2005 NOT-FOR-PROFIT CORPORATION

__ _ANNUAL REPORT (AR) FILED
DOCUMENT # N02000008429 ; Apr 12, 2005 08:00 AM

1. Entity Name Secretary of State

CIPr'\IIlEl:RCH OF SOUTH IN*E)I;VA,C%NGREATION OF FLORIDA

Principal Place of Business .. Mailing Addrass

750 W PLYMOUTH AVE 725 PRESERVE TERRACE
DELAND FL 32720 HEATHROW FL 32746
2. Principal Placa of Busineég' ~ = 3. rv_iaxling Address 7 ” ]
Suite, Apt. #, efe. Sufle, Apt. #, efc. 15t MOORE CR2E037 (10/04)
Cyasame = ] City & State a. FEI Number Appilad For
N e 7 B 35-2186421 Not Applicable
p Country Zip Country 5. Certificate of $tatus Desired I $8.75 Additional
) _ _ T Fee Required
6. Name and Address of Current Registerad Agent ~ 7. Name and Address of New Registered Agent
Nama
WESLEY, MALAYIL G < - o S
et Address (P.O. Box Number is Not Acceptable}
725 PRESERVE TERRACE
HEATHROW FL 32746
Tty - FL | 2°Co®
8. The abave named entity submits this statement for the purpose of c;hanginé its; rTaﬁisr.ered office or registered agent, ar both, in the State of Flarida, | am famidiar with, and accest
the obligations of registered agent
SIGNATURE : — e - B - - .
Sigraturs, Iypad or printEd ndma of |egi§lered aEenr anf Lwlﬁll apphcabh . {NOTE Rogwsterad Agant swgt\alule reguired when ranstating) . B DATE
FILE NOW: FEE IS$61.25 " | 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 C Trust Fund Centribution. O AddedtoFees Florida Department of State
10, ' e OFFICERS AND DIRECTORS | 2R ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORSIN 10
TITLE PD O oeete s [ Change [ Addition
NAML GEQORGE, COMMEN NAME
At A0DrESs | 8997 KENNEDY DR, #1G SIREL A0S g HORONAR0 105
civ.sl.zp  |DES PLAINES IL 80016 N ity S2p B/ 1AN5-R0007-014 6.5
Tin VPD ] 7 detste if [ Change  [J Addition
NAME WESLEY, M G NAM
STHEET ADDRESS | 725 PRESERVE TERACE STREFT ADDAFSS
CIFY-ST- 2P HEATHROW FL 32748 CITY 5i-7P
Tt 8D ) T Delate i (] change [ Addition
NAME EDWARDS, MOLSEY A NAME
SiRLE] ADDRESS | 2477 ALAQUA DRIVE STREETADDAZSS
care.st-ap - {LONGWOOD FL 32750 o CHY ST-£IP o
TLE o . 1 Delete JI: [] Change [ Addition
MAME WESLEY, AMY M _ NAME
a1Ree ADDRESe | 725 PRESERVE TERRACE STRER T ADDRESS
CITY-5T-75p LAKE MARY FL 32746 ’ . | CIY-ST-1P
] - * — = —
e T Celete THLE [ Change  [J Addition
NAME WESLEY, BEVING o NAME
STRLLi ADORCss | 12480 BERKELEY SQUARE DRIVE STREE T ADDFESS
orv-s1ap | TAMPA FL 33626 ‘ IR
Wit 3 telete Ik [ thange [0 Addition
NAME NAKE
STREET ADDRESS STRELT ADDRESS,
iy §1-7IF TSI 7P o
12. | hateby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repert or supplomental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporatian or the recstver or trustee empowerad to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wifh d ith all other like empowerad.
SIGNATURE: - / bl0S .
SIGNATURE AND TYPE] NTED?AME OF SHGNING OFFICER OR DIRECTOR I cal Cayume Phone 4




