2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N01000001306

1. Entity Name

ECONOMIC NATIONAL UNDERPRIVILEGED FOUNDATION,
INCORPORATED

Sgp 12,2005 8:00 am
ecretary of State

09-12-2005 90001 027 ****5] .25

Principal Place of Business Mailing Address

5764 N. ORANGE BLOSSOM TRAIL
#1035

#105
ORLANDO FL 32810 CRLANDO FL 32810

5764 N. ORANGE BLOSSOM TRAIL

ARG MAAI R

2. Principal Place of Business 3. Mailing Address

397 &/ CHuercH Sizeer”

Suite, Apt. #, elc. Suita, Apt. #, etc.

1st MOORE CR2E037 (10/04)

o5

City & State N City & State 4. FEI Number Applied For
Drtadh frocdd. 95-4430262 Not Applicabia

Zip Country Zip Country - . $8.75 additional
5 250 ﬂ; A‘ 5. Certificate of Status Desired O Fee Required

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HENDERSON; J. FITZGERALD s
5764 N. ORANGE BLOSSOM TRAIL, #105
ORLANDO FL 32810

A — nr S T mma e e

Street Address (P.O. Box Number is Not Acce|

City

Zip Code

FL

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

the obligations of registered agent. .

SIGNATURE
Signaluie, typed of printed name of registerad agent and e if apphkeable (NOTE Regsterad Agent signatura réguired whan renstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Fnancing $5.00 pay Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State

0. GFFICERS AND DIRECTORS 1. ADDIT1ONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e 1B 2 O Delete T TREAS LS 1 [ Change  Eeg-Adfition
AE HENDERSON, J. FITZGERALD NAVE OAC (AL CSTETT
Sirter anomiss | 5764 N. ORANGE BLOSSOM TRAIL, #105 SREETADORESS |* 1/ S~ g 215 V' Ed A MU(
CTY-ST-71P (SDHLANDO FL 32810 CITY-5T-2P W St J/ }ﬂ‘& SRX7D/

TITLE 7 Defete TITLE i {0 Change  [gl.aediion
NAE ANDERSON, DESHAWN RAME Lega/ C":””Z E &,-.

STRCET ADDRESS |207 M.A. BOARD, #20 STREET ADDRESS /i?; / s2C - $T4 mr

orv-si-zp - |APOPKA FL 32703 P 55 Z ) ffz S

TilLE T TILE rJ ' [ change [ Fddition
A LACY, JO YVETTE ﬁ Nam iy OA4G '

SiREel aoRess |P.O. BOX 161400 - ?’ STREFT ADCRESS Id“;o.‘ & Pne 3T /

erv-st-af  |ORLANDO FL 32816-1400 Faanldll RUSRLEEYYY ; L3200

T D 1 Delete me OO -C bt ia P’ O Chenge  Eddition
NAE FRAZIER, FLOYD NAME Efpz rsyupitat MasrsaeC

STREET ADDRESS 5764 N. ORANGE BLOSSOM TRAH_ STREET ADDRESS /_f—/é é'::.. [ C,/Q‘—r"

cv-sr-zp {ORLANDO FL 32810 CITY -ST- 2P M 250

e o {1 Detete TITLE - 3 [ ch (G4t
ITL ' - ange ilian

ELEGELE, JOSEPH ¢ Vece presideay, . ! ’

NAME P.O. BOX 1702 haME Mblfc-:w/f'/ [

StREeT AnoRess | PO 1 STREET ADDRESS w‘_ PG STreer

orv-st.ze |ORLANDO FL 32802 CirY-St- 2 Zlande [7 TZFoZ-

THLE EAW DONALD ﬁ ) & me Codewnier "('a‘ vy L [ changs  Cd-aeitiom
HAME ' reez MAME SAAABLY? Ll ra@ert s

STREE[ ADDRESS é?{iiﬁggiﬂ;ii; T—f STREETADORESS | M G97 £, CoeceRCH ST

oITY-S1- 1P | VS e s e A il FREOI-

12. | hereby certify that the information supplied with this filing 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 supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g trustes empowerad to execute this repart as required by Chapter 617, Fiorida Statutes; and that my name appears in Bch.k 10 or Biock 11 if

changed, or on an attachmen ddress, with all other like empowered.

SIGNATURE:

ATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

9’//2429 7263 O

Dayt:me Phone 4




