2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) °

FILED

DOCUMENT # N94000001620

1. Entity Name

HELICONIA SQCIETY OF SOUTH FLORIDA, INC.

B - X
ke
.- s4

Principal Place of Business :

10861 OLD CUTLER ROAD
FARCHILD TROPICAL GARDEN
MIAMI FL 33156 :

Us

Mailing Ac.ldr.e.és‘ -

9350 SW 24 8T
BﬂéAMi FL 33765

2. Principal Flace of Business

3. Maifing Address

I

|

I

I

I

Suite, Apt #, &tc,

Suite, Apt. #, etc.

I

| Apr 18, 2005 08:00 AM -
: Secretary of State

|

|

i

1st MOORE CR2EO37 {10/04)
City & State . City & State 4, FEI Nusber ] ' | |Applied For
1 65-0482303 Not Applicable
Zip Cotntry B Zip County . - $8.75 additional
5. Certificate of Status Desired [ Fee Required
6. Nama and Addrass of Current Registered Agent } ~ 7. Name and Address of New Registered Agent T
- = m— 2 o e — . -

DONOVAN, AMY
9350 SW 24 ST
MIAMI FL 33165

Street Address {P.D. Box Number is Mot Acceptable)

City

FL

dip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office of registered agent, or beth, in the State of Florida. 1 am familiar with, and accept

the olfigations of regl‘sterled agent.

SIGNATURE _ _ i

Stgnatura, typad o5 printect name of regnstated agent and ttfe il appicable NOTE Regeiersd Agent Sinailie [&Gatrad when renslanng) TWTE -

FILE NOW: FEE IS $61.25 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution, Addad to Fees Florida Department of State
10. CFEICERS AND DIRECTORS 1. ADDITIONSTCHANGES TO OFFICERS AND DIRECTORS IN 10
e PD : J Detete TLE L1955 O change [ A
NAME DONOVAN, JIM NAME LOnou3 2
- ' = £ | T Lon] 2y

StREET ApcaEs (9350 SW 24 ST STREFT ADDRESS G4 TR/O5HU0R5-021 BL.25
CIY-ST- 2P MIAMI FL CITY-5i-2IP
T STD - Ol Delele ToLE [ Change [ Aty
RAME DONQOV AN, AMY NAME
SHREET ADORESS 9350 S.W. 2J4TH ST. SIREET ADDRESS
CITY-51- i+ MIAMY FL T8 7P
Tk VPD I - - ClDelste DH unt O Change [ Adisi,
NAME SHARQOYER, ERIC NAME
STREET ADDRFCS | 19425 SW 344TH ST. STREET ADORESS
civ.size | FLORIDA GITY FL 33034 §covsia
SLE - O oetete TITLE ) [ Change [ Audin
HAME NANE
STRECT ADURESS SIRFET ADDRESS
CiTy-St- AP GiY.5T-219
e o 1 Delete N B [ change 1 Adidi
NAME NAME
SIRETT ADDRFSS STREET ADDRESS
oY .51 2P cHe 5T-2P
mLE ) ™ Delete ik ] [ change ~ L] &
HAME HANE
CTREET ADDRESS STREET ADDRESS
€7 - S7- 7P CIlY-S1- 2P

12. 1 hereby cetlify that the information supplied with this ﬁ[ing does not qualify for the exempticn stated in Section 1 19.07§336i)_.ﬂor7da Statutes. 1 further certify that 'ﬂie"lﬁ'forrqaﬁon

indicated on this report or supplemental repatrt is true an

accurate and that my sighature shall have the same legal o

ect as if made under oath, that | am an officer or direcic

of the corporation or the reseiver or frustee empowered ta execute this repart as required by Chapter 817, Florida Statutes; and that my name appears in Bleck 10 or Block 11

changed, or oh an attachment with an address, with all other like empowered,

SIGNATURE:
e a

P ey

Sl THRE N TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

- %/g/a( G D22/ 30¢

Tayuma Phone #



