2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 21, 2005 8:00 am

DOCUMENT # N31825
1. Enty Nare L Secretary of State
HOUSING AND NEIGHBORHOOD DEVELOPMENT SERVICES 02-21-2005 90080 042 **+#70.00
OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address
6900 S. ORANGE BLOSSOM TRAIL 6300 S. ORANGE BLOSSOM TRAIL
SUITE 300 SUITE 300 “UUL%19d
ORLANDO FL 32808 ORLANDCO FL 32809
us us |
PP e R
Suite, Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FE! Number Applied For
59-2951883 No1 Applicable
Zp Country Zie Country 5. Certificate of Status Destred Ei-gesq;:‘:;‘h"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agomt
Name
Iég!l-lFé.Eg’ISERg?SEET Street Address (P.0. Box Number is Not Acceptabla) [
STE 1400
ORLANDO FL 32802
City FL 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 Florida. | amn familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o prnted name of registered agant and ttle | apphcable (NOTE- Regestered Agant S:gnatulg required when ransiatng)

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution O Addad to Fees

10. QFFICERS AND DIRECTORS I 1. . ADDITIONS/CHANGES TO OFFiCEFIS AND DIRECTORS .IN 10
TLE PD [ Detete e D w Change [ Addition
NAVE SABET!, MAX NAME Max Saheti
streeT apoeess (128 EAST COLONIAL DRIVE sieraooess | {8 East Colonial Drive
orv-szp |ORLANDO FL 32601 avste | O lando, Elorida. 3380}
e VPD O Delets e P-c —geChange [T Addition
NAME BERGIN, KIMBERLY NAME Kimberl
STREET ACDRESS |800 N. MAGNOLIA AVENUE, SUITE 800 staeet anoness | SO0 Nardi '-I'a nelia. A venue, Suite Roo
orv-si-2r |ORLANDO FL 32803 CITY-§T-21P 0 rla r\do F lory da_ 309803
me - — |SEC e OJogtete _ - § mms. . g T -_ ‘ﬁﬁhange = 3 addttion
N |LAWS, KATHLEEN . o e K q#h iean qus
STREFT ADDRESS | 7467 CANFORD COURT smeraooess | W GY lantord lourd
orv-s-zp  |WINTER PARK FL 32792 oTY-5T- 2P hJ | nter Par k Florida. 39799
e ™ O Delate e [ Change [ Addition
NAME RUBERT, MARCOS NAME Mqrca g Rube r‘f‘ .
sTREET anneess | 200 SOUTH ORANGE AVE MCO-1121 stretaporess | D 0b South Orange AUU’\L(L. qul (’,oda 0-1 2}
onv-si-ie - {ORLANDO FL 32801 oIrY-s1-2P Orlan du Eilorida 3280)

D
ULE 1 Delet TITLE [ Change ] Addition
NAME FEE, ROGER L NAME
sroEet aoortss | 280 S+ PARK AVENUE, SUITE 400 STRER ADDESS
owv-s.ze | WINTER PARK FL 32789 CIY-ST-2P

b] —
TIMLE ] Detete TITLE (Jchange [ Addition
- CHARLES, MEROY ’ "
stecT apRess | 724 WEST BENTLEY STREET ADDRESS
orv-srze  |ORLANDO FL 32805 | arvsrzp

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empoweres.
3l 4oTLYIS70

T Dawe Daytime Phone #

SIGNATURE: Kimberly Berajn

SIGNATURE AMILYFED OR PRIMTED NAME OF SIG

~J




2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}

-

DOCUMENT # N31825

1. Entity Name . vt

HOUSING AND NEIGHBORHOOD DEVELOPMENT SERVICES

OF CENTRAL FLORIDA, INC.

ATTACHMENT -

Principal Place of Business Mailing Address

6900 S. CRANGE BLOSSOM TRAIL

. SUITE 300 SUITE 300
‘SQLANDO FL 32809 ogLANDo FL 32809
U

6900 S. ORANGE BLOSSOM TRAIL

/é?m(v YU

"»’ ) - ..:_‘Lnl'[l]-‘—

2. Principal Place of Business 3. Mailing Address

‘mug - g,

TrTte- C— . . '—_-“H—-- -
- Py TTe——
Suite, Apt. #, etc. Suite, Apt. #, tc. 15t MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
59-2951883 Not Applicable
Zp Counry Zip Country 5. Ceriificate of Status Desied [ 2879 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

LEHRER, GREGG
301 E. PINE STREET
STE 1400
ORLANDO FL 32802

Sirset Address (P.O. Box Number is Not Acceptable)

City

Zip Code

. FL

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

the obligations of registered agent.

SIGNATURE

—

Signature, typid o prnted nama of reg:stersd agant and tille f apphcable

{NOTE Regretered Agani signature required when remstatng)

DATE

9. Election Campaign Financing
Trust Fund Conribution.

$5.00 mayBe
Addedto Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE PD " - ‘3 Delete TITLE Director 0O cnanga M Addition
wwe  |SABETI, MAX NAVE R uf us C- BrooKs
STREET ADDRESS | 128 EAST COLONIAL DRIVE STREET ADDRESS Lartha LQ
crv-s-zp | ORLANDO FL 32801 CITY-5T-21P Or an do Florida 3280s
TILE VPD 1 Deleta TITEE {J Changa Addiition
g BERGIN, KIMBERLY NAME Ror\ AcKer W
STREET ADGRESS | BOO N. MAGNOLIA AVENUE, SUITE 800 swestanoress | A4S Y South Orlendo Auenu 7
Grv.-si-ze |ORLANDO FL 32803 arvsize | [Jinter ParK Floridd 32189
TMLE SEC 7 petete TITLE O Ghange m Adnmun
Mg~ ~|LAWS, KATHLEEN- -~ - —— == — — —fopyeem —— Bab M:ller~~———A it iSes T
STREET ADDRESS | 7467 CANFORD COURT sweeranoness | 301 Sputh Oranqe ‘"nu" WTe
cmy-sT-zp | WINTER PARK FL 32792 ory-sT-7P Of iqndn Elor 1dan 39 ?Dl
TLE TO T Delete TLE [ Changs ﬁmauum
NAVE RUBERT, MARCOS NAME Iﬁm. ¢ Mac Wil son,
STACET ADDRESS. | 200 SOUTH ORANGE AVE ,MCO-1121 smeeraooress | 420 South Ric Grande Avenue 4’-? 5-1D%
orv-si-zp  |ORLANDO FL 32801 avstze | Orlands, Floride 32839
TILE o 3 Delets TITLE [ change [ Addition
o FEE, ROGER L g
stheer apress | 290 - PARK AVENUE, SUITE 400 STREET ADDRESS
orvszp  |WINTER PARK FL 32789 oTY-ST-2IP ;

D
JITLE r [ Deleta TITLE [J change [ Addition
NAME CHARLES, MEROY NAME
stageT appress | 724 WEST BENTLEY STREET ADDRESS
erv.sr.ze | ORLANDO FL 32805 CITY-sT-2p

12. ! hereby cern'g that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

indicated on

of the corporation or the receiver or trustee empowered to executa this repart as required bV C

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _Kimberly Berain

4/

617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

&A (_IM\- l/q/os 107-Y9-5s702

SIGNATURE ANQAYPED OR BRINTED NAME OF SKINING OFFICER OR DIRECTOE”

Daytime Phone #




