2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # N99000005331 Apr 07,2005 08:00 AM
1. Entty Name - Secretary of State
EATONVILLE COMMUNITY CORPORATION, INC.
Principal Place of Business—F NS Mailing Address
£45 CLARK STREET ' PO BOX 941543
EATONVILLE FL 32751 _ MAITLAND FL 32794-1543
> AR AR
2 Firoipa Face ol Basieme T3 Malng Addess
Sulte, Fot 7, ol — Guls APl Bl 151 MOORE CR2ECST (10/04)
City & State R ' City & Stale 4. FEI Number Applied For
e . - i . 59:§5961 87 Not Applicable
Ze Country 2o Countey 5. Certificate of Status Desired O ?i'ggpﬁl%ﬁ“onal
6. Name and Addrass of currenr_mﬁisterad Agent . 7. Name and Address of New Registered Agent
MName
Ei‘SSE[I'_E\R/ELg'IN Sireet Address [P.0. Box Number ia Not ¢ AccefatableJ B
EATONVILLE FL 32751
' City ] = F L Zip Code

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

SIGNATURE — H " - = : B - - R
Sigrature, typoed of EFRIBA namé of registered agent and mlid applcakia (NOTE Ragwsterud Agent sighatuta tegdited when reinstaing) DATE

FILE NOW: FEE 1S $61 2,‘3 8. Election Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1,20058 T:ust Fund Contribution. L Addedto Fees Flonda Department of State

BRI - o gm0 = : - - . . o it e st g Lo
10. OFFlCEﬁS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE )& T Delets Wik [ Change [ Addition
NAME NASH, EVELYN NAME
stereT Aporess | 545 CLARK ST o F STREC T ADDRESS
CHY-SE-TIP EATONVILLE FL 32751 . o Gily-ST- 2P
e D O selete i Dlchange [ Acdition
NAME NATHIRI, NY NAME
STREET ABDRESS | 227 E KENNEDY BLVD STREET ACDRESS
ares.ze  |EATONVILLEFL 32751 § o
TiTLE D [ peiete 01 MY change T Addition
NAME JONES, BEULAHR NAME
SIREET ADDRLSS | B EATON STREET r SiHte ! AODRESS
ot st-zp |MAITLAND FL 32751 B ) _§ carstze o
1Lk O velet: ke [ Change [ Addition
NAME HAME L -

0000292513

STREET ADDRESS STRECT ADDRESS SR = -
ory-§1 e B - R 04/ {,-"l;lq an0vs-011 61.25
ek ™ Delete THLE [Tl Change [T Addition
NAME NAE
STRLET ADDRESS STRLT ADDRISS
oy stae . ) N wivesize 7
TILE { el it [ change ] Addibon
NAME HAME
STRECT ADORESS §T7EE 1 ADCRESS
CIry . ST.21P o ) aHy-§1-dF

12, | hereby ceru&;{ that the informatian supplied wnth this fl!! does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cartify that the |nrormarron
indicated an this repart ar supplemental repart s true and accurate and thai my signawre shall have the same lega! effecias if rmade under cath; that1 am an officer or director
of the corporation or or trustee empowered to exscu[e this report as raquired by Chapter 617, Florida Statutes, and that my name appeats in Block 10 or Block 11 if
changed, or on an atthchpm&nt with an address, h all other like erppowered,

SIGNATURE: , o A (EV 2 cyps NS ) Yos 05 Wo559-0%us

SIGNATURE AN _6 TYPED 6n PRINTED NAME OF SIGNING orrlcén AR DIRECTOR = Oals . Daytimea Prone ¥




