4 2 FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 29,2001 8:00 am
DOCUMENT # N12563 Secretary of State
1. Entlty N
ty Name : 05-11-2001 90092 018 ****g] .25
HOLDEN AVENUE INTER-NEIGHBORHOOD COUNCIL, INC.
Principal Placa of Business Mailing Address
£.0. BOX 568412 P.O. BOX 568412
ORLANDO FL 328568412 ORLANDO FL 32856-8412
us us
R S A R
Suite, Apt. #, atc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2%1919 Not Applicable
Zip Country Zip Cauntry \ , $8.75 addiicna
5. Certificata 0.' Status Desired O Fea Required
5 o .B..Name and Agddress of Current Reglstered Agent. . ..7. Nome and Address of New Reglstered Agort
—— Name . e L -
D"TMEH, WOHLUST & WILK Street Address (P.0. Box Number is Not Acceptable)
230 LOOKOUT PLACE
MAITLAND FL 32794 .
City FL Zip Cods
8. The above named entity submits this statement for the purpose of changing its re yistered office or registerad agent, or both, in the state of Figrida.
SIGMATURE _
Shgratuse, typad o fwinted name of registerad agert and tidy H applicabis. (NOTE: Flagi Ageni tignature requirad when Qb o "" ‘OATE A
i
FILE NOW: 9. Election Campaign F nancing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department ol_?tate
10. OFFICERS ANI.'; DIRECTORS ". ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TLE VO [ pelota TE [ Change [ Addhiion §
HAVE WORTHEN, JAMES WAME =
STREEY ADDRESS | 4655 CASA GRANDE COURT STREET ADDRESS '§
ore-s2p | ORLANDO FL cv-S1- ¢ : g
TITLE O [ Deite TME [Fchange [ Addition g
NAME CLCK, DORIS WAME
STREETADORESS | 228 DOQUITTLE STREET STREET ADIRESS
CiTY-SI-0P ORLANDO FL CiTY-ST- 2P L
me cD - ’ XX pelets TmE " Chairman (I crange 3 Addition |}
v LAJGIE, DONALD T e StEVE McCarthy *‘
STREETADORESS | 4504 SOUTH SHORE DR SPETAMES 11894 Tyler Lake Court
CITY-57- 7P ORLANDO FL 32839 CITY-ST-TP rlando, FI._32839
ImE SE XXpeieto L TIME SE (A ctange [ Addition
HAME YOUNG, EDWARD . NAME Dana Muniz
STREET ADDRESS | 4402 BRANDEIS AVE <5 SPENAODESS [1641 Forrestal Avenue
Srv-sT2P | ORLANDO FL 32839 s Qrlando, FL 32839 “
TITLE O Deler TTLE O cCtange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS . s . L
. CITY-ST-2% . Cry-S1-2iP D e R ' . T L ‘
e 0 Detes e . DlCrange [ AdGHon '
NabE ‘ <, o \ “WAME .}2 A ‘i (o
STAEET ADORESS STREET ADORESS | '~ ol
CITY-ST-2P - -l CrY.st-ap w e e - —— — .
12. | hereDy ceriity that the information suppliac with 1his fillng does not qualify for thi exernption stated in Section 1 19,07513)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my :ignature shall have the sama tagal sifact as it made under oath: that } am an officar of director
of the corporation or the receiver or trustée empowsrad to exacute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 110t - |
changed, or on an attachment with an address, with all other like empowered. ’

SIGNATURE: . R ECDARE T ick 4-26-01 407 855-5877
MWMWMPWWEO’WMDHDHCTOH Date WM'




