it

FILED
+/.2005 NOT-FOR-PROFIT CORPORATION Jul 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgWCNlaJm]:A ENT # N0O1000004072 07-25-2005 90102 007 ****41 25
FRIENDS OF CASA FELIZ, INC,
Principal Place of Business Mailing Address
1002 TEMPLE GROVE 1002 TEMPLE GROVE . 50 05 754 9
WINTER PARK, FL 32789 WINTER PARK, FL 32789
e s L A T
Suite, Apt. #, etc. Suite, Apt. #, etc. 07212005 Chg-NP CR2E037 (10/03)
City & State ‘. - City & State 4. FEI Number Applied For
59-3737446 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] gesez;esq Lﬁtrj:‘;tional
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GREEN, ROBERT S
225 EAST ROBINSON STREET Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am famlliar with, and accept
the obligations of reg'\sterqqf_agent‘
i

SIGNATURE

Signatuwre, lynao oi'ﬁn'ﬁf&d name of registered agent and ttle i applicable. {NOTE: Registered Agent signature requised when reinsiating} DATE
Filing Fee is $61.25 9. Election Campaign Financing 35_00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees Florida Depariment of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D 7 Delete THLE O change [ Addition
NAME ROGERS, JOHN H NAME
STREET ADDRESS | 1002 TEMPLE GROVE STAEET ADDRESS
CITY-ST-2IP WINTER PARK, FL 32789 CITY-ST- 2P
TILE 0 (= Delete TLE D [ Change X Addition
HAME MARKEL, JAMES W NAME Betsy Owens, Executive Director
STREET ADDRESS | 213 W. COMSTOCK AVE. STREET ADDRESS P O Box 591
CITY-ST-2P WINTER PARK, FL 32789 CITY-ST-2IP Winter Park. FL 32790
TITLE D O Delete JITLE [3 Change [ Addition
NAME GREEN, ROBERT S NAME
STREETADDAESS | 225 E. ROBINSON ST. STREET ADDRESS
CITY-ST-2P ORLANDQ, FL 32801 CITY-S1-2IP
ITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-51-219
TALE [ Delete TMe O charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-71P
TmE 3 Detete THILE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CY-S1-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19‘0753)(}). Florida Statutes. | further certify that the information
indicated on this report or sugplamental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the reg€ o trustee empowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachffe an address, with d) other like empowered.

John H R , Di _
SIGNATURE: S T Rosers, Dir 07/21/2005 (407) 647-1030

e ¥V 4
EIGNATURE H nANE oA S1aHING OFFICER OR DIRECTOR Date Daytima Phone #




