2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13, 2005 8:00 am

DOCUMENT # N03000007310 "
THE CENTRAL FLORIDA PARTNERSHIP TO IMPROVE
END-OF-UIFE GARE. INC

ecretary of State

04-13-2005 90047 015 ****61.25

Principal Place of Business ({ @& WD \ Mailing Address

CArtvet

q@d W Cewr -

595-MONTEOMERY-RE—— 595 MONFEOMERY-RD~
ALTAMONTE SPRINGS, FL 23714 iswkcuczy  ALTAMONTE SPRINGS, FL 23714

ST d

2. Principat Place of Business 3. Mailing Addrass

R EANM WA WA DNIknED

Suite, Apt. #, etc. Suite, Apt. #, atc. 03212005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
20-0218635 ot Appicabie
dip Country Zp Country 5. Certificate of Status Desired [ f:;ssq S wonal
6. Namo and Addross of Current Registored Agent 7. Name and Address of New Registorod Agent
. Name
MALKENSON, GAIL
Street {P.0. Box Number is Acceptable)
ALEFAMONTEGRRINGS. FL-23714 t W - L
48 W contel R O et Spving s
ftawant spvings  FH f iy ‘T FL[ESEy

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 Floridz. | am familiar with, and’accept

the obligations of registered agent.

SIGNATURE
, typad or primtnd neme of rogistornd agond and fitte T applicable. {NOTE: Registerad Agont signaturs required when rsingtating)

g1 des
I ode

Filing Feo is $61.25 9. Elaction Campaign Financing $5.MMayBa Mzke check paysable to

. . Ouo hy May 1, 2008 _ ~_ Trust Fund Contribution. Added to Fees . = --- ~uFlorida Department of Stata
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e Top O e e Pl (rctenge [ Additon
e BLANK, SHERRI D AN Ga\ Makensan _
STREET ADDRESS | 595 MONTGOMERY RD smeetaooress | 4 B0 W . cntvaE) B
omv-st-2¢ | ALTAMONTE SPRINGS, FL 23714 orv-st-e | AlAWASAYE - SHvineS IR H-
e DS [ Detetn Tme N ~ Ol chenge [ Addtion
RAME CAVANAUGH, LINDA NAME
SIREET ADDRESS | 220 FREEMAN ST STREET ADORESS -
orv-sr-¢ | LONGWOOD, FL 32750 oTY-ST-2P
TMLE D O Detete mE p — . Pg-Change [ Addition
RAME MALKENSON, GAIL HAME @oé“r't\ & “@3\/1‘ \ P@l&ho
STReE Apoeess | 595 MONTGOMERY RD STREET ADORESS zﬂ & W ceutva %
env-st2p | ALTAMONTE SPRINGS, FL 23714 o1z tawante pings T 33ty
me O Dekete e il [)Change [ Addition
NAME MNAME
STREET ADDRESS STHEET ADDRESS
CITY-51-9 orY-ST-0P
TME 3 petete TRLE [J Changa [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS .
CY-51-2P. — |- e = - e e sz |- - -
TME 3 Detete TMLE O cChange [ Addition
MNAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CAY-ST-OP

12 | hereby certify that the information supgplied with this '2',?3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same

indicated on this report or supplemental report is true
of the corporation or the receiver or trustes em,

powerad 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 with an address, with all other like empowered,

tagal effect as if made under cath; that | am an officer or director

'3'//6;65_ 4O7 682-O9CF

Derytime Phone §




