FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 23, 2005 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # N04000007507 o 03-23-2005 90026 017 7776125
1. Enlity Name
H.E. .L. P. FOUNDATION. INC.
YUUUUUUI
Principal Place of Business Mailing Address
7800 SAND LAKE ROAD 7800 SAND LAKE ROAD - e —
224 224 .
OBLANDO, FL 32819 ORLANDO, FL 32819
e s —— AR DG
L g
Suite, Apt. #, etc. Suite, Apt. #, elc. 01132005 Chg-NP CR2EQ037 {10/03)
City & Stats City & State 4. FEI Number . pplied For
3 | Not Applicabla
Zip Couniry Zip Country 5. Cenificate of Statws Desirad a Eeseggq af:;“"“a'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name"—‘I'- T 4

COMPLETE BUSINESS SOLUTIONSINC: i F&v&r}ga *1‘—- F&)/&FS o = il
1805 CANOVA ST Street Address (P.O. Box Number is Mot Acceptable)
2

PALM BAY, FL 32909 Tonr U Sd{)d Zﬂl{ﬂ, K, Stz 2.4

“Orlandp _FL | %78/9

8. The above named pntity submits this statement for the purpose of changing its registared office or registarad agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of gegistered agent.

SIGNATURE _4 AL J/l’ Z ) ,/ IJI."
Signature. typed or prinled name of registered agent and ttke If apphcable. (NOTE: Registered Agent signature required when renstatng) ) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be - Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TiMLE c 0 delete TME [ Change [ Addilion
NAME FAVORS, GREGORY NAME
STREET ADDRESS | 7800 SAND LAKE ROAD STREET ADDRESS
CITY-5T-2P ORLANDOQ, FL 32819 CITY-ST-21P
TME P O pelete TITLE [J Change [ Addition
NAME FAVORS, TREVENA NAME
STREET ADDRESS | 7800 SAND LAKE ROAD STREET ADDAESS
CITY-ST.2IP ORLANDO, FL 32819 CITY-ST-ZIP
TIMLE O petete TALE [ Change [ Adilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP cITY-ST-2P
meo T C T T T D0ele T pmE - - - =TT 7t T[JCrange [ Aition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP CITY-ST-21P
MmE [ Detete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-7P
TILE ) [ oetete me [ Change Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS /z/\
CITY-ST- 2P CiTY-ST-2IP \

12. | heraby cenify that the information supptlied with this liling does not qualily for the exemption stated in Section t19.07,3)(i). Florida Statutes. | further certify that tha information
indicated on this report or supplemantal report is true and accurata and that my signature shall have the sama legal sffect as if made under oath; that | am an officer or diractar
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, or on an attachment with an address, with all o:‘r%rlike empawered.

T e~ J g
SIGNATUHE/(/ & p]

SIGNATURE AWD TYPED ORFRINTED MAME OF SIGNING OFRCER QR DIRECTOR




