FILED
2005 NOT-LOREROFTSRIPORATION 41y 02, 2005 8:00 am

1. Entity Name (05-02-2005 90471 047 ****§] 25
ELIZABETH HOUSE, INC.
Principal Place of Businass Mailing Address
1619 BOMI CIR PO BOX 620586 - -
WINTER PARK, FL. 32792 OVIEDO, FL 32762
2. Principal Place of Business 3. Mailing Address “IIM" |l| ||||| H| |Im I|||| ||"| |Ill| ||m |l‘l| |“I| ml‘ ill“l' II "ll
Suite, Apt. #, etc, Suita, Apt. #, etc. 04262005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
81-0614242 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . -
Mame AN -
TOMEO, KELLIE ESQ.
200 SOUTH ORANGE AVE Street Address (P.O. Box Number is Not Acceptable)
STE 1220 . 7
ORLANDO, FL 32801 B! _twresngnondl Rpewny s2 Ffoor.
Ci y ip Code
Sake. MARY FL 225/
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registerad agent.
N e . / /
SIGNATURE /1 elfie. lomeo “4 26 [as—
Slgnature, typad or printed name of registered agent and litte if applicable. (NOTE: Regstered Agent sigaature sequired when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Beo Make check payable to
Due by May 1, 2005 Trust Fund Contribution. & Added 1o Fees Florida Department ot State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PCEQ O vetete TITLE [ Change ] Addition
NAME PRESTON, SANDRA NAME
STREET ADDAESS | 1619 BOMI CIR STREET ADDRESS
CITY-ST-2IP WINTER PARK, FL 32792 CITY-ST-2P
Tme T 3 Delete TE PChenge [ Addiion
NAME GREVIER, PATRICK NaME GRENTES ﬂ} Mmike
STREET ADDRESS | 1934 CENTRAL PARK AVE STREET ADDRESS
CITy-ST-2IP ORLANDO, FL 32807 CITY-ST-2IP
TITLE s O pelete TILE [CIchange [ Addition
NAME GRENIER, BRENDA NAME
STREET ADDRESS | 1934 CENTRAL PARK AVE STREET ADDRESS
CITY-5T-2IF ORLANDO, FL 32807 CITY-57-2P
TLE 1 vetete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-5F-2IP
TITLE [ Detete uts O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-51-0P
TME 3 Delete TITLE [JChange [T Addition
NAME HAME
STREET ADDRESS STREET ADBAESS
CITY-5T-2P CITY-8T-2I
12. | heraby certify 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 suppternental report is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrgent with an address, all cther like empowered.,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFIGER OR DIRECTOR Daytime Phone #

P Sauded Resi) i/ém/ﬂ_i' f@}')M’-M?;I




