true and accurate and that my signature shall have the same legal effact as i mads under cath; that | am an officer or director
to execute this report as required by Chapter 517, Flarida Statutes; end that my name appears in Block 10 or Blagk 1 1if

Fi

-

/-/Df——od FOT-P9E -3

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING O

Daytima Phone #

e S 770 e



