2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26, 2004 8:00 am

DOCUMENT # 748092

1. Entity-Name

ALTAMONTE SPRINGS LORELEIS, INC.

ecretary of State

04-26-2004 91018 040 ****61.25

Principal Place of Business

325 MONTICELLO DRIVE .
ALTAMONTE SPRINGS FL- 32701-6211

Mailing Address
325 MONTICELLO DRIVE

" ALTAMONTE SPRINGS FL 32701-6211

58042561

2. Principal Place of Business

3. Mailing Address

i

AR

(il

Suite, Apt. #, tc.

Suite, Apl. #, etc.

ALTAMONTE SPRINGS FL 32701

4

MQORE CR2EQ37 (11/03)
City & State City & State 4. FE! Number Applied For
59-2307356 Not Applicable
Zp Country ztp Country 5. Certificate of Status Desied ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
. I —— — . | MNeme . . e =
ROSE, MARY . .
Strest Address (P.C. Box Number is Not Acceptable)
325 MONTICELLO DRIVE

City

FL i Zip Code

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

* the obligations of registered agent.

- L

SIGNATURE

Slgnature, yped or prined narme of registered agent and tite if apphcable.

(NOTE: Registered Agent signafure required when reinstating}

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Fiorida Department of State

10,

OFFICERS AND DIRECTORS

ADDTIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 10

1.
THLE FD [ pelete TIELE [ Change”  [] Additipn
AV POSGAI, DEBRA e
STREET ADDRESS | 3423 WESTOVER ROBERTS RD STREET ADDRESS
omv-sr-zp  |WINDERMERE FL 32835 CiTY-ST-2P
TE D 1 Delete e [ Ghange [ Addition
NAME ROSE, MARY NAME
STREET ApoRESS | 3253 MONTICELLO DR STREET ADDRESS
arv-stze |ALTAMONTE SPRGS FL CHTY-ST-ZIP
CTITLE D . CiDelete [ TmE [J Change  [] Addition
wmME  |FREULERPETER™ ™ Il {7 - T o - T e
sTreer apoRess | 1304 HIGHLAND CIRCLE | STHEET ADDRESS
CITY-ST-71P KISSIMMEE FL . CITY-ST-21P
S KAREN DUOMWOBY I "
THLE Delete TTLE &% Change [ Addition
e POSGAI, DEBRA . e /4 500 GREATER pivES BLYD
STREET aDress [ 4446 WINDERWOOD CIR steeeTanpaess | CLERmon T, F L 3471
orv-st-zp  |ORLANDO FL 32835 CiTY-ST-ZP
TITLE [ Deiete TRLE B e - [ Change [ Addition
NAME NAME o )
STREET ADDRESS STREET ADDRESS
CINY-ST-2IP CITY-5T-2IP
TITLE [ pefete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZP

12. | hereby certify that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)(1}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statules; 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: Wby Srmer  MARY. ROSE

f §|lerunehﬁw‘hpén OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/v7lot 407-339-0380

Gae Daytime Phone #




