2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000070421

1. Entity Name

LHCE REAL ESTATE ADVANTAGE OF CENTRAL FLORIDA,

Mailing Address

8012 BRIGHT COURT
ORLANDO FL 32836

Principal Place of Business

8012 BRIGHT COURT
ORLANDO FL 32836

2. Principal Place of Business 3. Mailing Address

FILED
Apr 14,2004 8:00 am
ecretary of State

04-14-2004 90053 013 ***150.00

44045758

TR

|

[

Il

Suite, Apl. #, etc Suite, Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appilied For
59-3660382 Not Applicable
Zip Country Zip Country 5. Cortificate of Staws Desieg~ [] 3879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P _ Name__ P e PR

e e A e T

SCHEIDKER, DOLORE
8012 BRIGHT COURT
ORLANDO FL 32836

w

e ——

P P i T N ——

D

Street Addrass (P.O. Bax Number is Not Acceptatle)

City

Zip Ceode

FL

B. 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. | am farniliar with, and accept

the obligations of registered agent.
o

SIGNATURE

Signanre. typed or prnted name of registered agent and titie f apphcable.

{NQTE: Registered Agent signatuta requitecl when rainstating)

DATE

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, “OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMe D O Delete TME [0 change ] Additien
NAME SCHEIDKER, DOLORES NAME
STREET ADBRESS 8012 BRIGHT COURT STREET ADDRESS
CITY-ST-ZiP ORLANDOC FL 32836 CIY-ST-21P
e [ Delete TILE O cChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TITLE [J Dstete TITLE . ) Change [ Addition
T o [ N ST SRR g e —— -,-NM_JE e ] — e e T ML e 7T Y b e - e S e — - | e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE ] Delete TITLE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TLE 7 Delets I [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CTY-ST-7iP CITY-5T-29
TE [ Delete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all otherdike empowered.

SIGNATURE:

(YD NBY 254

SIGNATURE AND TYPED OR PRINTED NAME Of SIGNING OFFICER OR DIRECTOR

S/ 20Y¥

_ Date DaytmeFhone # [




