2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am
Secretary of State

DOCUMENT # N03000006785

1. Entity Name

GAP COMMUNITY RESOURCES, INC.

03-07-2005 90271 029 ****70.00

Principal Place of Businass

995 STATE RD 434 NORTH
306 306
ALTAMONTE SPRINGS, FL 32714

Mailing Address

995 STATE RD 434 NORTH

ALTAMONTE SPRINGS, FL 32714

TTT N UU Gy

2. Principal Place of Business 3. Mailing Address

L

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

03042005  Cng-NP CR2E037 (10/03)
City & State City & State 4. FEi Number Applied For
. 41-2104287 / Not Applicabla
e Country Zip Counlry m” $8.75 Addtional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WALDEN, GUY DR.
2541 DOVETAIL DRIVE
OCOEE, FL 34761

Name PIZ '

G‘uu W aldep

Straet Address (P.0. Box Numbér is Not Acceptable)

o84S PRBAy S foee

D@t ,VC..

V) Ndes mpene.

FL | ef7¢6

8. The above named entity submits this statement for the purpose of changing its registered

the chligations of registered agent.

SIGNATURE

% /‘/ﬂ/eoéo‘—— p/z. 5‘0(; Nﬂ /q’,:,.,; Jgﬁ_&rz def

office or registared agent, or both, in the State of Florida. | am familiar with, and accept

3/*{/09'

' Slgnature, wﬁnma’d nWD' rogrstered agent and title if applcabla. {NOTE: Registered %em signahre required when reinstating) DATE

Filing Feq;"ii;'561.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added to Faes Florida Depariment of State
10. . OFFICERS AND DIRECTORS 11, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 1 Delete TILE Fres/deo D-eznge Addilion
NAME WALDEN, GUY DR. NAME e, é’“‘f naldepy »ja— 4:1493444
STREET ADDRESS | 2541 DOVETAIL DRIVE sweer wokess |/ ZHS B S bore Ppiv
CITY-S1-2IP OCOEE, FL: 34761 CITY-ST-ZIP 1,(), ,.dm,/rne_,a.c, ICE, 31/ 757&:
TIE D * 2 pelete e Uinecters, Vice fres: derd Ty Addition
NAME WALDEN, TERRI NAME Tee s, pld ey . ¢n 442.m/
STREET ADDRESS | 2541 DOVETAIL DRIVE SIREET ADDRESS /03:‘/5' Ay S bene Pejve_
on-st-2p | QCOEE, FL 34761 CITY-ST-2IP W, vl en Il ﬁ 2498
e L7 Delets T Ly foe— Seceerme Ol Change  [@Hredumsic
NAME - — —_— NAME .7 Aok /?tqtf 6151;5- - R
STREET ADDRESS sweeraonness | FoF  Oakdood ‘CO e
cITY-§1-2P CIY-§1-2P ﬂ/'f’ﬂyn -Né'. M & So ¥
TMLE O Delete TITLE ! 4 [0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-5T-2P
TME [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-71P CITY-§1-2P
TILE ] Desete TiTLE [0 Change [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CIry-§1-2p

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental teport is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowsared 1o exacute this report as raquirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wima&ddress. Wr lika empowered.
SIGNATURE: Jdl ety zo@@«/ Zﬂ 6o

Ho7 68§55 ¥ 427

smunu:\;fhn nﬁﬁfyﬁ L AINTED NAME OF SIGNING OFFICER OR INRECTOR

y elpides %'/%/og

Dat Daytime Phone ¥




