2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 04, 2005 8:00 am

DOCUMENT # N17645 Secretary of State
1. Entity Name 03-04-2005 90083 034 ****6] 25
FUN WORLD CLOWN ALLEY, INC. =
. Blaine Henry :
: 8708 Black Creek Blvd -
Principal Ptace of Busingss ) odmda' FL 32829 B
REFORMATION LUTHERAN CHURCH SN g oremr )
800 MICHIGAN AVENUE WANTER-OARBENFESHT8T— | . _ 0026367
ORLANDO FL 32606 gﬂ, g RBla=i. CLEEL s> 4
' G omecworn L |
2. Pripcipal Place of Business 3. Mailing Address
; §708 "Black Creep Bidd
Suite, Apt. #. atc. %‘" APL #, &c. 18t MOORE CR2E037 (10/04)
City & State Stat 4, FEl Number . Appliad For
_ ﬁl ’& j’zU Do L4 59-2764173 Not Applicabls
ap Country Z‘i% 7__3 1_7 g&nz G £ 5. Certificate of Status Desired O geaa g?qg?:;“"“aj
_ 6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
e . i . Name _ _  __ - - N
AUDREY, RICCI - = e
122 FAULKNER ST S\ [ 7" "Bloine Henry -
WINTER GARDEN FL 34787 - 8708 Black Creek Blvd
Orlando, FL 32829
City ) Ea - Zip Code

8. The above narmad 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 obligatiorjs of regist agent.
SIGNATURE ,&MJ ?IQ[ wes #E{Ulﬂ’f Z/Uf/o(

Signalure, typed or prnted name 6t f@m&nd\agonl and e it applicable (N&' Regstored Agent signatufe required when iainstaling} DATI!

9. Election Campaign Financing $5.00 May Be

. . ~TrustFund Contibution., . OJ. Added lo Feas

- bk Lot T i L R ta A W - o

10, ! QFFICEHS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICEHS AND DIRECTORS IN 10

TINLE PD /Z, Delele iH ’P 'D [Z/hanga [ Addition

NAME GARY, ELLA - NAME :DAU D a.l N -Na

staeeT ApRess | 11558 KENLEY DRIVE STREET ADDAESS 2541 Tryok n —Pf as <

cry-si-zp | ORLANDO FL 32824 CITy-$T- 7P indermere . F’ { 347 7

TiLE vD J Delate LTI [ chengs [ Addition

NAME GONZALES, MARY KAY NAME

STREET ADDRESS | 2308 HAYWOOD COURT #100 STREET ADDRESS

CITY-ST-2IP M_AITLAND FL 32751 CITY-ST-2IP

TLE TSD = TiILe s A Change [0 hcdition
“mame . |RICCI; AUDREY ’ =TT B I S s I A e - -

STREET ADDRESS | 122 FAULKER ST STREET ADDRESS / 1_1_ p ,A';r—

crv-s12F - |WINTER GARDEN FL 34787 OSIP | fe) e idon Doasdo s, FR FLT7ET

miE [ Delete TITLE “T0 e Hewr JHhange [ Addition

RAME NAME B“"t% k Cu ECEL Blvd.

STREET ADDRESS STREET ADDRESS 1162 (ae

ey-S1- 2P OITY-SI- 2P Oplando Fia 2229

TIILE 3 Delete T 'Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST- 2P

e 3 petete TIILE [ change  [C] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2iP CITY-S1- 7P

12. | hereby certify that the information supplied with this filin c? does not qualify for the exemption stated in Section 119,067(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execyle this report as raquirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachme th an address, with all o like empowered. #
SIGNATURE: &4—«—«—1—] Blame é’“"’-'?l 2 FL e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERLIR DIRECTOR Dawrm Pw 7 73 ?LS:‘ B




