"..,r* e

2005 NOT-FOR-PROFIT CORPORATION
~7 . ANNUAL REPORT FILED
DOCUMENT # NS6000004707 . May 11, 2005 08:00 AM
1. Ently Name Secretary of State
MIISI(BSJES%TEI.DLIANCE OF SEMINGLE COUVNTY.
Principal Place of Business  Mailing Address
gg;lgﬁvé[},sgﬁ %772-é995 &%%&?%?532772-2995
e[| AL DA TRRE
04272005 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE PRI Fpnied For
59-3348417 Mot Applicable
5, Cerificate of Stetus Desired [ ?ese'gfquﬁdmﬁtmal

8. N""i' and Address ofCurrem_Hegltlerad.Agent i ) 7 o o
TReae " 8 -~ DO NOT WRITE
SANFORD, FL 32771 " "IN THIS SPACE

8. The above named entity submits this siatement for the purposc of changing its registered office or registered agent, or both, i the Stale of Florida. | am femiliar with, and accept
the obligations of registered agent.

SIGNATURE S - -

Sgnanhre, typegor printed nama of ragnsiered ngaat and ttle f zpphcabie, (NOTE. Regisiersd Agen signatum required when renataling) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo

Due by May 1, 2005 Trust Fund Contribution. [0 AddedtoFaes
10. OFFICERS AND DIRECTORS . Iii o - B
e PR
NAME RUCKER, HARRY D DR
STREET ADERESS { 70O ELM AVE
omv-ST-2° | SANFORD, FL 32771 : HOnO003e5935

—r - - Enlld e e, e

= l 05/11,/05-30023-005 70.00
NAKE HALL-WALKER, RANDY REV

STREET ADDRESS | 2960 5. ORLANDO DR
CIre-ST-2P SANFORD, FL 32773

g SD
HAML FAISON, QUINTIN

STREET ADORESS | 3272 NIGHT BREEZE LANE
CITY-ST-2P LA-;»’(E MARY,BFT. 32746 DO NOT WRITE

B B IN THIS SPACE

NAME HUDSON, TIMOTHY
STREET ADDRESS | 2809 GROVE DR
CIry-51-2P SANFORD, FL 32774

TMLE

NAME

STAEET ADDRESS
Giy-Sr-2P

e

NAME

STREET ADOAESS
CITY-ST-29

12. | heteby certily that tha information supplied with this filing does not qualify for the exé'mption stated in Section 11907;'3)(7), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the recelver or rustes empowerad to exgcute this report as required by Chapler 617, Florlda Statutes, and that my name appears in Black 10 ar Black 11 if

changed, or on an attachm) an address. with all other [ika empowered.,
~ ‘ /a /
~ ,: / . /

SIGNATURE: Deytime Priona ¥




