2005 NOT-FO 3-PROFIT CORPORATION
ANNUAL REPORT (AR)

' : — FILED '
4 5 Sty
DOCUMENT # Ni2 : May 02, 2005 08:00 AM
HOLDEN AVENUE INTER-NEIGHBORHOOD COUNCIL, Secretary of State
NC.
Principal Place of Business Mailing ﬁ;ddre_s; ]
P.O. BOX 568412 P.O. BOX 568412
SELANDO FL 32856-8412 SELANDO FL 32856-8412
R s IR E G
Suite, Apt #, etc. Suite, ApL ¥, etc. ' 15t MOORE CR2E0S7 (10/04)
City & State City & State ' | 4 FEI Number £9-2661919 [ [Applie For
i B e - Not Applica
Zip Country Zip Country 5. Certificate of Status Desired | E‘g'gesqlilfci’“n"at
€. Name and Addrese of Current Registerad Agent o 7. Name and Address of Now Hegislpred Agern’t T
Name
géBTyoEngOVL?rHIP_EEgE& WILK Street Address (P.C Box VI\J'un'Tberiis NotAccepﬁtabﬁI?r ) ) __ T o
MAITLAND FL 32794
City FL I Zip Code

8. The above named entity submits this statetment for the purRose of changing its registered office of registered agent, o both, in the State of Florida. | am familiar with, and agger
the abligations of registered agent.

SIGNATURE . " - . N e,
Signatura, typed of pnnted name of ragislatad agont and ttle it applicable {NOTE Regstered Agent signature saquitad when renstating] DATE
FILE NOW: FEE I8 $61.25 . 8. Eleclion Campaign Financing $5.00 may Be Make Check Payable to

Due By May 1, 2005 . A Trust Fund Conibution. [0 addedtoFees Florida Department of State
6 OrCERS AND DIBECTOR [it__ ADDTIONS/CHANGES TO OFFICERS AND DIFECTORS IN 10~
fiiLe VD O Delete AILE [ Change [ Adviti
NAMF WORWEN, JAMES NAME
Sties1 abossss | 4655 CASA GRANDE COURT S IHtE+ ADDRESS < JOUDO0355436 ‘
e [ oRLANDO FL o 05/03/05-80145-004 £1.25
it i 1 Delele | [ Change [ A
NAME CLICK, DORIS NAME
strrF1 aboress | 228 DOOLITTLE STREET STAFET ANDRESS
CIY- Si- 2P ORLANDGC FL CIY.ST-2IP ]
e 8D O Delele T O] Change [ Andita
MANE SHINDOLL, FLORALEE NAME
STRCE1 ADDRESS 4601 JUDY CT. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32839 -~ onvest-zp o
e 7 Delete e Ol Change  [J Azt
NAME NAME
SIREFT ADDRESS STREET ADDRESS
GITY-51-21F CITY-ST- 2P ) o )
TILE O palete Tine 3 Change ] Adai
NAME NAME
STRET T ADDRESS SIRLET ADDRFSS
CHY-51. 2P o CITY-51- 21
UILE O Delete TiLE [0 change [ Auehitic
NAME NAME
STREET ADDRESS SIREET ADORESS
Clty ST-21P CITY-ST-4P

12. | hereby certirz that the information supplied with this filing does not qualify for the exemption stated i Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
of the corporation or the raceiver or rustee empowered to execute this repart as required by Chapter 817, Flerida Statutes; and that my name appears in Biock 10 ar Blook 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

IGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytine Phone &

m i o




