FILED
2007 NOT-FOR-PROFIT CORPORATION ~ May 02,2007 8:00 am

ANNUAL REPORT L 78
DOCUMENT # N02000009085 ecretary of State
05-02-2007 90081 018 ****g1.25

1. Entity Name
OPEN DOCRS COMMUNITY & ECONOMIC
DEVELOPMENT CORPORATION

Principal Place of Business Mailing Address e _
1730 EAST DONEGAN AVENUE SUITE 4 PO BOX 452831 '
KISSIMMEE, FL 34744 RISSIMMEE, FL 34745
O A WA
e of Byginess - No P.O. # 3. Malllng Aquess il b ‘

T B Udtigan Jue. |"([17 £ Donggan Hus

uite, Apt. #, etc. Su;te Apt # elc. 04302007 Chg-NP CR2E037 (12/06)

ity & State - Cl & Siate b 4. FE! Number Applied For
‘KT \S A +L S{) (ML A 35-2201256 Not Appiicable

@qq Py IA { Country 3@7 J_/ .( } Country 5. Ceriificate of Status Desired | g‘:'ggq fr::mi
B 6. Name and Address of Curront Registered Agent 7. Name and Addruss of New Registered Agent
- Name

COMPTON, BARRY

-

1130 EAST DONEGAN AVENUE SUITE 4 N . Street Address (P.O. Bax Number is Not Accepiable)
KISSIMMEE, FL 34744

City FL l Zip Code

5 slalement for the purpose of changify,its registered office or segistered agent. or both, in the State of Flerida. Lam familiar with. and accept

. The above named enti

(MOTE: Regmtered Agent &g raguaed wher

Filing Fee is $61.25 2 . B. Election Campaign Financing $5.00 mzy Be

Due by May 1, 2007 " JTrust Fund Contribution. O Added to Feas
10. . OFFICERS AND DIRECTORS E 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE PD [ petete TTLE O Crange [ Addition
NAME COMPTON, BARRY ’ NAME
STREET ADDRESS | 1688 TAYLOR RIDGE LOOP STREET ADDRESS
CITY-S7-ZP KISSIMMEE, FL 34744 CITY-ST-ZP
TITLE VD O Deete TME [ change [ Aadition
NAME KECK, LAUREN RAME
STREET ADDRESS | 1656 TAYLOR RIDGE LOOP SIHEET ADORESS
ciy-si-op KISSIMMEE, FL 34744 CiTY-§1-27
TTLE STD [ petese TITLE [JChange  [] Acdition
HAME OWEN, CHARLES NAME
STREET ADDRESS | 1509 SUNSET PT. PLACE STREET ADDRESS
CITY-57-2° KISSIMMEE, FL 34744 CITY-ST-3P
TILE 1] Delete nmE E) crange (] Adcition
RAME NAME
STREET ADDRESS STREET ABDRESS
CY-ST-2P Cy-S7-2°
TILE [ petete e [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P oY S1- P
WHE 3 pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : Y- ST-2P

12. | hereby certify that the information suppliec with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this teport or supplemental repon 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 the corporation of the receiver of ust ered to execute this |epon as required by Chapter §17. Florida Staydtes; apd that my name appears in Block 10 of Block 11 if

changed, or on an attachmep Bn adr with & ofher like empowered
W71933.255Y

SIGNATURE: S— /20N




