"
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FILED

2604 NOT:FOR-PROFIT CORPORATION Sgp 08, 2004 8:00 am
e

& . ANNUAL REPORT cretary of State

' DOCUMENT # NO1000001306

09-08-2004 90124 034 ****g] 25
1. Entity Name

ECONOMIC NATIONAL UNDERPRIVILEGED
FOUNDATION, INCORPORATED

Principal Place of Busmess . Mailing Address .
5764 N. ORANGE BLOSSOM TRAIL 5764 N. ORANGE BLOSSOM TRAIL 08 37 17
#105 #105 2 4 '
ORLANDO, FL 32810 ORLANDO, FL 32810
' :f,’ Principal Place of Business : 3. Mailing Address ““”m l“ Ilm Hl”l w II“I “m "m “m u“l “l“ “Hl ||m|l ll (“l
Suite, Apt. #, et . Suite, Apt. &, ate 08092004 Chg-NP CR2E037 (10/03) " ~
el .
City & State i City & State 4. FEI Number . Applied For
X . 95-4430262 . Not Applicable
ae = m_Country P . Coun%w 5 Cemﬂcale of Status Desired O $875 Additional
r———— NS — - O] (O Y P N U, e lmim v . iame = e — oo F88 Required oo - | T
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent [N
=~ = } . Name - N 4 '
-HENDERSON, J. FITZGERALD -
5764 N, QRANGE BLOSSOM TRAIL, #105 . Strest Address (P.O. Box Number is N’o_l Acceptable)
.ORLANDO, FL 32810 - _ - ’
- : , , . Y By
i ' . Cit Zip Code
N S " R Y
8. The above named entity submis this slatemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the 0b||gal|0nsn‘of reglslered agenit. , L
. . ~
SIGNATURE . - Y
Slgnature, lypad of piinled rarma of tagisierad agenl and Lile il applicable. {NOTE: Registered Agent signalute required when reinstating) DATE
7 : 5
Filing Feg is $61.25 . "} 9. Elettion CampaignFinancing $5.00 May Be - Make check payahle to
Due by September 8, 2004 Trust Fund Gontribution. ] Added to Fees | Fiorida Department of State
10. . K OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO-OFFICEHS AND DIRECTGRS IN 16
TITLE D " . © . O oskets TLE Treasurer _ [ Change 25 Addition
NAME HENDERSON, J. FITZZGERALD . NAME g OOYVS tte 1 Té.c-llg o
STREET ADDRESS | 5764 N. ORANGE BLOSSOM TRAIL, #105 - . STREET ADDAESS -, BOX -
or-51-20 | ORLANDO, FL 32810 CTY-ST- 2P Orlando , Florida 32816-1400
THLE . 1.8 . O Delete TITLE [ Change )EI Addition
- rec r
NAME « ANDERSIO.N. DESHAWN  NAME Béna 130 .
STREE] ADDkess | 207 M.ABOARD, #20 steeet aooress | 1650 Acme Stree t .
av-sizp | APOPKA, FL 32703 : avstie lorlando, Florida 32805
ome T o Fows __fme _ qDirector .7 - o Ko
NAME BCHRENRKER JOMN—EPACFF—" NAE ‘|Joseph Elegele )
STREET A.DDRESS 340{ CALUMET DRIVE ‘ (S::TR:E; :\DZD:ESS P.0O. Box 170 2
CITY- ST ORLANDQ, FL 32810 ] -ST- Qriando, Florida 32802
0t D . T Detere i Vice President O crange X Awdition
NAME - - FRAZIER, FLOYD : NAME Frederlck Stanley
STREET ADDAESS. | 5764 N. ORANGE BLOSSOM TRAIL STREETADORESS |40 WQ
cITY-S1-2IP ORLANDO, FL 32810 CiTy-s1-zp M ._QL 32502
TILE Chailrman ] Detete TITLE ) O Change [ Addition
NAME Christopher Hassall NAME
SWEETADERESS [ 1516 E. Hillcocrest St#3310 STREET ADDRESS
CAY-ST-2IP Or1 a'Ln da F132810 » CITY-ST-21P .
TinE, President(Vice) Interfhe e O Change [ Addiion
:TA:‘EZT ADDRESS E dW iln M i 1 1 er :::EEEI ADDRESS
| 6600  Northwest 27th_Ave ~
CITY-§1-2IP Mia 33147 CITY-ST-2IP
12. | hereby certify thal the infermation supplied Wllh thls hllng does not guality for the exemplaon stated in Section 119.07(3)(i). Floricta Statutes. | further certify that the information
indicated on inis report or supplemental report is frue and accurate and that my signature shall have the same lagal eftect as it made under oath; that | am an officer or director
af the corporation or the receiver or tee empowered o executs this report as required by Chapler 617, Florida Statutes; and that my nams appears in Biock 10 or Blogk 11 if
changed, or on an attachme)! witl adadress, with gl other ligfempowered.
! A (%
SIGNATURE: ’ o [ore NI f/letJd&UM 7/ A’C/ 32/ 3C AeFam
-/ SIGNATURE ANQ TYRED OR PRINTED NAME OF sIGmNG QFFICER QR DIRECTOR Date Daytima Phere i




