2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N12563 May 22,2002 8:00 am
- Sty Name Secretary of State

HOLDEN AVENUE INTER-NEIGHBORHOOD COUNCIL, INC. 05-22-2002 90234 014 ****] 25

Principal Place of Business Mailing Address
P.O. BOX 568412 P.0. BOX 568412 ..
ORLANDO FL 328568412 ORLANDO FL 328568412 puitrav
us us

Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59'2661919 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ §8.75 Additionat
ee Required

"~ 6. Name and Address of Current Registered Agent: - SR S - - 7.’Name and Address of New Registerad Agent -
Name
DITTMER. WOHLUST & WILK Street Address (P.0. Box Number is Not Acceptable)
230 LOOKOUT PLACE
MAITLAND FL 32794
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
. 9. Efection Campaign Financing $5_00 May Be Make Check Payabie 1o
FILE NOW: FEE 1S $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE vD ] pelete TIMLE Ochange [ addtion |5
NAME WORTHEN, JAMES NAME 3
sTREET ADDRESS | 4655 CASA GRANDE COURT STREET ADDRESS %
cmv-s7-2F | ORLANDO FL CITY-ST-7IP §
TILE TD O pelete TITLE [Jchange [ Addition | G
NAMEE CLICK, DORIS NAE
STREET ADDRESS | 228 DOOQLITTLE STREET STREET ADDRESS
| cmy-st:2p | ORLANDO .FL-- --- B LS Ly N R . e e e -
TITLE CcD Rﬁemm TTLE O Change [ Acdition
NAME MCARTHY, STEVE NAME
staeeT aporess | 4824 TYLER LAKE COURT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32839 CITY-§T-21P
TLE SD L 3 elete TME [ change [ Adcition
NAME MUNIZ, DANA NAME
streeT ADDRESS | 4641 FORRESTAL AVENUE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32839 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TITLE [ belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further Gertify that the information
indicated on this report 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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ZZMLTIREG-ZZDLZIED FDF0R Y17 P52

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




