FILED

- "2006 NOT-FOR—PROFIT CORPORATION Feb 24, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N22795 (02-24-2006 90008 028 ****§]1 .25

1. Entity Name

ALTAMONTE SPRINGS CITY EMPLOYEES
ORGANIZATION INC.

Principal Place of Business Mailing Address ‘ &““11 % Q?

CITY HALL CITY HALL

225 NEWBURYPORT AVENUE 225 NEWBURYPORT AVENUE
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701
s S R T O R A

Suits, Apt. #, etc. : L Su_ite_. Apt..#, 's_tc. _ 7_"_—-:‘ - Y . 0!1 _9_2006 1. ) Ci‘lg-NF" ] CR2ED37 (11/05)

City & State City & State o 4. FEI Numbar Applied For

£9-2848368 Not Applicable
Zip Country ) Zip ' Country 5. Certificate of Status Desired [ gg';ig:’gm’na'
§. Name and Address of Current Registered Agent 7. Name and Addrass of New Regilterod Agent
) : Name -
FINDLEY, CATHERINE Cxomon BrAOY
PUBLIC WORKS ) ' Street ﬁfgess (P.0. Box Number is Not Acceptable)
225 NEWBURYPORT AVE. DEP peratY 1
AFTAMONT.E SPRINGSf..FL '32‘?01 - ‘ o . : - A) 10 B o e
: . : ity . Zip Code
“Actamone Crines FL|Z2%5,

8. The above named entity submits this statement for the purpose of changing its registered offica or reglsxerad agent, or both, in the Stata of Florida. | am familiar with, and accepl
the obligations of registered agent.

AN

SIGNATURE
- Slgnature, typed or printsd name of registered agant and ttle if applicable d——(NDTE: Aegistered Agent signature required when reinstating)
Filing Fea Is 58"| 25 * 9. Election Campaign Financing K 55_00 May Be
Due by May 1, 2006 ' - rust Fund Contribution, O ° Added to Fees ;. Florlda ‘Departm nt of
: PR i

10. ] OFFICERS AND DIRECTORS I KT i ADDlTIONSICHANGES TGO OFFIGERS AND DIRECTORS IN 10
TLE PD -1 Delet me [RES\DES O] Chan Addition
RAME LIETZKE, GAY . *~ P o : NANE CUumTiS G’%‘qje “ PO n=T AVE - R
STREET ADDRESS | 225 NEWBURYPORT AVE seET sonpess | 2 @D AP 6T ”
cav-st-2p | ALTAMONTE SPRINGS, FL 32701 ar-st-z | AvtAtienoTE 5?2,. oS, C‘. Ki=Sr=1
TMTLE vD ‘gjwm' T3 Vice PRes Dm0 T [ change ;E(Aduman
NAME DONES, ELRIA . NAME MANRAE EL-WuOur
STREET ADORESS | 225 NEWBURYPORT AVE _ SREETAIDRESS | 23§ A £l BURUPD T Ave
ony-57-2p | ALTAMONTE SPRINGS, FL 32701 ) OYVST-IP | 4 T AR DT SPRIMNGS 2 B 270 )
e D oaee .. | ms SECRETARY - T Dlomng  [Raddion
NAME WATERS, ELAINE . *~ ‘ DR U L TPAN B ETT :
STAEET ADDRESS”| 225 NEWBURYPORT AVE STREET ADDRESS | 23 & po AU ] (BRT AVE - -
omv-s-2p | ALTAMONTE SPRINGS, FL 32701 OY-S-2P 1A LT A S AT 5P£é¢£@5 32730
e ub ’Rﬂelele e TREASARETT Ol change T Addition
NAME GRIFFITHS, LINDA . NAME RwosdxDA BRADY PorT Ave .
SIREET ADORESS | 225 NEWBURYPORT AVE. STREET ADDRESS [ @ S AD C1 S et
CiTY-51-2P ALTAMONTE SPRINGS, FL 32701 CITY-S$1-2P TAMO ATTE IPRIWVGS, . a0
TME G Delete TIE. ACTIWITIES CooROINATOR. [JChnge 23 Addiion
NAE : A LODA BLASROGAME
STREET ADDRESS ‘ . | smamress (2D A2 6w Buem fOoRT Ave
cirY-ST-2p ' ) ' o fem-sie | Ay A A D ATE 296
e . ' O Deete TME Asst. Achiviries COoe.awm—od;I Chenge X0 Addilon
WAME _ NAME CRUYSTAL HESS Lett
STREET ADDRESS . - || STREETACDRESS | D0 5~ p.) LB te v PopT AJE . R
city-s1-2p : SYSHIP | AeramonTe SO NGS, FL 3270

12, | hereby certily that the information supplied with this filiry 3 doos not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fﬂnher certify that the information
indicated on this report or plemental re is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the rekeler or trustae owered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 i
changed, or on an attach t yith aladdr ith all other like empowered.

e a\&\\d, Ho% -5 H- 5094

SIGNATURE AND TYPED OR mqu»wﬁ OF RIGNING OFFICER OR DIRECTOR - Daytma Phang #

SIGNATURE:




