2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N12563

1. Entity Name

- HC():LDEN AVENUE INTER-NEIGHBORHOOD CCOUNCIL,
INC.

Prncipat Place of Business

P.O. BOX 568412
SgLANDO FL 32856-8412

Mailing Address

PO, BOX 568412
SSRLANDO FL 32856-8412

2. Principat Place of Business

3. Mailing Address

Surte, Apt. #, elc.

Suite, Apt, #, ste,

FILED
Apr 25,2006 08:00 AV
Secretary of State

IR

ist MOORE CR2ZE037 {10/05)
City & State City & State 4. FEI Number | ] Applied For
59-2661918 / | Mot Applicab:
ap Country &p Courtry 5. Ceriificata of Siaius Desired EE/ gi'ggqﬁfsg‘o"a(
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
T Name
DITTMER, WOHLUST & WILK Street Addrass (P.O. Box Number is Not Acee|
0. prable)
230 LOOKOUT PLACE ‘
MAITLAND FL 32794
Cuty FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office of redistered agent, or both, in the State of Flarida. § am Famiiar with, and acceL

the obligations of registered agent,

SIGNATURE

Stgrutace, lyped of gnned name of registared agent 860 Blle ¥ appihcable

(NOTE Regsiercs Agemn s\gnal‘n;:eve_t;urﬂd when semalabing)

" paTE

FILE NOW FEE J6 $61.25

.. Due By May 1, 2006

Trust Fund Contribution.

8. Bleclion Campalgn Financing

$5.00 May Be
Added o Fees

i T

" Make Check Payable 1o .
Florida Department of State

10, ‘ OFFICERS AND DIRECTORS _ ",

 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10

e VD 1 Detete B R O Change A
HAME WORTHEN, JAMES NAME { .

STREET ADDRESS 4655 CASA GRANDE COURT STREET ADDRESS ﬂqa’é%g Eﬁ:%%lﬁﬁgfmg ?D 0
cry.st-2p JORLANDO FL CITY-ST-7P - o

TIHLE ™ 1 Deizte TiRLE [ Change [ A
NAME CLICK, DORIS NAME

STREET ADORESS § 228 DOOLITTLE STREET STREET ADDRESS

cirv-s1-2p - JORLANDO FL o _Qeqeste b N o

T sD £ Detete TITLE [ Change 3 Addi
NAME SHINDQOLL, FLORALEE NAME

STREET ADDRESS $4601 JUDY CT. SIREET ADBRESS

cry-sr.2ir |ORLANDO FL 32838 CITY 57230

oL 7 setee T O Change [ A
HAME HAME

STREET ADDRESS STAEET ADDRESS

Cify-$7-21P CiTY-ST- 7P

TIE 7 Defete TITLE [ Change L3 Addi
HAME NAME |

STRLET ADDRESS STRECT ADDRESS |

Ty -5T-21p CITY-§7- 7P

me O oete N [ Change T A
NAME NAME

STREET ADORESS STREET ADDAESS |

CITY. 51-2i9 CITY-ST- 1P

12. | nereby certily that the Information supplied with his filing does nat qualify for the exempiions contained in Section 118, Florida Statutes. | further certify that the informiation
indicated on this repert or supplemental repoert is tue ang accurate and that my signature shall have the same legal efiect as if made under oath, that | am an officer or dieci
of the corporation or the recewer or trustee empowered to execute this report as required by Chapter 617, Florida Statuies; and that my name appears in Biuck 10 or Block 1

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

SIGNATURE:

'

s Fall

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR "

1/ }—? 0é 7]

£55=5F7,

Date Daytme Phepa #




