w
. : FILED
2004 NOT-FOR-PROFIT CORPORATION Sep 27’ 2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # N97000001223 ry

1. Entity Name

WAYNE DENSCH CENTER, INC.

Principal Flace of Business Mailing Address

100-102 KINGSTON CT ; "100-102 KINGSTON €T
ORLANDC, FL 32810 US OREANDO, FL 32810  US
08032004 No Chg-NP CR2EQ37 {10/03)
DO NOT WRITE IN THIS SPACE P FopiedFor
31-1512999 Not Applicable

$8.75 Additional

5. tificate of Status. Desi
Certificate of Status. Desired (] Feo Required

8. Nams and Adq.rgss (;t (::urrelﬂ ﬁeg]stgr:j. Rgent B o

ALLEN, THOMAS R - DO NOT WRITE

105 EAST ROBINSON

SUITE 201
ORLANDO, FL 32801 lN THISS SPACE

8. The abuve namad entity submits this statemant for the purpose of changing its registared office or registered agent, or both i tne State of Flarida. 1am familiar with, and accept
the obligations of ragistered agent,

SIGNATURE I . o

Signalure. tyoed or prinlsd rame of regislered agent and Stls if applicabie (MNOTE Regsterad Agant Signatura taquired wher smnstating DATE

Filing Feo is $61.25 9. Election Campaign Financing $5.00 may 8e

Due by September 8, 2004 Trust Fund Contritution, O AddedtoFees
10, OFFICERS AND DIRECTORS ) -
HOOOD0 7258

me o 09/27/04-80002-015 61.25
AME WILLIAMS, LEONARD E )

STREETADDRESS | 2518 NORFOLK ROAD
CITY-57- 4P ORLANDQ, FL 32803 .
TILE D

NAML WILLIAMS, JOHN A
SIREET ADDRESS | 3252 WINDING PINE TL.
CiTy-T-2IF LONGWOQD, FL 32779

TIne D
NAME ALLEN, THOMAS R

| DO NOT WAITE
IN THIS SPACE

TMLE 3]

NAML COATS, JOER
STREETADORESS | 1831 TURNBERRY TERR
GITY-$T-2P ORLANDQO, FL 32804

TINLE

NAME

STREET ADDRESS
CIry-§1-2IP

TILE

NAME

STREET ADDRESS

GITY-ST-29

12, | haraby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{2){i}, Figrid 1 Statutes. 1 further certily that the information
indicated on this report or supplsmental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am ar officer or directar

of tha corporation or the receiver or trustea empowered to execute this roport as required by Chapter 817, Florida Statutes, <nd that my name appears in Block 10 or Block {1 if
changed, or on an attachment with an address, with all other like empowered.

T 2 Corprs . cf//f‘// </ Fe (RFAoT T

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dayume Phone #




