*

2004 NOT-FOR-PROFIT CORPORATION FILED
- - ANNUAL REPORT ‘
s T Au% 23,2004 08:00 AM

TR T

DOCUMENT # N96000005989

1. Entity Narme ecretary of
ON THE CUTTING EDGE QUTREACH PROGRAMS, INC. ; y State
Principal Place of Bus}ness T T T b _&'%éﬂiz"na Address ) T :
6864 SHLVER STAR RD. 6864 SHLVER STAR RD.
ORLANDO, FL 32818 ORLANDO, FL 32818 ‘
081 ?’2904 No Chg-NP CR2EG3? {10703}
Do NOT WRITE iN THIS SPACE 4. FE} Number ] - i App“ed For
59—3408415 _ . i Not .ﬂ\ppii{:abﬂa_
5. Cenigcare aof $laws Desired ! gg;gﬁt mm*
6. Name znd Address of Current Registerad Agant 7 — 1 ___; e e e~y A

HELLIGAR, ACHILLE L
6864 SILVER STAR RD.
ORLANDOG, FL 32818

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the pUrPosSs of chaging s Tegisiered OIMGe of fagisiolod agent, jor both, In the State of Florida. | am farniiar with, and acceps
the chiigations of registered agent. !

SIGNATURE ————rr—————— = = T EY
Sigratues, ypedt of prioted name of regaverad agent and 1 f apphoable. RoylstEced Agent sigratc aded FHen (erilas T B R e - 5 TEE o : e
- - ————————— — —————nm T - —— =
Filing Fae is $61.25 %. Eiection Campalgn Financing £5.00 may Be UDHUDD 1?{}?25&
Dus by September 3, 2004 Trust Fund Confribution, | O Added o Faess UB ‘,?3"} ﬂ 4"'833 B DS :{;1 3 8}. ‘25
Ty ~TTFICENS ARG CIHECTORS — i DR R —
e oP — - = R y ries = e ———— T ———— ——— — ———— .
HAME HELLIGAR, ACHILLE
STREET ADDRESS | 7121 LAUREL MILLS RD.
GrY-53- 29 ORLANDQ, FL 32318
p— B T— R IR b e s i - -~ 2 —_
HaME HELLIGAR, DOROTHY
STREEFADDRESS § 7121 LAUREL HRLIS RD
LitY-si-2p OCRLANDO, FL 32818
— oT = = COEE RS m——————————————— oL P - . B P

HAME STIRLING, JUNIOR

STREEY 19 .
cm-s:-g??f{ss ?A:EQ:ABRS:_FL 32746 BO NOT WRlTE

T | "] 7 INTHIS SPACE

PHILLIP, MARLENE T
STREET ADDRESS | 68011 HENNEFLN BLVD
Y- S1- 7P ORLANDO, FL 32818

= = E e R T BT ES
e cD

HAME CHATMAN, WINIFRED
STREET ADDRESS § 119 ESTATES CR
Civy-5T- 2P LAKE MARY, FL, 32746

TALE D
NAME COOLEY, DARRYLL

STRZET ADSRESS | 2733 SPRINGFIELD DR
o7y 51-2P OCOEE, FL 34761

—== et e T R IR A T ppa ———— — - "
12, | hereby certify that the information supplied with this ﬁtmg dues not gualify fors exemp"ﬁm' Shated i Sector 118 07T, Forida Stabutes. | further certify that the information
indicated on this report or sugplemental repart is trug and aceurate and that my signature shall have the same fegaf effect as ¥ made under oath; thal | am an officer or director
of the corporation or the receiver p
changed, or on an attachpient Wil

SIGNATURE:

trusteg empowsted Lo execute this repoit as required by Chapter 617, Floridz Statules; and that my name appears ir Block 10 or Block 11 #

B NAME GZ S1GNING DFFICER OR DIRECTOR

anpgbrass, vwith algl her ke empowsred. ’
L y-18oy  69-209-bhTT
|

I Daytive Pone &
e m—— ,./ — - =TI =TT o o T T T 7



