2005 NOT-FuR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 723850

1. Entity Name
BETA CENTER, INC.

Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90285 036 ****61 .25

Principal Place of Business
4680 LAKE UNDERHILL ROAD
ORLANDO, Ft 32807

Mailing Address
4680 LAKE UNDERHILL ROAD
ORLANDO, FL 32807

R AR RN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 02252005 Chg-NP CR2E037 (1 0’.03)

City & State City & State 4., FEI Number Applied For

23-7446558 Not Applicable
Zp Country ap Country 8. Certificate of Status Desired O $8'75 ﬁfdd‘rtional
Fee Required
8. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agent
Name

F &L CORP. - _ e —— . R S SR -
ONE INDEPENDENT DRIVE Street Address (P.O. Box Number is Not Acceptable) - B
SUITE 1300

JACKSONVILLE, FL 32202

City

FL | Zip Code

-

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Figrida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of regisiered agent arvd litle if applicable. (NOTE: Aegisterad Agam sipnatura required whan reinstating) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 4, 2005 Trust Fund Contribution. Added to Fees Florida Department of State

10. CFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

Tme 7D T Detete Tme Hthange [ Addition
NAME VAN HOECK, DOLLY HAME

STREET ADDRESS { 7604 APPLE TREE CIRCLE STREET ADDRESS

CITY-ST-2IP ORLANDO, FL. CY-ST-BP

e VPD O pelete TITLE (O Change [ Addition
NAME SWANSON, TRACY NAME

STREET ADDRESS | 8216 SARAGOZA COURT STREET ADDRESS

CTY-ST-2P ORLANDO, FL. 32836 CITY-ST-2P

TiLE CD =z T _‘j? =on O Change  (3¢dition
HAME |- KULMANN, CHRARLES - HAME OHN t (=4

STREET ADDRESS | 1421 NOTTINGHAM ST SREETADDRESS | A ST NORvoLK ?OAD

cv-5-2p | ORLANDO, FL 32803 cnv-51-2P COrLANDO , Fla. RaRo=

TILE sD A Delete TITLE _SD - ) [Jchange K Adeition
NAME TESSITORE, CHRISTOPHER KAME ChER L WE

STREET ADDRESS | 215 N EOLA DRIVE s | SSOO VU TER E TREET

crv-s7-2p | ORLANDO, FL 32801 errsize | P2 god

TITLE PCEO [ pelete TITLE [ change [ Addition
MAME KRAMER, HOPE NAME

STREET ADDRESS | 1540 GLENCOE RD STREET ADDRESS

CITY-ST-27 WINTER PARK, FL ChY-ST-27

TLE EVP [ Delete TILE [ Change [ Addition
NAME HUMMEL, KATHERINE | NAME

STREET ACCAESS | 1100 S ORLANDO AVE #408 STREET ADDRESS

Criy-ST-2P MAITLAND, FL 32751 CITY-57- 2P

12. | hereby ceriity that the information supplied with this fiting does not quality for the exemption stated in Section 119.07}3)(0. Florida Statutas. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e i r
' srpowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or fubt
changed., or on an attach

SIGNATURE:

dress, with all other like empowereg.

fect as it made under oath; that 1 amt an officer or director

/(@%75?_ 0

FRINTED NAME OF SIGAING OFFICER OR DIRECTOR

Y-2/-05 (9ar7-1942

Date




