"~2005°NOT-FOR-PROFIT CORPORATION

FILED
| Apr 21,2005 8:00 am

ANNUAL REPORT
DOCUMENT # N94000003693

1. Entity Name 3
HEALTHY CO!\IMUNlTY INITIATIVE OF GREATER
ORLANDOQ, INC.

ecretary of State

04-21-2005 90222 026 ****80.00

Principal Place of Business

507 E MICHIGAN STREET 507 E MICHIGAN STREET
ORLANDO, FL 32856 S ORLANDO, FL 32856 US

Mailing Address

EEereeanemm— L

01032005 No Chg-NP CR2E037 (10/03)

Applied For
Not Appficable
: R S LT ; . . e : 5. Certificate of Status Desired $8 75 Addtional
E ) - R L L : : Fee Reguired

6. Name and Address of Current Registered Agent o : - 3 i

4. FEl Number
58-3266381

- DO NOT WRITE IN THIS SPACE

MATEER:-WILLIAM G
225 EAST ROBINSON ST
SUITE 600 ) S
ORLANDO, FL 32801 .

kY

DO NOT WRITE"
IN THIS S P.,ACiE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Flonda I am famlllar with, and accept
the obhgatlcns of registered agent. .

. Ty

AR .

SIGNATURE
. Slgnarure fyped of printed n.lmeofreuls!emd agent and title ' appiicable. {NOTE: Registered Agent signature reguired when reinstating) DATE

Filing Fee is s61. 2§ 8. Election Campaign Firancing $5.00 may Be

Due by May 1, 2005 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS -
TITLE cD ¢ ) . . v -
NAE GABRIELSON,SCOTT Ve : T . N
STREEY ADORESS | 225 E ROBINSON #6800 o S '
CTY-57-2¢ | ORLANDOQ, FL 32801 S .
TILE ED o :
NAME LARSEN, RAYMOND L
STREET ADDRESS | 507 E MICHIGAN ST R ) ‘ - <
omv-s1-2F | ORLANDO, FL 32806 . . . '
TmLE sD : ‘ o o -
NAME MATEER, WILLIAM G e # A TR e, T B e T A T
STREET ADDRESS | 225 E. ROBINSON ST., SUITE 600
CITY-ST-2IP ORLANDO, FL 32801 DO NOT WRITE
TITLE TD
NAME TRINH-LE, TO-LAN IN TH'S SPACE .
STREET ADDRESS | 435 N ORANGE AVE., STE. 400 . - . L w7 !
omy-s-2F | ORLANDO, FL 22801 “ g o *
TITLE vCD . ' B ;
MME | KUPPER, JENNIFER S i
STREET ADDRESS | WDW PO BOX 10000 A o S e
emy-sT-2P | LAKE BUENA VISTA, FL 32830 o o ' _ R s
TALE Ce :
STREET ADDRESS | : : - N S
CTY-§7-21P oo R R TS

12. | hereby certify that the information supplied with this filing does not gualify for the exemption siated in Section 1189, 07 3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and,accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
.of the corporation or the receiver or trusiee empowered J6£xecute this report as required by Chamer 17, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment wiph an address, with al/ajher like empowered.

SIGNATURE:

Daytime Prone ¥

sk PSR AME OF SIGNING OFFICER OR DIHEmR\ Dae




