FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT . _ Secretary of State

DOCUMENT # N22795 02-21-2005 90060 014 ****6] 25
1. Entity Name
ALTAMONTE SPRINGS CITY EMPLOYEES
ORGANIZATION, INC.
Principal Place of Business Mailing Address
CITY HALL CITY HALL
225 NEWBURYPORT AVENUE 225 NEWBURYPORT AVENUE
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, Ft 32701
e — S— I GIARDED R MVEAGEROAT

Suite, Apt. #, elc, Suite, Apt. #, etc. 01312005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Appliad For

£9-2848368 Not Applicable
Zie Country Zip Couniry 5. Certificate of Status Desired ad ?gg?q l:\iid(;lional
6. Name and Address of Current Registered Agent - . —7.- Nams and Address of New Registered Agent - ——— —. -
&ame _’F_ -
PENDLEY, MICHAEL K AT kg e iV mLesy
ACCOUNTING Strppt Addrass (P.O. Box Number is Not Acceptable}
225 NEWBURYPORT AVE. welde W KKD .
ALTAMONTE SPRINGS, FL 32701 2.25 Newtpdudhds Ave
ity ip Code
Al pamgrric Sehin&s FL | £%%.0

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

'—-—

ignature, typed or prinfed name of i ageni and tide # ¥ i (NOTE: Registered Agent signature raquired when resnslating} DATE

Filing Fee is $61.25 9. Edaction Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. | Added to Fees Florida Department of State
1. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TILE PD O teleta MLE D B change [ Addition
NAME BAER, MIRIAM NAME QAYy liEaTanre |
STREET ADORESS | 225 NEWBURYPORT AVE seeranovess | 225 A0S W KUY ¢ wlr dUE
ory-sT-2P | ALTAMONTE SPRINGS, FL 32701 CIvY-S1-2 CTAMONTE TEincgs “FL ?¢7o(
e VD 0 elete e ;J Change [ Addition
NAME GILLETTE, PAM g a ) OMES
STREET ADOFESS | 225 NEWBURYPORT AVE STREET ADORESS 151.13@1 I\Jél%j é_xp A que
oTv-s1-2P | ALTAMONTE SPRINGS, FL 32701 ov-sze METHAMO AN nNGs L GO/
e sD j O veiete me S, ’ W),Change ] Addilon
g . FJUDITH, HIGGS - _—— e e E"(__A\NE @3(3“'1_:‘ g o e e
STREET ADDRESS | 225 NEWBURYPORT AVE seeranohess 2059 N5 W) WAL % & QuE
OIV-51-2¢ , | ALTAMONTE SPRINGS, FL 32701 or-s2p | AT TS 24w e I/
T DD 0 Delete L Y Octange [ Addition
NANE GRIFFITHS, LINDA NAME
STREET ADDRESS | 225 NEWBURYPORT AVE. STREET ADDRESS
CITY-51-2P ALTAMONTE SPRINGS, FL 32701 CITY-57-2PF .
TITLE O betete TMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P .
TITLE O oelete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CIry-S1-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | turther certity that the information
indicated on this report or supplemantal raport is true and accurate and that my signature shall have the same Jagal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered o execute this report as required by Chapter 817, Florida Statutes: and that my name appaars in Block 10 or Block 11 if
changed, or on an atta ant with an addrass, w;pw all other like empowerad.

| —

—e—" -
'tﬁd.@{;&:rﬂ@(wg vyrey a!ue!oo 407-3‘ AR

X



