2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N94000001620

1. Entity Namg
HELICONIA SOCIETY OF SOUTH FLORIDA, INC.

FILED
Feb 14,2004 08:00 AM
Secretary of State

Principal Place of Business Malling Address
10501 OLD CUTLER ROAD 9350 SW 24 ST
FAIRCHILD TROPICAL GARDEN MIAME FLL 33165
MIAML FL 33156 us
us

Suite, Apt #, elc. Suite, Apt. #, slc. MOORE CH?EDS? (11/03)

Cily & State ‘ Cry & State 4. FEI Number ' Apphied For

65-0482303 Net Applicable
Zp Country Zip Country 5. Cerfficat of Status Desired [ 58‘75 Additiona
_ oo Required
6. Name and Address of Current Registered Agent 7. Namne and Address of New Registered Agent .
Name

DONOVAN, AMY
9350 SW 24 ST
MIAMI FL 33165

Strest Addrass (P.0. Box Number is Not Acceptabie)

City

FL I Zip—éode.

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

the cbligations of registered agent.

SIGNATURE - :
Signature, typed or printed nama of regisiared agent nd lite i applicable. (NOTE Regatated Agenl mignatara ceguuad when camziabingy . DATE
FILE NOW: FEE IS $6125 . | 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2004 A Trust Fund Contribufion. Added to Fees Florida Department of State ~
L o T e e = - e n=T e AN AT M
10. “OFFICERS AND DIRECTORS 11. ADDTICNSICHANGES TO OFF!CEF\S AND DIRECTORS IN 10
TLE PD [ petete TTLE [ ghange [ Addition
NAME DONCVAN, JIM NAME
sTREET AppEss | 9950 SW 24 ST STRELT ADDRESS
CITY-ST-21P MiAaMI FL CHY-ST-21P L . .
31D o
TIRE [ Delete TME . Cichange [ Addtion
NAME DONOVAN, AMY e , UUQBB@JSISEL‘D _
smReET appress | 9350 S.W. 24TH ST STRECT ADDAESS 02/16/04-80047-011 B1.25
omv-srozp | MIAMIFL _ CITY-$1-2IP .
TME VPD : (3 elete TILE 3 chenge [ Addition
NAME SHROYER, ERIC NAME
STAEET ADdRESS | 19425 SW 344TH ST. STREET ADDRESS
ciy-st-ap |FLORIDA CITY FL 33034 CITY-S7-2IP B
e {1 Detete TTE [J Chaage  [CJ Addilion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P ] ) ) CiTy-ST-ZP . L
TITLE [ Delere TTLE [ Change ] Addibon
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T. 2P L CITY-S7-2P N -
TILE 1 Delete TLE Cchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P - CITY-5T-2P L

12. Vhereby cenify that the 1nformahon suppi(ed with this izhng does not quaffy for the exemption stated in Secnon 118, 07(33(‘} Florida Statutes. i further certify that the information
mndicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recgiver or rustee empowered to execuie this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, ar o an attachment with an address, with all other ke empowered.

SIGNATURE: %M Ay LDono vtz A

L/u/o% (Zos) 92/ 3ﬂﬁ

TYPED OR PRINTED NAME OF SIGNING DFFIZER OR DIBECTOR

Davtme Phone ¥




