: “200% NbY-FOR PROFIT € conpq

ANNUAL REPORT

RATION

DOCUMENT # N03000009674
THE CITY OF LAKE HELEN COMMUNITY PROSPERITY
COUNCIL, INC.

Principal Place of Business
105 N LAKEVIEW DR
LAKE HELEN, fL 32744

Mailing Ad.dress
105 N LAKEVIEWOR
LAKE HELEN, FL 32744

2. Principal Place of Business

3. Mailing Address

I

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

09172004  Cng-NP

CRZE037 (10/03)
City & State City & Slate 4. FEI Number Applied For
Y3 -z20b291 Not Applicable
Zip Country Zip Couniry - . $8.75 Additional
5. Certificate of Status‘ Desired (] Fee Required
6. Name and Address of Current Regiaterad Agent 7. Name and Address of New Registered Agent

“SNOWDEN;R- GRADY ° e .
105 N LAKEVIEW DR
LAKE:HELEN, FL.32744 L

Name -

Street Address (P.C. Box Number is Nol Acceptable)

City

FL—I Zip Code

the obiligations of registered agent.

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

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

SIGNATURE: R &RRADY SnowDEN - P,

SIGNATURE
Signaiure, typed or printec name of registered ageni And titke if applicatie. {NCTE: Registerad Ageni signature required when reinstating) DATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to
Due by Trust Fund Contribution. Added to Fees Florida Department of State
Octh 1,200y

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e b 7 Delets e P/o [Jchange [ Addition

NAME SNOWDEN, R. GRADY HAME S Mowb EN, R .GRADY

STREET ADDRESS | 105 N LAKEVIEW DR STREETADDRESS | 7 8 & A/, b ARE W IEW DE.

em-st-zp § LAKE HELEN, FL 32744 CITY-S7-2P IARE (HELEN, FL D274 Y

TITLE D [ Delete mE s/o ) [ change [ Addition

KAME BLACKMAN, EDWIN L NAME BLACKMAN, EDWIN L,

STREET ADORESS | 226 EUCLID AVE N STREETADDRESS | o 7 (e [T (LJ o AVE. A

CITY-ST- 2P LAKE HELEN, Fi. 32744 CTY-§1-2P LAKEHEL kN Fe 12704 4

e O velete e v/o f Clchange [ Aciion

HAME NAME Sorrns F.DOHERTY

STREETADDRESS | STREETADIRESS | 2 40 A/ FUCLI D AV

erfvegrigp = [ F e - s avsez | LAKRE HELEN L2 7YE T R

TILE {1 pel TOLE e e Addition

e e e Do T 1 Ema Y
_STREEFADDRESS f e o o N smeersoomess.| o ITOSS0E-=01020-00 #B M5

CITY-5F-21P chy-s1-29

1ITLE {1 petete TILE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CirY-81-29 CITY-§T-2P

THLE [ Delete TITLE [ Change ] Addition

NAME KAME -

STREET ADDRESS - - * STREET ADORESS : \ - » ¥

orv-size | omy-51-2p _ g

12. | hereby 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 supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director |’
of the corporation or the receiver or trustee empowered fo execule this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

M—:MA, 7//7/04 3862127 ~2632

SGNATURE AND TYPED OR PRINTED NAME OF SIGNIXG OFFICER OR DIRECTOR

Daytirna Phona #

¢




