2004 NOT-FOR-PROFIT CORPORATI QN
_ANNUAL REPORT

FILED
. =Jan 20, 2004 08:00 AM "

DOCU MENT # NG000G000975

1. Entity Narme
THE MATRIX OF GREATER ORLANDQ, INC.

o £

Secretary of State

Mgiling Address
17 SOUTH OSCEOLA AVE

. SUITE 200
ORLANDO, FL 32801 2828

e o -

Principal Plage of Business

17 SOUTH OSCEOLA AVE
SUITE 200
CRLANDO, FL 32801-2828

DO NOT WRITE IN THIS SPACE

4. FEI Number Appled For
59-3617621 Not Applicabie
- . $8.75 Additional
o 5. Certificate of Status Desired I:[ Fee Requires

L

01082004 No Chg-MP CR2EQ37 (10/03)

®. Name and Address of Current Flellatered Ag.ent

GRIFFIN, MICKEY
1736 BARCELONA WAY
WINTER PARK, FL 32789

DO NOT WRITE
IN THIS SPACE

Ten e F i e

8. The above named entity submlls Ihls statement for the purpose of changlng its regislered o{hce or reglslered agent, or both in the S:ate of chr-da_ l am famnhar with, and accept

the oiligations of registered agant.

SIGNATURE e o o . .
Segreture, typed O pittad nReno of regrlise BCEK B LIS 2policanie

TNCTE Pogrsteisd Ager NGramL e (60U fed wher canstaling)

PATE

9. Election Campaign Financing
Trust Fund Contribution.

Filing Fee is $61.25
Due by May 1, 2004

$5.00 May Be
Added to Fees

10. ] OFFICERS AND DIRECTORS
ME D

NAME BLACK, ELIZABETHT  ~

STREET ADDARESS | 1613 ORANGEWOOD AVE.

GilY-5T- 2P ORLANDO, FL 32806 i
THLE D

NAKIE COHEN, ELIZABETH

STREET ADORESS | 982 STONEWOOD LANE

CTY -5T-357 MAITLAND, FLL 32751 . - s
TTE D

MAME GRIFFIN, MICKEY 8

STREET ADURESS | 1763 BARCELONMA WAY

Y ST-ar WINTER PARK, FL 3278%

E D

NEME RAFFA, JEAN

STREET ADORESS | 45 EASTYWIND LANE

Iy -gf-2p MAITLAND, FL 32751

e D

HAME SHEEHY, LOUISEF

STREET AGDRESS | 341 ALPINE DR.

LY ST 7P MAITLAND, FL 32754 _
TTLE

HAME

STREET ADDRESS

Ty &7-2P

NOnnoes 7Y
=200 800 8 mj gl 2

DO NOT WRITE
IN THIS SPACE

12 | herety cerbity that the mfarmanon sup tied with this hll ,? does not quahiy for the exernphon stated n Secrlon 1 19 0?%3)(1) Fonda Srarutes H funher cemfy that the |niormahon
accurate and that my signature shall have the same legal e
r trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that rmy name appears in Block 10 or Black 11 1%

indicated on this report ar suppl
of the coerporation of the rec
changed, or on an aﬁachrie with an address, witl

ental report is true an

ect as if made under oath; that t am an officer or director

/-6 f”/ K 76292083

. gVﬁvmee m.e%éL
SIGNATURE: _,.__Q@f_@#r : /ﬁ'h :
SIGNATURE AND TYPE[ O ARINTED NAME OESIGNING OFFIEER OR DIRECTOR

Fayime Phiare #

[



