FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT #N06000005833 04-09-2007 90327 001 *+**61.25
1. Entity Name 04-09-2007 90327 002 *****8 75
HOLDEN HEIGHTS NEIGHBORHOOD ASSQCIATION,
INC. :
Principal Place of Business Mailing Address ot
1416 L.B. MCLEQD RO 1416 L.B, MCLEOD RD i
ORLANDO, FL 32805 ORLANDG, FL 32805 )
e R BH AR MR
Suite, Apt. #, atc. Suite, Apl. #, elc. 01222007  Chg-NP CR2ZEQ37 (12/06)
City & State City & State 4. FEl Number Applied For
ot Applicable
ap Country ap Country 5. Certifical of Status Desired m/ Eg'gesqm;”"“"
6. Name and Address of Current Registersd Agent 4 7. Name and Address of New Registered Agent
= = = Neme 5 EE— -
CLIATT, RUFUS
613 19TH ST. Swreet Address (P.0. Box Number is Not Acceplable)
ORLANDO, FL 32805
City FL I 2ip Code

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

the obligations of re

red 39?2

SIGNATURE 3-20-02
51 . tyhed or pnted name of regstered agent and tite i apphcabie, (NOTE. Reg:gtarsd Agent signature required when renglabng) DATE

- Filing Feo'lt: $61.25 8. Election Campaign Financing $5.00 May Be Make chock payable to

R Due by May 1, 2007 Trust Fund Contribution, Added 1o Fees Florida Department of State
10. .. OFFICERS AND DIRECTORS 11 ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 10
TME P . O Delete TITLE OcChange ] Addition
NAME CLIATT, RUFUS NANE
STREET ADDRESS | 643 19TH ST | STREET ADDRESS
Cy-S1-2IP ORLANDO, FIL. 328054624 Chy-St-7ip
me . VP ) ) Delets e Octhange [ Adaition
NAME 4 CONNELLY, MANDY NAME
STREET ADORESS | 1401 25TH ST STREET ADDRESS
cny-sT-z@ | ORLANDO, FL 32805 CITY-ST-21P
TITLE T [ Deiete e [change [ Addition
NAME KOOI, KIM NAME
STREET ADDRESS | 1022 SO. LEE ST. STREET ADDRESS
CIy- ST-2iP ORLANDOQ, FL 32805 oY -ST.21P
ILE s 3 velete TME Qichange [ Addition
NAME MOORE, DAVID NAME
STREET ADDRESS | 1046 22ND ST. STREEY ADORESS
CITY-ST-21P QORLANDQ, FL 32805 CITY-$1-21P
¥NLE [ petete ThE O change [ Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
Y- §T-2P CATY -55- P
TITLE O Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -ST1-2IP CITy-s1-21F

12, | hereby certify thal the information supplied with this fifing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemenial report is true and accurate and that my signalure shall have the same legal eftect as il made under oath; that 1 am an oflicer or director
of the corporation or the feceiver or lrustee empowered Lo executa this report as required by Chapter 817, Florida Statules; and that my nama appears in Block 10 or Black 11 if

changed, or on an attachmepLaw

SIGNATURE: A

%dwau other like empowered.
i %

32/~
358 43/¥

m”t’uns AND TYPED-OR PRINTED WAME OF SIONING OFFICER GR DIRECTOR

F-Zo-07

Daytme Phone #




