2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # N04000001397

1. Entity Name
THE JUNO FOUNDATION OF ORLANDOQ, INC.

Secretary of State

05-02-2005 90742 001 ****61.25
05-02-2005 90742 Q02 ****kg 75

Principal Place of Business
4354 CONROY CLUB DRIVE
ORLANDO, FL 32835 US

Mailing Addrass
5036 DR PHILLIPS BLVD
#2176

ORLANDO, FL 32819 US

(R UCERR EREAAMUA RO

2. Principal Place of Business 3. Mailing Address
[22¢ M+ UgeNer Sracer Po Box_ 536 24¢
Suite, Apt. #, etc. Suite, Apt. #, efc. 04282005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
orLAarde Fe ORLAVDD FL. 51'193?8“{ Not Applicabla
%'li §¥o 3 C:;r;ry 3 )Z_l%g Cou;t-r; 5. Certificate of Status Desired ﬁl fg'gﬁqﬁﬂﬁm’

8. Namw and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

4
ORLANDO F1 32835

WILLIAMS, PATRICIA A
384-CONROYCLUB DR

-

Bl
]

T ..

Name

Williamg Pareiccsa 4,
Street Address {P.O. Box NOmber is Not Acceptable)
(22 & ¢ Veenow STrewT
Ci Zip Cod
Y 0Rimw FL | ®®503

8. The above pamed éntity submits this statemnant for the purpese of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
- .

the obligatiorgs of registered agent.

=

Signature. typed or printec name rigigered agen and L

oo SO

¥,

acabie.

{NOTE: Aegistered Agen) aignatune required when reinstating)

Yo ifos”

iy

£
Filing Fee Is $61.25"
Due by May 1, 2605

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

Make check payable to
Florida Department of State

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

TME P.S O Delete TME O change [ Aadition
NAME WILLIAMS, PATRICIA A NAME

STREET ADDRESS | 4354 CONROY CLUB DRIVE STREET ADDRESS

CITY-SF-2P ORLANDO, FL 32835 CIFY-ST1-2P

TMLE [ pelete TITLE O change [ Addition
NAME NAME

STHEET ADDAESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2IP

e O pelete TLE CJchange [ Addition
NAME NAME

STHREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P .

TLE [ Detete TME - [ cCenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OIY-ST-2P CITY-ST-2tP

iMe [ petete ME ] Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-TIP CITY-ST-2IP

TITLE O velete TALE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CRY-S1-2IP CiTy-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further cextify that the information
indicatéd on this report or supplemental report is true and accurate 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 16 execute 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 a

SIGNATURE:

with an tes-a wi
- \.

all other like empowered.

e

‘// > o5~

SIINATURE AND TYPED OR PAINTED NAME OF SIGNING OFRCER OR DIRECTOR

Date Daytme Prone 1




