2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 2005 8:00 am
ecretary of State

04-20-2005 90356 032 ****g] 25

DOCUMENT # N50212

1. Entity Narmne

THE WICCAN RELIGIOUS COOPERATIVE OF FLORIDA,

INC.

Principal Place of Business Mailing Address 5 0

3208-C E. HWY 50 3208-CE. HWY 50 0 4 1 0 0 7

SUITE 202 SUITE 202

CRLANDO, FL 32803 US ORLANDO, FL 32803 US

e e e MO AR AR IR AR
Suita, Apt. #, etc. Suite, Apt. #, etc, 04152005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For

59-3135173 Not Applicable

Zip Counitry Zip Country $8.75 additional

5. Certificats of Status Dasired O N
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent . .

MORCROFT, HEATHER it
100 E. ROBINSON ST.
ORLANDO, FL 32801 !

Name

Strest Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits thig stazement for the purpose of changing its registered office or 1egistered ageni, or both, in the Stata of Florida. | am familiar with, and accept

the abligations of registered agent.
.1 N

SIGNATURE-

--smwumwmauwmmwmuw.

i

{NOTE: Registerad AQent sighature requited whan 1&nglating)

DATE

[res

Fnlmg Fea is 561 25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Cantribution.

Make check payzble to

$5.00 May Bs
Florida Department of State

Added to Feas

10, i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

E PD ’ [ petete TLE Viu Pre Bﬂmf‘ ) Divecsuy’ GChange [ Adiion
NAME MORCROFT, HEATHER HAME ™M D—r(,rﬁ .egu.&u/\_,

STREET ADDRESS | 3208-C E. HWY 50, #202 STREEY ADDRESS

orv-st-ok | ORLANDO, FL 32803 CITY-ST-7P S

ne DBM O Detele e Secrett R i LAY RMChenge (1 Aatiion
NAME HADDOCK, PETER MAME HCLO‘ Aol 0 _L'U/y

STREET ADDRESS | 3208-C E. HWY 50, #202 STREET ADDRESS

oiy-sT-zp | ORLANDO, FL 32803 CITY-51-2P 5 a8

TMLE 5TD 3 pelete TME p(e sient , Tl i slvtrs Direciyv [hange [ Addition
NAME GERS, KIMBERLY NAME

STREET ADDRESS | 3208- CE HWY 50 202 STREET ADORESS Wf’ Kiad IOM:OL/['_- e = -
civ-57-2p — |- ORLANDO FL: 32803 — ) envsT-ar g W

TIE D ﬂ]ema me C3cangs [ Addion
NAME SMATHERS, LORI HAME

STREETADDRESS | 31208 C E HWY 50 # 202 STREET ADDRESS

CIFY-ST-2IP ORLANDO, FL 30803 CiTe-51-29

TILE 3 Detete TINE [ Change (] Acdition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-§1-2¢ CITY-ST-2P

Tme U] Getete e [ Change ] Addition
NAME MAME

$TREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-5T-2P

12. | hereby certi

of the corporation or the re
changed, or on an attac

iver or trustes empowerad {0 execute

2
o
5
=
c
X
m

that the information suppiied with this filing does not quality for the exemption stated in Section 118.07(3){i). Florida Statutes. | further certify that the infermation
indicated on this repont or supplemental repont is true and accurata and that my signaturé shall have tha same legal effect as if made under oath; that | am an officer or director
is repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

M '+ Hegthor Movurd Hlis [o5" a7 -325 0585

signaTURE AnTE_I’ED' GR PRINTED NAME or

FFK:ER OR DIRECTOR

Deytime FPhane #




