o

AMENDED ANNUAL REPORT = i | ED
DOCUMENT # N03000002299
1. Entity Name - 4 H
KAHIRUP ASSOCIATION OF CENTRAL FLORIDA, INC, 04 APR -5 P 2 | 7
TSTORDIARY £F SiATE
" N

Principal Place of Business "Malling Addréss 7 © 7 B I Tni.i:;‘_\} R e .
2813 SMITHFIELD DR, 2813 SMITHFIELD DR. ‘ et ’
ORLANDO, FL 32837 ORLANDO, FL 32837
S — S AR AR ER YRR

Suite, Apt. #, etc. Suite, Apt. #, elc. 03182004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Nat Applicable

Zip Country e Country 5. Cerificate of Status Desied [ ?g';g Additional

. — awe- .. 6._Name and Address of Current Registered Agent ____ _ _ 7. Name and Address of New Registered Agent
Name

REYES, MARIA
2813 SMITHFIELD DR. Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32837

City FL | Zip Code

8. The above namad entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent. e e e o iy o 2
S e

04/ ”[}4 ==1003--313 MHI oo

LC!

SIGNATURE -
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Fleglsh:rsd Agam mgnaxura raquired when reinsiating) [ DATE
. 8. Election Campaign Financing $5.00 May Ba Make check payable to
Amended AR is $61.25 Trust Fund Contribution. Added 1o Fees Florida Department of State.

10. OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 10

TITLE PD ﬂ‘Delele TME Pres & Ch of Board [ Change  [34Addition

NAME MONTALLANA, E NAME Maria Reyes

STREET ADDRESS | 4420 WITHRO COURT SIREETADDRESS | 9813 gmithfield Drive

ciry-§1-2p gy -ST-2P Qriandao, FI, 32837

e .B[Delele TIE VP ] Change - [3} Adgition

NAE e Elizabeth Senina

STREET ADDRESS STEETADORESS | 451 Lytton Circle

oiTY-s7-2P Grst® ) orlando, FL 32824

TITLE 8TD ﬂ Deleta TITLE Secty (3 Change [ Addition
CNAME . — - .| ALBINO, MAISIE NAME J '

~ - e . .| Jeanette 0'Meara -
STREET ADDRESS | 2756 MUSCATELL TREET STREETADDRESS | 5o Wi':mbl edon Court ‘ T
erv-si-zp | ORLANDO, FL or-ST-ap | . 24761 ©
cose,FL 6l -

e | DPRO Dl et e Treas , [ Change (g} Addition

NAME SILGUERA, EL| DIO NAME Marvie Derayunan

STREET ADDRESS | 2447 QUAIL RU D. STREETADDRESS | 2802 Lazlo Lane '

cv-s1-2P | KISSIMMEE, | GY-S2P ) ortando, EL. 32837

TILE DAUD Koelele TITLE PRO ' (] Ghange [ Additon

NAME MONTALLANA, ¥ICFOR NAME Juan Beloso

STREET ADDRESS | 4420 WITHRO OD COURT STREETADDRESS | 14225 Ludgate Hill

o-5-2F | ORLANDO, R 3283 S-S | orlando, FI. 32828

TmE . BlDe!ete TITLE Director . - {1 Change [} Addition

NAME ALBINO FILOT ) A e Aurita Confesor

STREET ADDRESS | 2756 MUSATE OURT STREET ADDRESS ™ . v

t - . ar e . .
ervsrae | ORLANDO, - v | ArSandar BT a281T — '

_.§§Réelof3 ’O,_F@
- zogo‘4 NOT-FOR-PROFIT CORPORATION D\Wﬂ&@d /

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signaiure shall have the same legal effect as if made under cathy; that | am an officer or director
of the corporation or the receive ustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment Jith gn address, with all gther like empowered.
j A ﬁ/:‘ 3 /\L9 /7:/
7

I SIGN.AT# AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DXRECTOR Dite Daytine Phane #

SIGNATURE:

L/




L -Page 2 of 3

" 2004 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT

Jof ¢

DOCUMENT # N03000002299

1. Entity Name

KAHIRUP ASSCCIATION OF CENTRAL FLORIDA, INC.

Principal Place of Buginess

2813 SMITHFIELD DR.
ORLANDO, FL 32837

Majling Address
2813 SMITHFIELD DR.
ORLANDO, FL 32837

2, Principal Place of Business 3. Mailing Address

MU AR AR TR

Suite, Apt. #, etc. Suite, Apt. #, stc.

03182004  Cchg-NP CR2E(a7 (10/03)
City & State City & State 4. FEl Number Appliéd For
NOT APPLICABLE Not Applicable
zp Country &p Country 5. Certificate of Status Desired [ fi';’gqgf:;““a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T i - T : ’ T Name ' B . = T - -

REYES, MARIA
2813 SMITHFIELD DR.
ORLANDO, FL 32837

Street Address (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL |

8. The above namad entity subrmits this statement for the purpose of changing its registerad cffice or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printec. name of regisiered agent znd fitle it spphcable,

(NOTE: Regisiared Agani signaiure reguired when reinstating)

Amended AR is $61.25

9. Election Campzaign Financing
Trust Fund Contribution.

$5.00 may Be
Added fo Feas

AODITIONS /CHANGES T0 GEFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIREGTORS 1.

TMLE PD ﬂneima MLE Director ) Change $] Addition
NAME MONTALLANA, ELSA NAME Fred Confesor

STREET ADDRESS | 4420 WITHROWWOOD COURT STREETADDRESS | 8167 Bevestar Circle

CITY-§7-2IP OR DO, FL 32837 CIFY-S7-2P Orlando, FI, 32817

e VD R e me Director [ Change ] Acdition
NAME SIMMONSNROSE ' NAME Dr. Stella Montes

STREET ADDRESS | 21011 HICKORN WOOD COURT STREETADDRESS | 14225 ludgate Hill

GRY-ST-2P | ST, CLOUD, FL 34772 ciry-51-2P Orlando. FI. 32828

MLE STD . Rneme MLE Director ] Change ;lAddiliun
NAME ALBINO, MAISIE NAME Dr. Rosela Rich

" STREET ADDRESS [*2756 MUSCATERLO STR GTREET ADDRESS 9512 Castl fO]’.'d Po'nt

orvsT-2¢ | ORLANDO, FL 32837 omvstze | 2204 -ASLASLOTO ol

— OPRO ﬂnsm T BEE‘CE;I_'. sEEEEEE Clcnange  fZwadcition
NAME SILGUERA, ELPIDI HAME Alan Rich

STREET ADDRESS | 2447 QUAIL RUN BLVD. STREET ADDRESS 9512 Castleford Point

CITY-ST-2IP KISSIMMEE, FL 54744 CITY-ST-2P Orianda . BT, 286G -

mie DAUD K petse L Director [ Crange L] Additon
NAME MONTALLANA, VICTOR NAME Marty Staudenmaier

STREET ADDRESS | 4420 WITHROWWOOD COURT STREETADDRESS | 1 9455 Burris Court

o-sT-2P | ORLANDOY/ FL 32837 Ciry-ST-29 Orlando. FL. 328136

TILE D /g De TILE Directoi' (] Change  J] Addilion
HAME ALBING, FILOTEQ NAME Dr. Jogie Tan

STREET ADDRESS | 2756 MUSATELLO COURT STREETADDRESS | 1318 West Qak Street

omy-51-2F | ORLCANDO, FL 32837 ery-§T1-2° Kissimmee, FI. 34741

12. } hereby cergly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07;3)6). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same egal & : f
of the corporation or the receiver or trustes empowered to execute this report as required by Chapier 617, Florida Statutgs; and that my name appears in Block 10 or Block 11f

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

fect as il mads under oath; that | am an ofiicer or director

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytang Phone &




-

.~ “Page 3 of 3 ‘ @
.2004 NOT-FOR-PROFIT CORPORATION 3
AMENDED ANNUAL REPORT

DOCUMENT # N03000002299

1. Entity Name
KAHIRUP ASSOCIATION OF CENTRAL FLORIDA, INC,

Principal Place of Busingss Mailing Address

2813 SMITHFEELD DR. 2873 SMITHFIELD DR.

ORLANDO, FL 32837 ORLANDO, FL 32837

s s AR R
Suite, Apt. 4, etc. Suite, Apt. #, stc. 03182004  chg-NP CR2E037 (10/03)
City & State City & State 4 Applied For

. FEI Number
NOT APPLICABLE Mot Applicable

Zi i & i
P Country ap ountry 5. Cenlilicate of Status Desired [ $8.75 addiional
Fee Required

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. Name - B S
REYES, MARIA ' :
2813 SMITHFIEL.D DR. Sirael Address (P.C. Box Number is Not Acceptabla)

ORLANDO, FL 32837

City FL \ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signaiure, typed or printed nama of registared egent and Iita il 2pplicable. (NDTE: Regiswred Ageni signalure reguined when reinstaiing) ’ DATE
. 8. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contricution. Q2 Added to Fe‘és ) e "
10. OFFICERS AND DIRECTCRS 1. ADDITIONS [CHANGES TO OFFICERS AND DIREGTORS 1N 10
meE PD < NDelele me Director Clcrange  [Xaddiion
NAWE MONTALLANA, EDNSA NAME Gary Trembley
STREET ADDRESS | 4420 WITHROWWO URT smeerooeess | 12938 Malibu Circle
om-§1-7P | ORLANDO, FL 32 : ev-s-2¢ | Orlando, FL 32828 :
TLE VD ’ ngma e Director [ Charge,  [Addiion
R SIMMONS, RO ke Victoria Villanueva :
STREETADDRESS | 2101 HICKORY W/ STREETADDRESS | 1408 Abberton Drive
tmy-st-zP | ST, CLOUD, Fi t-5-2* Orlanda, FI. 32827
TME STD m Delsle THE Director [ Change  [ghaddilion
:::EEEI ADDRESS Q;EQNSUQAQA‘SFELL ::EEET ADDRESS Rene Villanueva
. . . 1408 Abberton Drive
cv-5-2¢ | ORLANDO, F, erry-S1-ap tlando, BT, 32827
e DPRO ﬁnelem TMLE T . [ Change [ Addilion
NAME SILGUERA, EL®P1 NAME
STREET ADDRESS | 2447 QUAIL RUN B STREET ADDRESS
vy - ST-2IF KISSIMMEE, 744 LCITY-ST-2IP
T ﬂoeraee Tme D Grange [ Acdition
NAME NaME
STREET ADDRESS STREET ADDRESS
CY-ST-2iF CITY-57-21P
me , ﬁumene e D Chenge [ Additien
NAME ALBINO, FILOTEQ NAME
STREET ADDRESS | 2756 MUSATELLO STREET ADDAESS
CITY-ST1-ZP ORLANDO, FL_24837 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i}, Florida Statuies. | iurther cértily that the information
indicated on 1ﬁis report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ogte Daylwne Phone #

1



