29005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N01oooob1_ 882

1. Entity Name .

A G BELL FLORIDA, INC.

Mar 24, 2005 08:00 AM
Secretary of State

Mailing Address

P.0. BOX 533035
ORLANDO, FL 32853-3035

Principal Place of Business

P.0. BOX 533035 N
ORLANDO, FL 32853-3035_

UG O

03212005 No Chg-NP CHR2E037 (10G/03}

£, FEI Number Applied For
53-3711758 Not Applicable

5. Cerlificate of Stalus Desired O $8.75 acditionat

Fee Requrrad

=

OTTO, BETH
2330 MONTANA ST. —
ORLANDC, FL 32803

LTI

——-DO NOT WRITE
— IN THIS SPACE

8. The above namod entity submits ihis stalement for the parpose of changing its registered office or regis'ered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agori.

SIGNATURE eV — - R T
Segratire, typed or printad rame of regraterad sgent and Wie f applicable. TNOTE. Refistered Agent signatiwe required when renstating) DSTE
Filihg Fee is $61.2% 9. Eicciion Campaign Financing $5.00 May Be
Duc by May 1, 2005 Trust Func Contriution [T AddedicFees
10. CFFICERS AND DIRECTORS e
1 D - S - - S -
HAME PAYNE, SHERRA G
STREIT ADDRESS | 4002 BUCHANAN STREET
OT-§T-ZP | HOLLYWOOD, FlL 33021
TILE 5} ) o T =
HAME OTTQ, BETH
STRLT ADDRESS | 2330 MONTANA STREET WEEeT8174
Grr-S1-2¢ | ORLANDO, FL 32803 __ _ (3724 /05-B0061-003 B35
HLE D _ .
HAME JACKSON, BANDRA ’ .
STRFETADDRESS | 301 SW1STHSTREET @ p————— - -
Brv.s-2p | BOGA RATON, FL. 43432 DO NOT WRITE
Tk D _
NAME FILLOON, DENNIS _ IN TH'S SPACE
STRELTADDRESS | 11457 BLACK LAKE RD. | )
CHY-ST-2F | TALLAHASSEE, FL 32317
e T B -
SAME
SIREET ADORESS
CITY-5T-71P
THTEE o — e
AL
STACFT ADDRESS
GITY-ST- A8

12. | horeby certify Grat the information -su_bpii_e'd with this fillng coes not qualify for the exemption stated in Section 119 07{3)), Florida Statutes. 1 further certify that the information
mdicated on this roportor stpplementat report s true and accurate and that my signature shall have the same legal effect as # made under oath, that | am an officer or director
wered (0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Black 11 i

of the corporation ot the teceiver of LUSIEE empa
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Blu/os™ 4079480935

O HAME OF SIGNING CFFICEA OR DIFECTOR

I fCate Caytire Phone €




