2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # N18094

1. Entity Name

CENTRAL FLORIDA HELPLINE, INC.

ecretary of State

04-26-2004 90453 007 ****5] 25

Principal Place of Business Mailing Address i

601 N ORLANDO AVE P 0 BOX 941524

MAITLAND, FL 32751 US MAITLAND, FL 32794-1524 US

R i IR GRANAR DI
Suite. Apl. #, etc. Suite, Apl. #, etc. 03262004 Chg-NP CR2E037 (10/03)
City & Stale City & State 4. FEl Number Applied For

. 59-2758527 Not Applicable

Ze Country Zp Couniry 5. Cerlificate of Status Desired [ Ei'zesq 3:‘::1"“3'

6. Name and Address of Current Registered Agent

_. 7. Name and Address of New Registered Agent _ . __ .- L U

JOHNSON, DANIEL C
255 5. ORANGE AVE.

STE 1600

QORLANDQ, FL 32801

B He‘e.aaem A. /-ﬁNesmAf s e,

Strest Addregs /F‘O Box Number is N lAccepta
(TS A A

/5} renys.

> _Matlianct FL | 255,

B. Tha above named entity submits !hls statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regisjeyed agent.

SIGNATURE

Signature, HREAD"

7

name of fequleleu apent and u(fﬁpplicmle,

(NOTE: Registered Agenl signature required when reinstating) DATE

T
“Filing Fod'ls
Due by Ma‘y 1, 2004

561 25 9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make check payable to
Added to Fees Florida Department of State

10, nr - GFFICERS AND DIRECTORS 11. ,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE S wDe]ele L dib [ Ghange ﬂAddﬂiun
NAME | VENTURA, MARC NAME Wi woBRS

STREET ADDRESS | 2525 ELIZABETH AVE seETADDRESS | Wp® €1 T 5T

cinv-sT-2¢ | ORLANDO, FL 32804 CITY-ST-2P APCPEA  FL 337103

TILE PD ' [ Delete TITLE D 3 Change HAddilion
NAnE EVERT, JOSEPH NAME EuEN SAMeY

STREET ADDRESS | 425 WARREN AVE STREFTADORESS | 333, GONMIE TR

o -$122 | LONGWOO (EU 32750 ov-SIP | L odisWoDh P 3350

THLE vD B ﬂnglglg TIILE [Jchange [ Adaition
NAME WHITE, RALPH™ ~ NAME

STREETADDRESS [ 200-MAITLAND AVE #146 -STREET ADDRESS - .
CIry-57-2ip ALTAMONTE SPRINGS, FL 32701 CITY-5T-2IP

TILE ST O Delete TITLE O Change  [] Addilion
NAME JASANIS, JANET NAME

STREET ADDRESS { 1142 N FORAL WAY STREET ADORESS

STY-§T1-7P MAITLAND, FL 32751 CITY-ST-2P

THLE [ pelete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P o7 ST- 2P

TITLE O Datste LE O Change [ Addilion
HAME . NAME - '

STREET ADDRESS - STREET ADDRESS

CiTy-$1-2P CITY-ST-2P .

12. | hereby certify that the information supplied with this nhné; does not qualify for the exemption staled in Secticn 119.07(3)(). Florida Statutes. | further certify that the information

accurale and that my signature shali have the same lega! effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
ent with an address, with all other like empowered.

25 Chopns; HNper TIAIHNIE %’/ 04 YIT749-7Y)

SIGNATURE ANR TYPED WHIN‘I’ED NAME OF 5IGHING OFFIGER OR DIRECTCR

indicated on (his repart or supplemental report is true an

changed, ¢r on an attac

SIGNATURE:

N

g

Deytime Phane #

U v



