2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 05, 2004 8:00 am
Secretary of State

DOCUMENT # N50212

1. Entity Name

THE WICCAN RELIGIOUS COOPERATIVE OF FLORIDA,

INC.

08-05-2004 90005 041 ****g1.25

Principal Place of Business
3208-C E. HWY 50
SUITE 202

Mailing Address
3208-CE HWY 50
SUITE 202

54067010

ORLANDOQ, FL 32803 US ORLANDO, FL 32803 US
A e ROV IRERNAT
Suite, Apt. #, elc. Suite, Apt. #, efc. 06182004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEj Number Applied For
59-3135173 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

. = -—B. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MORCROFT, HEATHER
100 E. ROBINSON ST.
ORLANDO, FL 32801

Name

T g

Strest Address (P.C. Box Number is Not Acceptable}

City

Zip Code

\ FL

8. The above named entity submits thi

atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Filing Fee is $61.25
Due by September 8, 2004

,9. Election Campaign Financing
Trust Fund Contribution.

o
Make check payahle to .- i

$5.00 MayBa [ T
Florlda Department of SIate

A Fees

=

s
¥
;

10. * QFFICERS AND DIRECTORS 1. { ADDITlONgJCHANGEs TG OFFICERS AND DIRECTORS IN 10

e PD . O Delete TITLE D S O change  =rEddition
NAME MORCROFT, HEATHER NAME oo Smodhﬁt% "

STREET ADDRESS | 3208-C E: HWY 50, #202 STREET ADDRESS |73 (D & £ 50" 0=

onv-srzP | ORLANDO, FL 32803 oS Ma o L. B 803 :
TITLE DEM [ Delete TITLE ’ [ Change [ Addition
NAME HADDQCK, PETER . NAME

STREET ADDRESS 1'3208-C E. HWY 50, #202 STREET ADDRESS

GITY-5T-7P ORLANDO, FL 32803 E CITY-5T-7IP

TITLE STD ' O pelete CTLE [Ochange [ Addition
wMe | GERS, KIMBERLY ~ - - NAME - R — e T—
STREET ADDRESS | 3208- CE HWY 50 202 ) STREET ADDRESS

CITY-ST-21P ORLANDO, FL 32803 e CITY-8T-7IP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-57-2P

TITLE S O velete TiE [ change  [] Addition
NAME . NAME AT

STREET ADDRESS : e, sTReeT ADDRESS

GITY-ST-7IP CITy-ST-21P

TITLE [ pelete TITLE [ change™ [ Addition
NAME NAME : ’

. STREET ADDRESS STREET ADDRESS

CITY-5T-2F - - - CTy-T-2°

12. ' hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report'or supplemental report is true and aceurate and that my signature shall have the same fegal effect as it made under oath; that | am an officer or director
ot 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 empowered.

SIGNATURE:

Daylitne Phone #




