2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # NO5116 Feb 17, 2005 08:00 AM
OCOEE HISTORIGAL COMMISSION, INC. Secretary of State
Principal Place of Business Mailing Adcress.
150 N LAKESHORE DR 150 N LAKESHORE DR
OCOEE, FL 34761-2223 = OCORE, F. 34761-2223
RDR IR SRR TR AR RGN
02142005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE == IR
53-2580698 Not Applicable
5. Cartificate of Status Desired [ %;fq&‘ggm"a‘

6. Name and Address of Current Registered Agent

o sanesioLART T DO NOT WRITE
OCOEE, FL. 34761 IN THIS SPACE

8. The above namad sntity submits this statement for the purpose of changing its registered office of registersd agant, or bath, in the State of Florida. tam familiar with, and accept
the ohligations of registorad agent.

SIGNATURE Y
Signature, typet or prnted nems of regisierss agont and tita § anclicable {NOTE. Rmgluiorad Agsnt sigmutute quired when rensisiing) DATE
Filing Fee is $81.25 9. Elaction Campalgn Financing $50° May Be )
Due by May 1, 2005 Trust Fund Sontribution. O  Addedto Fees c T
10. QFFICERS AND DIRECTORS ~ o - N
mE ™D
HE MAGUIRE, El IZABETH A.
STREEY ADDRESS | 21 MAGNOLIA ST
CMY-ST-2P OCOEE, FL 34761 s
p— D S OO A i
V'ra R (SR Ty e T 3
A POWELL, WAYLON i iLL U-J [ ,L.’Dﬁ.,l ﬂlB 8; - 1_.5

STTEET ADDRESS | 430 E. CYPRESS ST. B
€Y -51-2P WINTER GARDEN, FL 34787

e PO
HME ERVINE, El ZABETH

ST | 402 RLANDO AVE AT 15.G DO NOT WRITE

g IN THIS SPACE

VP
WANE MAGUIRE, NANCY L
SIREET ADCRESS | 21 MAGNOLIA ST ' -
GITY-ST-20 QCOEE, FL 34761

TTtE sD

HANE APPLEGATE, SHERRALL
STREET ADORESS | 504 SPRING CREEK BR
CIY-ST-29 OCOEE, FL. 34761

-] e KINNIE, MYRA

TITEE D

STREET ADDRESS | 504 WEST AVE.
CITY-ST-2ZIP QCOEE, FL 34761

12. | horeby cortify that the: information sug?lied with ihiSlilirl;Ig does not qualify for the exemption stated in Saction 119.07&3)(1). Flgrida Statutes. | further certify that the information
indicated on this repoit 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 recelver or trustea empowerad to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111if
changod, or on an attachment with an address, with all other like empowered.

SIGNATURE:




