1

{2001 UNIFORM BUSINESS REPORT (UBR) APPROVED

i AND
DOCUMENT # NOOOCO000144 FILED,
1.. Entity Name . ‘ 5
i INNER CITY NEIGHBORHOOD ASSOCIATION, INC. 0L APR 11 AM 9: L8
f
F"rincipal Place of Business Mailing Address SECRE{AHYEO%LSOYQEA
825 W. WASHINGTON ST. 825 W. WASHINGTON ST. TALLAHASSE '
ORLANDO FL 32805 ORLANDO FL 32805
s e s AN AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
: /
City & State City & State 4. FEI Number | Applied For
Not Applicable
Zip Country Zip Country 8. Centificate of Status Desired ,ﬂr fg‘;gqafggio“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
GELZER, BETTY Street Address (PO, Box Number is Not Acceptable)

825 W. WASHINGTON ST.
ORLANDO FL 32805

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

TOoOoOOD=2gS91427——3

SIGNATURE -f14/11/01--01033--01

Signature, typad or printed name of registerad agent and tite If applicable. {NOTE: Registered Agent signature required when reinstating) **_**"_}23 'PEE ***:**.?0 . Dﬂ

FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (| Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 2
TiILE 3 Delets TLE PD O crange  [¥ Adaition
KAME NAME Betty Gelzer
STREET ADDRESS smeeTaooress | 825 W. Washington St.
CITY-ST-2IP CITY-57-2IP Orlando ’ FL 32805 N
TMLE O oelee TITLE VPD [J Change  [HAdditon
NAME NAME Helen Britt
STREET ADDRESS SHEETADORESS | 1038 W. Jefferson St. Apt. 14
CITY-ST-2IP CITY-ST-2IP Orlando . FL 37805 »
e O3 Delete T TD Clchange (A Addlion
NAME ‘ NAME Lawanna Gelzer
STREET ADDRESS STREET ADDRESS 2 3 0 N . La ke land Ave .
¢iry-§1- 2P GTY-ST-2IP Orlando, FI. 32805 £
TiLE [ Delete e SD [JChange [ Addition
NAME NAME Traci Giddens .
STREET ADDRESS i smecTanoness | 2736 Silkwood Circle Apt. 813
CITY-ST-2IP CITY-ST-2IP Orlando, FL 32818
TIMLE [ Detete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS ' L 8
CITY-ST-ZP CITY-5T-ZIP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12, | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachgent with an address, with all otheffike empowered. )
é«?‘ Zm - L0 oy o AZ( )| Z
4§/ S A P =g ey e Betty Gelzer - —_—
SIGNATURE: ST UK R~ D Y /

SIGNATURE AND T\’FFD R PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data Daytime Fhone #

o

CR2E037 (10/00)



