; FILED
2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Apr 16,2004 08:00 AM

s C

—— =t Sem‘eta of State
DOCUMENT # N01000002475 ry
1. Entity Name
THE A!?TAMONTE ORGANIZING COMMITTEE, INC.
Principa! Plase of Bu.siness' ) Ma;llng Af-:idress
£/G RICHARD HANDWERK, WESTMONTE PARK £/0 RICHARD HANDWERK, WESTMDNTE PARK
624 BILLS LANE 624 BILLS LANE
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPR[NGS FL 32714

e e 1 11111 1T
01062004 No Chg-NP CREEOS? {1 0!03)
PO NOT WRITE IN THIS SPACE R TR
50-3712683 ) Mot Applicable
g . 5. Cerificate of Sta:us Desired E:]~ - ?g';g‘ﬁi‘i’mo"w

5. N‘_ame and Address of Current i_%ggistered Agent

0 N, ONE ANDO AVE STE 10044 | DO NOT WRITE
MAITLAND, FL 32751 IN TH‘S SPACE

. R L
= ams &

P T - —

g, The ghove nameé antity subeiis ths suatemem fcr zhe PRUse of cnangmg ] reg:siered Hlice or registared agent, of bath in the Staze of Flcrlda | am famifiar with, and accept
the obligations of ragisterad agent.

SIGNATURE . e T 1 e R _ )

Signata. ‘wﬁpcdwnrlmedna_.r_nejd_resfslored-af?rimdldhsfappﬂcabva N LNQTE.Hamgwe#w‘ﬂgg?@cmufw%gmenuabng}. ) L .- DATE o

Filing Fee Is $61.25 8. Elaction Campaign Finansing $5.00 May 22

Dae by 'May 1, 2004 Trust Fund Conlribotion. T Addedto Fees

N L .. . - _ 3

10 - ] OFF;CEF{SAND DIRECTORS . e *
HIE D . 00001 §6 E;\
Hawe WOLFRAM, STEPHEN W D4/ B:-’i 04-80073-001 70.00
STREETAUDRESS | 499 N. STATE RD. 434 STE 2125
CIFY-§7-2ip ALTAMGNTE SPRINGS, FL 33—?14 . . s e
TIRE D
NAME HANDWERK, RICHARD
SIREET ADDRESS ¢ 624 BILLS LANE
Y- §i-2p ALTAMONTYE SPRINGS, FL 32714 . T - . T
HILE B
HANE RUTHBERG, GERALD

STREETADORESS | 670 N. ORLANDO AVE STE 106
CPv-ST2F | MAITLAND, FL 32751 o L S DO NOT WRITE

..

il IN THIS SPACE

STREET ADDRESS
Ty 5o ] ) B i B f- s . e

HHL

HAME

STREET ADDRESS
CIPe-ST-ZiP

TELE

NAME

SIREET ADDRESS
GiTy.St- 2P
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12, 4 hereby cer! tﬁ}tha t the informaton su;}phec‘ wsth lhis fing does aot qualify for the exernp;!on stated in Sacion 119.07{3K1). Florida Statutas, | further certily that the mmrrnatton
indicated on this raport or supplemental repart is wue 2nd acourate and that my signature shail have the same Jegal effect 2s if made under cath; that | am an officer or diractor
of the corporalion or the raceiver or trustea ampowered to axecute this report as raquired by Chapler 617, Florida Siatutes, and that my name appears in Block 10 of Block 11 8
changed, or on an altachment with an address, with ail other like empowered.

SIGNATURE: %lq[gmﬁauak F ICHAR L’Mﬂkﬁ@f £ ~7-04  dppr-s7/- *2743
SIGNATURE AND ?YPED OR PR!RTED NAuE GF SIGNIRG OFFIGEA GR DIRECTOR __',‘ . ;Dm . Daylima Bhvane #




