FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 11, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # N04000000399 Secretary of State
1. Entity Name 07-11-2005 90200 Q40 ****61 25
WONDERFUL ATHEISTS OF CENTRAL FLORIDA INC.
Principal Ptace of Business Mailing Address
101 EAST CENTRAL BLVD PO, BOX 680741 20062
ORLANDO, FL 32801 ORLANDO, FL 32858 2705
UL LG

3. Principad Place of Buginess 3. Mailing Address Rl i1,

Sulte, Apt. #. etc. Suite, Apt #, eic. 01052005 ChgNP CR2EO37 (10/03)

City & State City & Sate 4. FEI Numbes Applied For

: o0Y-34L22373 Not Appicabio
op Counry Zo Courtry 5. Certficate of Status Desied {1 ?&gw
8. Name and Address of Current Registersd Agant 7. Name and Address of New Registered Agent
- Name
MCDOWELL, GREGD
103 PATRICIA ST. Sweet Address (P.0O. Box Number is Noi Acceptabie)
CLERMONT, FL 34711
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in e State of Florida. 1 am famiiar with, and accept
the obkgations of registered agent.

SIGNATURE
Sipnaiuee, typad oF fr s Nt Of G AgeiT mnd N (NOTE: Pag Y i< ocu] DATE
Filing Fee is $61.23 9. Election Campsign Financing $5.00 maybe | - °
Due by fiay 1, 2005 Trust Fund Contribution. 8 adged to Foes nt of € ‘
10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
TME P 27 pesee me [JCange [ Addtin
RAME MCDOWELL, GREG D NAME
STREET AODRESS | 103 PATRICIA ST, STREET ADDRESS
cy-ST-28 CLERMONT, FL. 34711 ciy-s1-09
TLE [ pelee TME DOcrange [ Acattion
NaME HAME
STREET ADDRESS STREEF ADDAESS
ey -sT-7P Y-S 2P
e [ Delete TE Dicrange [ Addtion
NANE HAME
STREEY ADDRESS - | — —me— —— - — W _STREETADDRESS | —ron — e ]
cy-st-zp oY-Si-2P
e 0O e ok [ Crange ] Addttion
NASE NAME
STREET ADDRESS STREEY ADORESS
CTY-ST-2P oy-S1-2p
e {1 petze T Ocange [ Actition
NAME . KAME
STREEY ADORESS STREEY ADDRESS
CY-ST-7P CITy-S1-7P
e O Detetn TILE [Jonange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-sT-2P cY-ST-29

12 ImmﬁmxhwmwmmmmnmwfmmmmnmdmmHau?S){i)_FlmwaS:am,llurﬂmcaﬁymmmhmﬁm
ingdicated on this report or supplementzl report s rue accurate and that my signature shall have the same legal effect as if made unceer oath; that | em en officer or director
of the corporabion of the receiver of rusiee empowered 10 execule this a8 required by Chapiee 617, Rorida Statutes; and that my name appears in Block 10 or Block 11§

changet], or on an attachment with en address, o ko N ,
; 7/4/::" 352-39Y-293
V4 / Daw

SIGNATURE: o Zaeers
Dyrirns Phione

mma”ﬁmmmmwmmum




