2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR

DOCUMENT # NO2000005325

FILED
A?r 12,2006 08:00 AM
. Secretary of State

1. Enlay Name |
HELP YOUR NEIGHBOR, INC. :
Principat Place of Business Malling Address l
636 22N0 ST " B35 22ND ST ' ;
2. fnncipal Place of Business 2. Maifing Address
Suile. Apt. #, etc. Suité, Apt. #, elc. 18t MODRE CR2EG37 (10/05)
— ? ,
T Gty A Sue City & State 4, FEf Numbier Apntied Fo
| 65-1218277 Not Apnlic.
f |
i Cowniry Zig Couniry 8. Cert:rica\lei of Status Deswed ) ?Ea; gesq‘ife‘gm“ai
6. Namg and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
ANDERSON, LUANNE Street Address {P.Q. Box Numl:;‘f:}s js Not Acce,
3. ptabie)
636 22ND ST :

ORLANDO FL 32805 ‘ )

City Zip Coda
| FL ™

9. The abave named entily submits this stetesment for the purpose of changing its regestered cflice of regisiared agent, or both, in the Stale of Florida. t am farmdiar with, and ace.

thg.etifigdtions of registered agent. 1
i
(/ &
é‘b‘ﬁﬂfﬁii —Ii —
{ ' ‘ppaed o Preted name of regrsicred agent and el apptoable HOTE: Regslarcg Agoent sigraitre recuared witen rensiaiag) T - DATE
R - . 9. Elettion Campaign Financing $5.00 vay Bie ] Make Qheck Payable fo ) ;:‘
: Due By May 1, 2005 Trust Fund Contribution. O Adeedwo Feesé : Florida Department m‘ Slate .
0. ' ~GFFIGEFS AND DIFEGTORS 1, RODITIONSCTANGES 76 OFFICERS AND DIFCCTORS TN 10
L FD 3 peiete BILE ‘ £ Change [T A%
NaME ANDERSON, LUANNE — HAML :
STRCET AnoRess |B38 2END 8T STRIEY ADDAESS - 0000050528
CIfy-§1-2° ORLANDG FL 32805 CITY-57-20 04,/ 2606-830110-010 B1.25
e L4»] ) 2 peiete Mt . [ Change [ At
NAME MILLER, DONALD HAME ‘
STREET ADORESS [638 22ND 8T STREET AODRESS t
L Cily-83-4F ORLANDO FL 32805 CITY-53-119
ThLE SO ) : 3 polete T O Change [JAne
NAME MQON, DEBORAH - HAME !
SIRCET ADDRESS |636 22ND 8T STREE? MIORESS '
(' CiTY-sT-2F | ORLANDO FL 32805 ATy ST- 2P :
L D O oolete W . D Ohange [ e
NAME TAYLOR, DAVID NAML :
STAEET ADDRESS {636 22ND 5T STREET AOCRESS :
omy-si.2r |ORLANDG FL 32805 LOTY-S1- 2P )
bR [ petere e ' % Gange i
NAME NAME '
STREET ADDRESS SIRELT ADORESS '
CiTY-55- 2P Gie-51- 1P :
e 7 petets TiieE ' [ Changs
HANIC NAME ‘
STRIET AJDRESS STREET ABDRLSS '
Y5719 LiTt-$i-2P ;

12, { hereby cerlify that e iInformation supplied wilh tus Rling does not qualify for the sxermptions contained « Section 113, Florida Statutes. 1 further cenlity that the infarmation
indicated on this repon o7 supplamantat repan i trua and accurate and that my signaiure shall have e same \e(?at ettect as if made under oath, thal | am an oificar ar dicecia
of the cusporation or the receiver or lrustee empowered to executa this report as sequired by Chapler B17, Flordida Sbatutas and that my name appears in Biock 19 or Black 11
f changed, or on an aiachment with an address, with ail athar like empowered.

a2 .



