ANNUAL REPORT

2006 NOT-FOR-PROFIT CORPORATION
- ' FILED

DQGURA"ENT # F92000000290 Mar 02, 2006 08:00 Al

WAYNE M. DENSCH CHARITIES, INC. Secretary of State

Principal Place of Business Mailing Address

1603 EAST MARKS STREET P.0. BOX 536845

ORLANDO, FL 32803 US ORLANDO, FL 32853
00 A

02132006 No Chg-NP CRR2ED3T (11/05)
DO NOT WRITE IN THIS SPACE T FopiedFor

58-2013696 Not Applicabla

- 5. Certificate of Status Desired O gese.;gufi'g:dmnm‘

6. Name and Addrass of Current Reglstered Agent

Y603 EAST MARKS STREET DO NOT WRITE
ORLANDO, FL 32803 IN THIS SPACE

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

SIGNATURE

Signature, typed o printed name of regisiered agent and titls if applicable {HATE. Aegistancd Agent sigratune required when reinstating) DATE

Filing Feo is $61.25 9. Electicn Campaign Financing $5.00 MayBe ‘? HUHEYEE] LT

Due by May 1,2006 Trust Fund Contribution. 0  AddedtoFees = ,.flzlnjg_gnﬂng_ﬁij i 5 7'75 :
10 CFFICERS AND DIRECTORS
THLE DPST
RANE WILLIAMS, LEONARD E

STREETADURESS | 1603 EAST MARKS STREET
CITY-ST-21F ORLANDOQ, FL 32803

TITLE VP

RAME WILLIAMS, JOHN
STREETADERESS | 1603 EAST MARKS STREET
Lrry-gr-ZP ORLANDOQ, FL 32803

st DO NOT WRITE

e IN THIS SPACE

STHEET ADDRESS
CIFY-SE-21P

TREE

STHECT ADDRESS
Gy -St-21P

TIHLE

HAME

STREET ADDRESS
CIy-sT-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplions centained in Chapter 119, Florida Stawiss. 1 further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an cfficer cr direcior
of the corporation or the receiver or rustes empowered to execute this report as raquired by Ghapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, ar on an attachmen{ with an aggress, with all other ke empowerad.

SIGNATURE:
NAME OF SIGNING OFFICER OR DIRECTOR Data Dayilme Phons #




