2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am
ecretary of State

DOCUMENT # N0O0000002957
AMERICAN FRIENDS OF TYNDALE HOUSE,
CAMBRIDGE, INC.

04-25-2005 90308 038 ****61.25

Principal Place of Business
215 NORTH EOLA DRIVE
ORLANDO, FL 32801

Mailing Address
215 NORTH EOLA

DRIVE

ORLANDOQ, FL 32801

30043791

2. Principal Place of Business 3. Mailing Address

RN

Suita, Apt. #, etc. Suite, Apl. #, etc.

02152006

Chg-NP CR2E037 (10/03)
Cily & State Cily & State 4, FE| Number Applied For
59-3645285 Not Applicatle
a@ Gauntry o Couniry 5. Cortilcate of Stats Desied [ $8+79 Additional
Fee Required
6. Name and Address of Cusrent Reglstered Agent 7. Name and Addross of New Registered Agent
Narne

TUFTS, T. SCOTT
215 NORTH EOLA DRIVE
ORLANDO, FL 32801

TIMOTHY J. MANOR

Straet Address {P.O. Box Number is Not Acceptable)

215

NORTH EOLA DRIVE

City

ORLANDO

Zip Coda

FL | 35801

o
artlity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

TIMOTHY J. MANOR
{NQTE: Reg! Agent sigi required when rax ] DATE
Filing Feo Is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check ﬁa’yabla to
Due by May 1, 2005 Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Detete TILE [ Change [ Adaition
NAME WINTER, BRUCE DR NAME
STREET ADDRESS | 36 SELWYN GARDENS STREET ADDRESS
CIFy-51-21P CAMBRIDGE, UK ¢b39ba CI7Y-S7-2P
TILE D 7 Delete TME [ Change 7 Addition
NAME SENEFF, TIMOTHY J NAME
STREET ADDRESS | 450 SOUTH ORANGE AVE. 13TH FLOOR STREET ADDRESS
CITy-57-1F ORLANDO, FL 326801 CiTY-ST-2IF
TLE D [ Delete TME []Chenge (T Addition
MNAME MAGNUSON, KENNETH T . NAME — -
STREET ADDRESS | 2825 LEXINGTON ROAD STREET ADDRESS
CITY-5T-ZP LOUISVILLE, KY 40280 CITY-5T-21P
TILE D . [ Delete TME [ Change [ Addition
NAME KINMAN, BRENT DR. NAME
STREET ADDRESS | 5216 APACHE CREEK ROAD STREET ADDRESS
CITY-ST-2IP CASTLE ROCK, CC 80104 GITY-ST-71P
TITLE D 3 elete TMEE [ Change  EJ Addition
NAME HANSEN, WALTER DR. NAME
STREETADDAESS | 1011 LAS PALMAS DRIVE STREET ADDRESS
CiTy-ST-2P SANTA BARBARA, CA 93110 Ciry- ST-2I
TIMLE D [ Detete TMLE [Jchange (7] Addition
NAME THIELMAN, FRANK DR. NAME
STREETADDRESS | 415 WOCDLAND DRIVE STREET ADDRESS
Cimy-51-21 BIRMINGHAM, AL 35209 CIvY-51- 2P

12. | hereby certify that the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall hava the sama legal effect as if made under oath; that | am an officer or director

port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ered.

changed, or on an attachment with an address, with all other like el

/,’7

o So

of the corporation or the receiver or trustee empowerad 10 execute thi}ﬁ

SIGNATURE:

(N —

BIGNATYRE ANDJTYPED O INTRD NAME OF SIgNIN:

A\PFACER QR MIRECTOR

Daytme Phone #




