2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 17, 2005 8:00 am
DOCUMENT # 731939 Secretary of State

1. Entity Name
THE ALLIANCE FRANCAISE OF GREATER ORLANDO, 02-17-2003 90030 010 *=61.25

INC.

pr—

Principal Place of Business Mailing Addrass
1516 E COLONIAL DR #301 / B
ORLANDO FL 32803
us
1576 £ - Colonal In.
Suite, Apt. #, etc. Suite, Apt. #, e3tc.o , 15t MOCRE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
ORLANDO 23-7452521 Not Applicable
Zip Country Zip Country ' - $8.75 Aaditional
3z go3 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BESNER, MURIELLE - Svaot Addrens o '
) (P.0. Box Number is Not Acceptable)
1215 BIRCH CREEK TRAIL
ORLANDO FL 32828 ~
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its ragisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Slgnalure, iyped of piinted name of ragistarad agent and tils if applicable (NOTE: Ragsiared Agent signature raquired whan remstating) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. Added to Fees
10. V QOFFICERS AND DIRECTORS 11. ADDITEONS,’CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE D ] peiete TILE O] change [ Addition
HAME BESNEH, MUR]ELLE NAME
street apoRess | 1215 BIRCH CREEK TRAIL - STREET ADDRESS
ory-st-zp - |ORLANDQ FL 32828 CHY-ST-7P
e P O Delete TINE [ change [ Addition
NAME LODDE, BERNARD NAME
STREET ADDRESS 421 EVESHAM PLACE STREET ADDRESS
civ-s1-7p  {LONGWOOD FL 3277¢ CITY-ST-2P
WILE KDelele HILE O change [ Addition
NAME MAME
SIRECT ADDRESS 915 PA . - N swreeraporess | L . S U
CITY-ST-2IP CITY-ST-ZP
TILE KDeleie TIME [O) Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST- 2P CITY-ST-7IP
TTLE O patete THLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2iP CITY-53-ZP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-ST-2IF

12. | hereby certity that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatgd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowéred to exﬁute this repog as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er like empowered.

PRESIDENT _2/14/200r ($07)EI5 (T 7F

L
SIGNATU R PRINTED NAME OF SIGMING OFFICER OR IRECTOR Baie Daynma Phone #



