2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2008 8:00 am
Secretary of State

DOCUMENT # N01000008061
HOLDEN HEIGHTS FRONT PORCH FLORIDA
REVITALIZATION COUNCIL, INC.

03-05-2008 90029 022 ****70.00

Principal Place ol Business

1416 L B MCLEOD RD
ORLANDO, FL 32805

Mailing Address

1416 L B MCLEOD RD
ORLANDO, FL 32805

quuIo v

' DO NOT WRITE IN THIS SPACE

PR

AR

01082008 No Chg-NP CR2EQ37 (4/06)
| 4. FE1 Number Applied For
59-3751850 Not Applicable
5. Cartificate of Status Desired m/ gi zgas&lmnal

8. Nama and Address of Current Registered Agant

WILSON, JOHNIE M
4212 SOUTH RIO GRANDE AVENUE
#108

3383032685
Orlands, FL 32839

DO NOT lefE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signahure, typad of printed narme o repisterad agent and Litle if applizabie,

{NOTE: Registened Apanl sxgnaturs required when rknstating) DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS
TILE cD
NAME WILSON, JOHNIE M

STREETADDRESS | 1416 L. B. MCLEOD ROAD
CITY-ST- 212 ORLANDO, FL. 32805

TITLE vD

NAME SMITH, JOHN

STREET ADDRESS | 1416 LB, MCLEOD RD.
CITy-St-21P ORLANDO, FL 32805

TmE TD

NAME CURGIL, VALERIE
STREET ADDRESS | 1416 L.B. MCLEOD RD
CITY-SI-2P ORLANDQ, FL 32805

TITLE SD

NAME JOHNSON, FRANK
STREETADDRESS | 1416 L. B. MCLEQD ROAD
CITY-ST- 2P ORLANDO, FL 32805

TITLE

NAME

STREET ADDRESS
CITY-S7-21P

TITLE

NAME

STREET ADORESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlily that the information supplied with this filing does not qualify lor the exeamptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath:; that | am an officer or director
of tha cerporation or the raceiver or irustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 1t if

changed, or on an attachment with an adgeess, with all gther like empowered.

SIGNATURE: oo FHa fels,

oc/ Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #
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