2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N94000001620

1. Entity Name

HELICONIA SOCIETY OF SOUTH FLORIDA, INC.

Principal Place of Businoss

10901 OLD CUTLER ROAD
FAIRCHILD TROPICAL GARDEN
MIAMI FL 33156

us

Mailing Address

9350 SW 24 ST
MIAMI FL 33165
us

2. Principal Pra]Ec of Business - No P.O. Box #

3. Maili

dros:

o)

Suite, AplL. #, clc,

Suile, Apl. #, clc.

FILED

Mar 08, 2007 8:00 am
Secretary of State

03-08-2007 90016 041 ****5] .25

AR

1st MOORE CR2E037 (10/06)
Cily & State Cily & Slate 4, FEI Number Applied For
65-0482303 Not Applicablg
Zip / Country ‘ Zip / Country $8.75 Additional

5. Certilicale of $S1atus Desired

a Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

DONGVAN, AM
9350 SW 24 ST
MIAMI FL 33165

LD EASED
0>/05/ 36

Nam’ M& M-

Wonann) J

Streel Address (P.O. Box Numbear is Not Acceplable)

DPISZ

Cily

Zip Code

FL

8. The above named onlity submits this statement for the purpose of changing s registered office or regislered agenl, or bath, in the Slate of Florida. | am lamiliar with, and accept

tha obligaticns of registorad aganl.

SIGNATURE

-y ped of pritied name of regisiered agent and Lile 4 appheatila.

r‘_‘a‘Y\/\

(NOTE:-Registerea Agent signature reguired when reinsialing)

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Eloction Campaign Financing
Trust Fund Contribution.

a

$5.00 may Be
Added lo Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

If PD ] pelete TINE [ Ghiange [ Addition

NAME DONOVAN, JIM NAME

SIREETADDRESS | 9350 SW 24 ST SIREET ADDRESS

CITY-SI- 2P MIAM! FL . CITY ST 7IP

T STD X[)clcm il [l change ] Aadilion

NARE | DO CQlidebperietotiy—= NAME

SIREETADDRISS | 9350 S.W. 24TH ST. SIRTET ADDRESS

CITY-ST-71P MIAMI FL CITY-ST-7IP

itiit VD ? O veere liliE I Change [ Adanion

NAMF SHROYER, ERIC — ] NAME

SIRFETADDRESS | 19425 SW 344TH ST. STREFT ADDHESS

CTY-SEAP | FLORIDA CITY FL 33034 cliv-st- 4

TLE 2 Deleie THIE [ Change [ Addition

NAME NAME

STREET ADDRESS SIRELT ADDRESS

CINY-S[-7IP CITY-ST 7IP

nr 3 Delele THLE Clchange [ Addition

NAME NAME

SIRLET ADDRESS STREETADBRESS

CITY- 8[-2IP CIY-s1-ZIP

THE 2 pelele T [ change  [T] Addition

NAMC NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 28 CIY-ST-7IP

12. | hereby cerlilrg that the informalion supplied with this filing goas not qualify for the exemplions conlained in Soclion 119, Florida Slatutes. ! further cartify that the information
indicated on this repert or supplemental report (s true and accurate and thal my signalure shall have the same legal cifect as if made under oath; that | am an officer or director

of the corporalion or the rgceiver or rustee empowered lo execule this report as requiredgby Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an attacjment wilth an address, wilh all other like empowered.

SIGNATURE: 5w Q




