2005 NOT-FOR-PROFIT CORPORATION FILED

2 ANNUAL REPORT - . - Feb22,2005 08:00 AM

DOCUMENT # N96000005989 Secretary of State
1. Entty Name _
ON THE CUTTING EDGE OQUTREACH PROGRAMS, INC.
Principal Place of Busingss ' ;;'ailing Address
6864 SILVER STAR RD, 6864 SILVER STAR RD.
ORLANDQ, FL 32818 ORLANDO, FL 32818
T s [N BT
Suite, Apt #, stc . Suite, Apt. #, aic. ] 02102005 Chg-NP CR2E037 {10/03)
City & Staie City & State . 1 4 FelNumber ' * Apmied For )
, 59-3408416 Mot Applicabie
Zip Counlry Zip Country 5. Cortificate of Status Dasited ] ffe-gg S:ﬁecgtional
§. Name and Address of Current Registered Agent i 7. Name and Aiidre._ss of New Repistered Agent 3 .
Narne
HELLIGAR, ACHILLE L o L . —-
#8864 SILVER STAR RD. o Street Address {P.O. Box Number is Not Acceptabie)
ORLANDOQ, FL 32818
City FL ’ Zip Code

§. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, aﬁd é{c'céTpT
the obligations of registered agent.

SIGNATURE S : PR .

signaturs, lypred or prinled name of registeret agent and 1Mo I applicable {NOTE. Regrstered Agont Sigrature required whan reinstaling) DATE

Filing Fee is $61.25 2. Election Campaign Financing $5.00 may Be Make check payable to

Due hy May 1, 2005 Trust Fund Contribution. O Added to Feas Florida Department of State
10, OFFICERS AND DINECTORS B KB ADDITIONS/GHANGES 10 OFFICERS AND DIREGTORS N 10
TITLE DP O etete TITLE [J Change  {J Addition
NAME HELLIGAR, ACHILLE . NAME
STREETADDRESS | 7121 LAUREL HILLS RD. STREET ADDRESS
CITY-ST-2IP ORLANDO, Fi, 32818 B cmy-sr-ap o
TME D O ceiete TITE e o [ Change [ Addition’
NaME HELLIGAR, DOROTHY RAME o UWOEe334R1 ,
STRELT ADDRESS | 7121 LAUREL HILLS RD STREET ADDRESS Frosda S—HNnd 7003 81 .25
clv-sT-2F | ORLANDO, FL 32818 .. [ cmsrae R
TILE DT O Deete TITLE [ ohange [ Addition
NAME STIRLING, JUNIOR NAME
STREFT ADORESS | BOX 950 850 ' STREET ADDRESS
civ-st-zp | LAKE MARY, FL 32748 I LR - ) o
TITLE D Tloete e ) O Charge [T Additien
NAME PHILLIP, MARLENE T NAME
STREET ADDRESS | 6901 HENNERLN BLVD STREET ADDRESS
oy §T-2IP ORLANDO, FL 32818 ) I il ) ) N _ L
TILE cD O Deters TITLE O Cnange [ Addition
NAME CHATMAN, WINIFRED NAME
STREET ADDRESS | 119 ESTATES CR STREET ADDRESS
CITY-ST-21F LAKE MARY, FL 32746 L CITY- 7217 i N . A
TLE D [T petete TiTLE ClChange [ Additon
NAME COOLEY, DARRYLL NAME
STREET ADDRESS | 2733 SPRINGFIELD DR STREET ADGRESS
CITY-5T-2P QCOEE, FL. 34761 ’ CiTY-ST-2P ) o

12. | herepy certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), 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 oathy that | am an officer or direcior
of the corporation or the regeivenor trustee pmpowergd to exgouta this report as required by Chapter 517, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an attachpjent with an agigfess, withll othgf ike empowered.

A _Q;Lx_ﬂh L*”*@H'Lqm/ (o2 - 2966 7]

INING OFFICER OR DIRECTOR Date ! Caylme Phong &

= 2[16/h5



