e FILED

Apr 27,2007 8:00 am
2007 NOT-FOR-PROFIT CORPORATION ecretary of State

04-27-2007 90191 030 ****70.00

DOCUMENT # 764997
1. Entity Name
HOLOCAUST MEMORIAL RESOURCE AND EDUCATION
CENTER OF FLORIDA, INC. LA
Pringipal Place of Business Maiing Address ) Q““%S“)ﬂ“
851 NORTH MAITLAND AVE. 851 NORTH MAITLAND AVE. . S
MAITLAND, FL 32751 MAITLAND, FL 32751 .
01042007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE PRy Fopied o
59-2210851 Not Applicable
o L 5. Cenliticate of Status Desired E/gi-gsqﬁ;”"“ﬂ'

8. Name and Address of Currant Registered Agent e -

wosees Pamele fanches DO NOT WRITE

MATLAND. FL 32751 IN THIS SPACE

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

"ltla obligations, pf registsred.ag?nl.
. ' neher. Exlc. . /807

{MOTE Repigiored Agent sipnalie requuad when rensiatng) DATE

‘ -
SIGNATURE

Sigaatura, ypad of prnlad name of regsiered agent and e d apphcabl

Filing Fee i.s}$j8.1.25 9. Elction Campaign Financing $5.00 may B
Due by May'1, 2007 Trust Fung Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS
TITLE PD
NAME ELLINGTON, RANDAL

SIREET ADORESS | 549 N. WYMORE #205
CIr-51-2p MAITLAND, FLL 32751

TILE 1VPD

NAME CREEL, STANLEY

STREETADORESS | 111 N.ORANGE AVE SUITE 1100
oY= $1-2ip QRLANDO, FL 32802

ome | SD
HAME JACOBS, DIANE —_ . |

STREET ADDRESS | 4000 CENTRAL FLORIDA BLVD . T - emm
uTY-ST-20 ORLANDO, FL 32816 ) DO NOT WRITE

:‘I:JL:E 1S-ENDEROWITZ. PHILLIP IN THIS SPAC E

STREET ADDRESS | B74 BRIGHTWALKS CIR.
CIrYy-51-21P MAITLAND, FL 32751

HILE C

NAME WISE, TESS

SIREET ADDRESS | 1501 ANCHOR COURT
CHY-ST-IIP ORLANDO, FL 32804

TTLE 2vPD

NAME SHARIRQ, JIM

STREETADDRESS | 1110 IVANHOE SW APT 34
CITY-S1-71P ORLANDO, FL 32804

12. | haraby cemfz_thal the infermaticn suppliad with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental seport is trua and accurats and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the recaiver or trustee empowared ta execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Biock 10 or Block 114 if
changed. or on an attachp@nt with an address, with all other like empowered.

SIGNATURE: Pmels Loneher et Dir #4807 407 6285557

SIGNATURE ANC TYPED OR PRINTED NAME OF BIGNING OFFICER OR UOIRECTOR Date TDaytme Phone #




