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2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT ,

FILED
Jun 13, 2005 8:00 am

DOCUMENT # N04000002069

t. Entity Mama
JLILA, INC.

Secretary of State

05-19-2005 90044 035 ****5] .25

Principal Placa of Business Mailing Address
5937 WINEGARD ROAD 7611 S. ORANGE BLOSSOM TRAIL YU ume s~ -
A 207
ORLANDO, FL 32809 ORLANDO, FL 32809 : .
i i
S s [ T O O D
. 51 3 ) tWinvesded 12 -
Suite, ApL #, eic. Suite, Apt. ¥, elc. v 05092005 Cno NP CRREDAT (10/09)
City & Siate City & Stats Appllad For
nOJZlH{Vc’O i F/ Not Appiicablo
w Couniry {07 ‘Sr‘"ﬂ 5. Cenificate of Stas Desied  (J f&gmw
8. mmmmmoammmqmw i 4 7. Name and Address of New Reglstered Agent
Nama
CALLOWAY, PAUL S
5937 WINEGARD ROAD Street Address (P.0. Box Number is No1 Accepinble)
Sl s
ORLANDO, FL. 32809
City FL [ Zip Codo

tha obligations of registared agmnL.

8. The above named antity subrmits this statement for the purpose of changing its ragistered ofiice or registerad agenl, or bath. in the State of Farida. ) am lamiliar with, and accep!

SIGNATURE
Siorense. ypeo o orirmed name of reietITRd apent et W9 # anoicarse. MOTE: =y cpired DATE
Flling Fee In 381.28 8. Eloction Campaign Financing $5.00 May Bo Make check payable to
Due by Septomber 7, 2003 Trug Fund Comtribution. Adlod t0 Foes Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
THLE PRES [ Deteta e Ochanp [ asdilon
HAME CALLOWAY, PAUL S NAME
STREETADDRESS | 5937 WINEGARD ROAD #A STREET ADDRESS
CIfY-51- 29 ORLANDO. FL 32809 GTY-51- 2P
TmE DIR O Detens e Clcrenge [ Assmion
NAME CALLOWAY, EUGENIA F HAME
SIREET ADORESS | 5937 WINEGARD ROAD #A STREEY ADORESS:
cY-51-2¢ ORLANDO, FL 32808 city- 51-2p
Tne DIR O Detets e Ocrame [ aason
NAME COLEMAN, HELENA D RAME
STRELT ADORESS | 7302 RAVENNA AVE STREET ADDRESS
ore-s1-ap ORLANDO, FL 32819 CITY-S1-P
nne DIR [ Dekese NI OJcrangs [ Aaditon
ANE COLEMAN, MILTON L HAME
STREETADDRESS | 7302 RAVENNA AVE. STREET ADDRESS
eiry-s1-0P QRLANDO, FL 32818 CreY-§T- 7P
e ] Dot TmE Ocrenee  [Jsadtion
RAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-20 oITY-51-2P
TE O Deies TME O chnpe [ Asdition
NAME RAME
SIREET ADDRESS STREET ADDRESS
CiTY-5F-0F TTY-5T-2P
12, lhatehyca Ahat the information supplisd with this fi doeanuqmryformcwmuatwln&dbn1190.&3)() Florida Statutss. | hither cartily that the inlormation
indicated raporn Or SUpplemendal report is true and accurale and that my signature shall have the same 8t @s if ntacto undaer cath; that | am an officer or direcior
of mmmahmwammm 0 axacute 1his report &9 ‘equired by Chapier 817, Fkxmswas and that my name appears in Block 10 or Block 11 if
changed., or on an sttachment wi 3 all other ke empoworad.
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