2005 NOT-FOR-PROFIT CORPORATION

~ ANNUAL REPORT

FILED
Jan 10, 2005 08:00 AM

DOCUMENT # N92000001031

1. Entily Name _ Lo
FLORIDA DECA ASSOCIATION & FOUNDATION, INC.

Secretary of State

Mailing Address

632 BONIVIEW LANE
ALTAMONTE SPRINGS, FL 32714

Principal Place of Business __ . _

632 EONIVIEW LANE
ALTAMORNTE SPRINGS, FL 32714

=

DO NOT WRITE IN THIS SPACE

AWM A

01042005 Mo Chg-NP CRZEQ37 (10/03})
4. FEf Number Applied For
23-7079474 Mot Applicable

$8.75 adoitional

4. Certificate of Status Desired \m Fee Hequired

&. Name and ;Lc!drésa; ot' éﬁ;nt Fiegisté;ed Agaht

THOMPSON, THOMAS
1007 S. WASHINGTON
TITUSVILLE, FL 32780

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this 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 registered agant. -

SIGNATURE

Bgrature. yped o prialed daima ;:! fe-qi.w\;m.d agent ang \m; i apphicable ] {hOTE. Registered Agert s'»urla\arelem;ired when reinmnn;‘.v) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution. Added ta Fees
10, " GFFICERS AND DIRECTORS _
TILE VD
NAME KING, Jim
snee) eSS | B.0. BOX 735 000001 75938
MIMS, FL 32754 01A10/05-B0048-002 7000
TITLE TSD _
NAME LEVENHAGEN, LYNORE

STREET ADDRESS | 865 8. COUNTY RD, 427
CITY-ST-ZP LONGWOQD, FL

TILE cDb — [

NAME MIZELL, ARLEN
STREETADDRESS | 555 W. MARTIN ST.
Ciry.s1-2IP APOPKA, FL ~

TiTLE 0}

NAME HOLT, JERRY. - _.

STRCET ADORESS | 1300 PALADIN WAY
¢Iy-sT-2IP PLANTATION, FL 33317 ~

TILE

NAME

STREET ADDRESS
CITY-5T-ZIF

e

NAME

STREET ADDRESS
Ciy-S7-2IP

DO NOT WRITE
IN THIS SPACE

12, [hereby cemfﬁ that the information supblied with this filin
indicated on thi

changed, or on an attachment with an address, with all oiher lthe empowered.
\
Y LA

y a i
(| SIGHATURE AND TYPED OR PRIMYED g

SIGNATURE:?

g does nat quaiify for the exempiion stated in Section 119.07(3)(1), Florida Statutes, | fudther certify that the information
s repart or sipplemental report is true and accuraie and that my sigrature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

HOT-320-23,

Date Daytme Phone &




