2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 01, 2004 8:00 am

DOCUMENT # 731939

1. Entity Name

THE ALLIANCE FRANCAISE OF GREATER ORLANDO,
INC.. .

Secretary of State

07-01-2004 90002 030 ****70.00

Mailing Address
P.0. BOX 149321

Principal Place of Business

1516 E COLONIAL DR #3014

e

-.._.‘I["'I"'

ORLANDO, FL 32803  US ORLANDO, FL 32814 LS
e e [T

Suite, Apt. #, etc. Suite, Apt. #, etc. 03142004 Chg-NP CH2EC37 (10/03)

City & State City & State 4. FEI Nurmbes Applied For

23-7452521 Not Applicable
Zip ! Country Zip Couriry 5. Certificate of Status Desired E/ gg‘gesq:ﬁ?:gio"al
8. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
’ Name
BESNER, MURIELLE _
-1215BIRCHCREEK TRAIL — — - ——— - Street Address (P.O. Box Number is Not Acceptable) —— - e N
ORLANDO, FL 32828
City FL | Zip Code

™jly submits this statement for the pu|
igtered agent.

se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

J ()%‘

Slgnadre. typed Q'N:rhled mme of registerd ag%nd title ¥ applicable.

(NOTE: Registared Agent signaiure sequined when reinsiating)

/ cae / /

Filing Fee is $61.25
Ty Dus by May 1, 2004

- /

9, Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 i
e . ? s O vetee TILE CJChange ] Addition
| wane - | BESNER, MURIELLE NAME - ’
SreET ADDRESS | 1215 BIRCH CREEK TRAIL STREET ADDRESS '
orv-si-zP - ORLANDO, FL 32828 CITY-ST-2P
TTLE " 4 P O Delete TILE O change  [J Addition
NAME LODDE BERNARD NAME
STREET ADDRESS | 421 EVESHAM PLACE STREET ADDRESS
cav-s1-ze | LONGWOOD, FL 32779 cITy-sr-2Ip
TE D - [ tetete TTLE [ Crange [ Acdition
NAME HUSTON, DENISE " NAME )
STREET ADDRESS | 915 PARK MANOR DRIVE STREET ADDRESS
CITY-ST-21P ORLANDO, FL CY-ST-2IP
TITLE D ; [ verete nne . [ change ] Adtition
-mame—= — |- SCALABRE; GERARD" - - NAME
STREET ADDRESS | 775 OAKLAND HILLS CIRCLE STREET ADLRESS
CIFY-ST-2F LAKE MARY, FL 32746 CITY-ST-2P
TIRE (3 Delete i3 Ochange [ Addirian
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2I9 cimy-ST-z1P
TINE [ petere TITLE [ Change [ Aceition
NAME HAME
" STREET ADDRESS | - STREET ADDRESS N
CITY-SF:2IP = CTY-§T-2IP L

12. | hereby certify that

indicated on this rggoit or suppllemental report is lrue and accura

tion supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(;} Florida Statuses. | further certify that the information ~
@ that my signature shall have the same legal e fectas if made under oath; that | am an officer or director

. of the corporation or the receivgr or trustee empowered to execyfe Jis report as required by Chapter 617, Florica Slatutes; and gt my nama appears in Block 10 or Biock 11 lf -
._changed, or i | other lie
[BE ) e
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / ~Date / Daytime Phore #

e o L



