2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) .. - T FILED

DOCUMENT # N98000001776 Jul 22, 2005 08:00 AM

1. Enbily Name
FRIENDS OF ORLO VISTA, INC. Secretary of State

ey - Y

Principal Place of Businass = = Mailing Address
7119 WEST LIVINGSTON STREET o 7119 WEST LIVINGSTON STREET

T AVHRRMAHORRCTR

2, Principal Place of Business 3 Mailing Address
i L #, . ‘_'_7 )“_.A - - ite, . #, . -
Suite, Apt. #, elc Suite A_pt i, efc 15t MOORE CR2E037 (10/04)
ity & Sune — Ty 3 State '” 4. FEI Namber [Appiied For
e ) _ 59-3457096 [Not Applizable
Zp Country Zp Country 5. Ceftificate of Biatus Desired O $8.75 ﬁ&ddiﬁonal
] o . __ Fee Required
§. Name ang Address of Current Registered Agent ) 7. Name and Address of New Ragistered Agent
Name
SLAUGHTER, BRANTLEY ' & . -
eet Address (P.O Box Number is Not Acceptable)
7119 WEST LIVINGSTON STREET
ORLANDO FL 32835
City 4 - F L Zip Code -

B. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the abligations of registered agent

SIGNATURE - ) e o . B . _

Signatuts, lyped or pNtSE hacne of regiateted agent and b i apphcakk (NQIE Augslerac Agent signaluie tequied when tensialingl DATE
- i ST P : -
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
W, T ICERS AND DIFECTORS | E ADDIONS/CHANGES 7O OFFICERS AND DIRECTOREIN 10
it DP 1 Gelete L O Change ) Addition
NAME SLAUGHTER, BRANTLEY ] NAME - Sggr‘}nﬂ* ?3545 o
Jwil aona s | 7118 W.LIVINGSTON STREET - STHEL | ADDRESS 0i722705-BU02-002 61,25
CHY Si A ORLANDO FL 32835 ] : GUIv-ST 7P o )
ik DpP - [ Delete Tt 0O Change (O Additon
NAME CHANDLEY, MIKE NAME
SIRLLT ADDAESS 123 NORTH NOWELL AVE SiREqT ADDAESS
CHlY-5ie 7ip ORLANDO FL. 32335__7 S } QY-S ar ) o
o, DT ) I Delete it Clchange [ Addition
NAME VEITH, WALTER NAME
SIReeT avnnenss 112 SOUTH NOWELL AVE. CREED ALDHESS
crv st {ORLANDO FL. 32835 - Cosp s B .
1L Dv - [ pelete ThiLE [ Change [ Addilion
A DAVIS, THOMAS J JR it
2(reF1 annsees |B NORTH JOHN STREET STHEET ADDRESS
gav-si-or |ORLANDC FL 32835 o B e i ) )
e 3 Delete e [} Change [ Addition
NAME NAME
STRFE( ADORESS SR ANDRESS
GV §T. ae _ . Ly §1- 2P ) R o
uILE [J pelete HiLt [ changs [ Addilion
NAKIE HANE
SIRFE§ ADDRESS SIRFEL ADDRESS
Cily-ST. 210 , Ulve3l aF

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certfy that the information
indicated an this repant of supplemental report is frue and accurate and that my signature shall have the same legal effact as if made under oath, that | am an officer or direcior
of the corporation or the recaiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

shanged, or on an attachment wi ddress, with all other like empowered.

#3559

SIGNATURE: F-Romes  YpT-2K7-2387
R OA DIRECTOR Lala Tiaytrna Prona #




