2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # No4000001620 - - -

1. Entity Name

HELICONIA SOCIETY OF SOUTH FLCRIDA, INC.

FILED

Mar 24,2006 08:00 AM
Secretary of State

DONOVAN, AMY
9350 SW 24 ST
MIAMI FL 33165

Sirest Adoress (P.O. Box Nurmber is Nm Atcepiable)

Principal Pface of Busingss Mailing Address
10801 CLD CUTLER ROAD 8350 SW 24 57 L
FAIRCHILD TROPICAL GARDEMN MiAMI FL 33165
MIAMI FL 33156 us
us
2, Principal Place of Businass 3. Mailing Address

S\](E.-Ap‘, ff,_éig._ Suite, ApL %, &1C. 15t MOORE CRZEQ37 {10/05)

Ciy & State” ] City & State 4. FEY Number Applied For

) 65-0482303 INat Apgticar
an Country op Couniry 5. Certdicals of Status Desicad O ffg'ggqﬁf:émas
6. Nawme aod Addeess of Cuttent Registered Agent 7. Name and Address of New Regisiered Agent
Name

City

the obligations of regisiered agent.

SIGNATURT

?L"‘ “Zp Cade

8. The above named enfity submits This statement for The purpose of changing its registered office o registered agent, of both, in the State of Florida. t am tamiiar with, and accers

Swyrature, typrd of pred Nave o ragrsiciod Bgesd antt e f appicabie

NDTE Rogishwcd Apent mgnalire regared when ierslatig) . OATE

FILE NOW: FEE 1S $61.25

9. Clection

Campaign Fnancing

- LR

(e

$5.00 MayBe | Make: Cﬁéék'Péyable id

L Due By May -:[’ gﬂg Trust Fund Cantriation. Added to Fees . : Flmrid_a DepaﬂmEht qf St ate e
10, OFFICLAS AND DIRECTORS 1. ADCITIONS /CHANGES TO OFFICERS ANDO DIRECTORS IN 10 )
BHE D O oelete TITLE {3 Crange At
NAME OONOQVAN, Jif NAME UGUEUQ#E}BBBB
STREET ADORESS {F350 SW 24 ST SIREET ADBRESS 041 1/06-80023-016 £1.25
omy-st-ar (MIAMI FL Ty -SP-29 e -
7IRE STD O pefete HILE [J Change A,
NAME DONOVAN, AMY NAME
STRCET ADDRESS (B350 BW. 24TH ST. STREET ADDRFSS
GITY-ST- 2P MIAMI FL LY - 55 2P
TLE VPR 7 Delete TIHE {7 Change: A
HAME SHROQYER, ERIC NAME
STRCE ADORESS 19425 SW 344TH ST. SIREET ADDRESS
| Gvstze FLORIDA CITY FL 33034 CiTY-51-1%
TItE 1 oetete ic{Ta (3 change ] Additicn
MAME NAME,
SIREET AURRESS STREET ADDRESS
ory-51-2p City-51-2ip
TLE 3 Delote fLE Donange [ Aduition
HAME NAME
STRLET ADDALSS STRGEX ADDRESS
Y- 57-2P CITY-ST-2P
TE 1 peiets THLE Odchange (I Additien
HAME NANE
SIAEET ADDAESS SIREET ADGRESS
CITY-SI-11P CAY-5T-21p

R R L P p‘_ - T PR

12 | hereby certity that (he information supptied with this filing does not qualily for the exemplions contained in Section 119, Florida Statutss. | furthier certily thal the informatian
indicated on tris repart ar supplemeantal repart is true and accurate and that my sipnature shall have the same legal eflect as  made under catn; that | am an oificer or director
of the corporation or the eceiver Of trustee empowered to execute this regort as required by Chapter 617, Florida Statutes, and that my neme appears in Qiock 10 or Block 11
1§ changsd, or on an attachrenl with an address, with elt ather ke empowerad.

A Sy Smr L2 ) 20/ 225



