2006 NOT-FOR-PROS!T CORPORATION

»

ANNUAL REPORT (AR)

s w2

DOCUMENT # N05000010598 . -

1. Entity Name

‘ £
N A d N
Principal Place of Business

5264 LETHA ST
ORLANDO FL 32811

rdl /72’/-1074 ~y T

Ty

SRS
006 KOV (6 10 5h

Mailing Address
5264 LETHA ST

ORLANDC FL 32811

SECRE [ . e G E
TALLAHASSEE. FLORIDA_

2. Principal Piace of Business

3. Mailing Addrass

AR

HORNE, BERNADETTE
5264 LETHA ST
ORLANDO FL 32811

Strest Addrass (P.O. Box Number is Not Acceptz;l;re)

Suie, Apt. #, etc. ite, . .
uite. Apt. #. ele. Suite. Apl. ¥, ele 15t MOORE CR2ED37 (10/05)
City & State City & Statg 4, FE! Number Applied For
/3-Y3194YY5 Not Applicable
Zip Country Zip Country . , $8.75 Additional
. I
5. Cerliicate of Status Desired V Fes Required
6. Name and Addrass of Curren! Registered Agent 7. Name and Address of New Registered Agent
R Narng

City

FL1 Zip Code

SIGNATURE

B. The above named emity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

Signatuie, typed o prinled nama of registered agent and tlle il apphcable.

(NOTE: Ragistered Agen! sigralure igquifed when remsiiting)

9. Efection Campaign Financiny
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

gl

/

S 2 ] 3 . J

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PT [ Delete TITLE ¢ - d ddition
NAME HORNE, BERNADETTE HAME w
STREET ACCRESS 5264 LETHA ST staeer anokess | &f L
CIY-ST-2F CORLANDO FL 32811 CiTY-ST- 7P ), .
TE ve [ Delete TILE nge Additigar A
NAME BRADLEY, WAYNE NAME 15 4
STREET ADDRESS (5264 LETHA 8T STREET ADDRESS | ¢ q Y
ome-si-zp [ORLANDO FL 32811 CITY-ST- 2P o, LaV
TE s 7 Delete TmE Prrso @ ange () Addition
NAME WILSON, CORDARYL - — Wi - AL [FE L2t GETIE
STREET ADDRESS | 5264 LETHA ST STREETADIRESS [ S22 8 & L hn JI7 S
omv-ST-28 |ORLANDO FL 32811 st N lapsehy Pl -T2 FLT
TiiLE [ Detete e Ol change [ Addition
NAME NAE S R WL e T -
STREET ADDRESS STREET ADDRESS s TelE ol
CIFY-S51-21P _ CITY-51-2p =0T wwS] ) 20
TLE O Delete TITLE ) Change [ Aadition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-§1- 2P
THLE 7 Delete THLE [ Change  [] Addilion
NAME NAME I \(

"ET ADDRESS STREET ADDRESS ‘@ \ \ lO D
wl¥-5T-71P CITY-5T-2IP
12. 1 hereby cenify that the information supplied with this tiling does not quality for the exemptions comained in Section 119, Florida Statulas. | further certify thal the information

indicated on this report or supplemental report is true and accurate and thal my signature shali have the same legal elfect as if made under cath; that | am an officer or director

of the corporation or he 1eceiver or rustee empowerad 10 execule his report as requirad by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 1

SIGNATURE:,

if changed, of on an atlachment with an address, with all other ke empowered.

_ HAO7
.ﬁ/lﬂﬂ//ﬁ o> 7%4‘1, -BaRnigocTre W Ho&/a’f,//%ﬁ/ﬂé oI/ ¢/

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR

Date Daytrie Phona #

|




