2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N50701

1. Entity Name “w

THE PARENTS, FAMILIES AND FRIENDS OF LESBIANS
AND GAYS ORLANDO/CENTRAL FLORIDA CHAPTER,

Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90273 007 ****61.25

Principal Place of Business

P O BOX 141312
ORLANDO FL 32814-1312

Mailing Address
P O BOX 141312

ORLANDO FL 32814-1312

LT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

1st MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
59-3148285 Not Applicable
ap Country aip Country 5. Certificate of Status Desired O $8'75 Add'nional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e e e . Name
JACKCOWITZ, SYDNEY'L " - r = - —

2502 CHANUTE TRAIL
MAITLAND FL 32751 .

A

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent
wr
SIGNATURE

Slgnaluie, lyped or printad nama of registerad agent and ttle it apphcable,

{NOTE: Registarad Agent signatura raquired when reinslahng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE D S 7 Delele TTLE [ Change ] Addition
NAME WARREN, SUSAN ks NAME
STREET ADDRESS | 2808 TROPIC COURT STREET ADDRESS
CITY-ST-7IP WINTER GARDEN FL 34787 CITY-ST-7IP
T DT [ Delete it [ change  [] Addition
NAME JACKOWITZ, SYD NAME
STREET ADDRESS | 2502 CHANUTE TRAIL STREET ADDRESS
CITY-ST-7IP MAITLAND FL 32751 CITY-ST-ZIP
THLE DCOP [ Delete TITLE - -— {3 change~ ] Addition
NAME PADILLA, PATRICIA NAME
STREET ADDRESS | 1925 NORTH ST STHEE | AUDHESS™ - - e e ——————
CITY-ST-2IP LONGWOQD FL- 32750 CITY-ST-2P La

D hoe ’gﬁ“"‘ Ben [ Addit
TITLE |ete TITLE & ange ition
- CALDARAZZO, K.G. A VISR Co8bLLLRe
sTReeT appRess | 5555 LA COSTA DR sweromess | | 6o RMwfREE dawe
ciy-sr-zp |ORLANDO FL 32807 CITY-ST-2P Lové weod, ~L 317 7?
TLE vD O Delete TITLE [] Change [ Addition
NAME BRANCIFORTE, ROSIE NAME
streeT sgoRess | 240 MAPLE CREEK DR STREET ADDRESS
orv-sr.ap  |ORLANDOQ FL 32828 CTY-§T-28

DS =
TmLe 1 Delete TILE fhange ] Addition
e CABACCERO, JAY e ¢ ABALLERD

—

srager aporess | 160 RAINTREE DRIVE STREET ADDRESS
orv-si-zp | LONGWOOD FL 32779 CITY-ST- 2P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or ir

changed, or on an attachment with like empbw

tee empowerad 1o execute this repgrt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i d.

SIGNATURE:

-///:/a(' (407) CrL§-928 1

Daytima Phona #




