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.o ~_~"ANNUAL REPORT

2005 NOT-FOR-PROFIT CORPORATION

DOCUM ENT # N92000000903

1. Entity Name Y

CENTRAL FLORIDA RESOURCE CONSERVATION AND/ 3

DEVELOPMENT COUNCIL, INC.

~T

— /
Principal Place of Business - Mailing Address
343 W CENTRAL AVE 343'W CENTRAL AVE
UNIT #1 LUNIT #1

LAKE WALES, FL 33853 LAKE WALES, FL 33853

DO NOT WRITE IN THIS SPACE a

FILED

Jul 29, 2005 8:00 am

Secretary of State

07-29-2005 90014 038 ****6] .25

. 90058563

LR

06062005 No Chg-NP CR2E037 {16/03)
. FEF Number Applied For
59-3174229 Not Applicable

5. Certificate of Status Dasired

0 $8.75 Additiona!

Fee Required

6. Name and Address of Current Registered Agent

—_—
FORD, TIMOTHY
5411 ST HELENA ROAD

LAKE WALES, FL 32853

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered ageni.

SIGNATURE

Signature, typed or printad name of registecsd agent and title if appicable.

(NOTE: Registerad Agent signelure required when reinstating)

DATE

Filing Fee is $61.25
Due by September 7, 2005

Trust Fund Contribution.

9. Election Campaign Fin.anéing

$5.00 May Be
Added to Fees

. i b
10. OFFICERS AND DIRECTORS
TME D

NAME FORD, TOMOTHY D
STREET ADDRESS [ 5411 ST HELENA ROAD
CITY-5T-2P LAKE WALES, FL 33853
THLE D -

NAME FORD, ELIZABETH
STREET ADDRESS | 5411 ST. HELENA RD. .
CITY-ST-2IP LAKE WALES, FL 33853
TME D

NAME FAZZINI, JOHN

STREEF ADDRESS | 101 E. STUART AVE.
CITY-§T-2IP LAKE WALES, FL 33853
TME

NAME

STREEF ADDAESS

CITY-ST-ZIP

TIMLE

NAME

STREET ADDRESS

CITY-§7-21P

VTLE

RAME

STREET ADDRESS

CITY-§T-2IF

DO NOT WRITE
IN THIS SPACE

12. | hereby cenlify that the information supplied with this fili
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustea empowered to exec

changed, or on an attachment Mﬁii’%h
SIGNATU FIE

does not qualify for the exemption stated in Section 119.07
accurate and that my signature shall have the same legal e: : r
this fepcm as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TINGEOED

3)(i). Florida Statutes. | further certify that the information
C1 as if made under oath; that | am an officer or director

W‘?ﬁomm OFACER OR DIRECTOR

2405

Daytme Phone #




