2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N12563

1. Entity Name

:-'L%LDEN AVENUE INTER-NEIGHBORHOOD COUNCIL,

Principal Place of Business

P.O. BOX 568412
ORLANDO FL 32856-8412
us

Maifling Address

P.O. BOX 568412 |
OEILANDO Fl 32856-8412
U

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. -

Suite, Apt. #, etc.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90459 043 ****g] 25

A

il

MOORE CR2E037 (11/03)
City & State City & State 4. FE| Number Applied For
59-2661919 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DITTMER, WOHLUST & WILK
230 LOOKOUT PLACE
MAITLAND FL 32794

Street Address (P.O. Box Numbaer is Not Acceptable)

City

FL 1 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. | am familiar with. and accept

the obligations of registered agent.

* SIGNATURE

Signature. typed or printed name of registered agent and tiile it applicabie.

{NOTE: Registered Agent sighature required when reinslating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

10. 11.

TIMLE vD ] petete Tinie Ol Change [ Addition

NAME WORTHEN, JAMES NAME

STREET ADDRESS | 4655 CASA GRANDE COURT STREET ADDRESS

crv-st-ze - |ORLANDO FL CITY-ST-2P

TILE 0 3 oeete TITLE [J Change L] Addilion

NAME CLICK, DORIS NAME

sTheeT aomgss | 228 DOOLITTLE STREET STREET ADDRESS

cmy-st-zp | ORLANDO FL CITY-ST-ZIP

TILE sD B Dol TITLE sD M- Change  [3 Addition
TITNAME T (MO AN - s T “h e T Sﬁ_jwoafg—F/ORﬁ/ee R

STREET ADDRESS | 484HFORRESTAL—AMENIE STREET ADDRESS lfé a8/ Ja’D c7

_sT- GRLANBO-L-32839 ST~

CITY-ST-7P CTY-ST-21P 0O }’/ﬁﬂ/DO; ]/ 3 2P 3T

TME [ pefete TITE {J change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TIMLE [ Detete TILE I Change [ Addition

NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY. ST-2IP EITY- ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that |he information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver ar trustee empowered to execute this repert as required by Chapter 817, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 227’

e A

Y2005 Y97 R55-5F 27

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Diaip Naviimee Prehe #



