. 2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N99000000164

1. Entity Name
DIVERSE ORLANDO, INC.

Principal Place of Business
PQ BOX 4156
WINTER PARK, FL 32793-4156

Mailing Address
PO BOX 4156
WINTER PARK, FL 32793-4156

FILED

Apr 04, 2005 8:00 am

ecretary of State

04-04-2005 90098 001 ****70.00

T w e g

0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 03”'2005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3351929 Not Applicable
o .. Lounuy . Zp |0 Gy | s Centiicate of Status Desired. J gg;esqu-_, S S
6. Name and Address of Current Registered Agant 7. Name and Acddrass of Naw Registared Agent
Name

TAYLOR, LISA
9630 MONTELLO DR
ORLANDO, FL 32817

Street Address {P-O. Box Number is Not Acceplable}

City

FL | Zp Coce

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both. in the State of Rorida. | am familiar with, and accept

the obligations of registered agent.

PR P o
[ [ERR T

SHINATURE e

Signate, typad of printad Reme of regrateved agent and hite i applicanie. {NOTE: Rixysterad Agent eignatuns requirsd when renetating) DATE

Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 may Be Maka check payal;ia o

Due by May 1, 2003 Trust Fund Contribution. Added to Fees Floride Depertment of State ..
10 OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES O OFFICERS AND DECTORSIN 10 *
TLE PD [ Detete TLE [ Crange  [F Addition
HAME DENSON, ERIK RAME
SIREET ADORESS | 9643 TEIFER RUN STREET ADDRESS
Gv-51-2¢ | ORLANDO, FL 32817 ) CIFY- 55- 29
ut: VFD [ Deete e O tage [T Addiion
HAME TAYLOR, JULIE KAME
STREET ADDRESS | 9630 MONTELLO DRIVE STREET ADORESS
an-5i-Z7 | ORLANDO, FL 32817 CITY-51-2P .
e veD ; 0 Detee e UPD [ttiane [ Additon
NaAkE - |.THORNTOMN, ERLY . e = M e Thokﬁﬁu 'f/ R G .
STREET ADORESS | 5022 AVENTURA BLVD. . sThoss | 3 5 alecle 7
orr-51-0P | ORLANDO, FL 32839 CITY-ST-2P 6'1 ! M?f 3 ’LtS; 2
TME D [ petete TME [ Change [ Addition
NAME TAYLOR, LISA NAME
STREET ADDRESS | 9630 MONTELLO DRIVE STREET ADDRESS
o-51-2¢ | ORLANDO, FL 32817 CITY-§T-2P
TME S [ petete HILE [ change [ Addition
NAME MAYS, SHERYL NAME
STREETADDRESS | 511 KENTIA ROAD STREET ADDRESS L
GTY-51-2¢  -{ CASSEYBERRY, FL. 32707 CTY-5T-2P o o
TLE {7 Delete . TILE o oon. et - ~[Crange: (3 Addition
HAE NAME Do Dol g
oTY-57-2P s CTY-S1-2F .

1z | hereby certify that the information supplied with this m does not gualify for the exernption statedt in Section 119.07{3)i), Florida Stansntes. | further certify that the information
indicated on this report or supplemental report is true accutate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appeass in Block 10 or Block 11 i

s:Nng:T:J:: %‘//j«j - 5/ /5 f/: B 1{07,—-551; 237

mmm?ﬁfmmm OF SGIENG OFRCER OR DIRECTOR




