2:)¥4 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

AENT # N99000002706

FILED
May 06, 2004 8:00 am
Secretary of State

05-06-2004 90162 031 ****g1.25

Principal Place of Business

1218 OVERLAKE AVE.
ORLANDO FL 32806

Mailing Address

PO BOX 560944
ORLANDO FL 32856

03052770

ite, Apt. #, etc. Suite, Apl. #, eic.
Suite, Apt. #, etc uite, Apl. # etc MOORE CR2E037 (11/03)
City & State City & State 4. FEl Number Applied For
59-3574509 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirad O $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAUNDERS, MARK W
1218 OVERLAKE AVENUE
ORLANDO FL 32806

Street Address (P.O. Box Number is Not Acceptable)

FL ‘ Zip Code

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

City

SIGNATURE

if applicaple.

Slgnature. lyped or printed name of registered agent and i

{NOTE: Registered Agent sighalute required when reinstating) DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be
Added to Fees

10.

" OFFICERS AND DIRECTCHS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

1.
TILE bR [ petete TIME [ Change [ Addition
e SAUNDERS, MARK W NAE
STREET ADDRESS | 10821 ALPHA AVE STREET ABDRESS
omv-st-zp |MONTVERDE FL 34758 CITY-ST-2IP
TE bv O Delete TME 3 Change [ Addition
NANE SAUNDERS, KIMBERLEE K NAME
stee aporess | 16821 ALPHA AVE STREET ADDRESS
cav-sr-ze | MONTVERDE FL 34756 CITY-ST-27IP
TME DS O Delete TME [ change ] Additicn
“he - - —|LANSING, MARIE J — " NAME 7 )
streeT anpaess | 1218 OVERLAKE AVE STAEET ADDRESS
CITY-ST-21P ORLANDO FL 32806 CITY-ST-2IP
e [ Delete TILE (I Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P - CITY-S1-21P
TILE 1 Delete THLE [ Change {7 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TiNE O Delete 1ITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-5T- 2P

Pk ity

12. | hereby cenrlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}. Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation ar the receiver or trustee empewered lo execuie this report as required by Chapter 817, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, ar on an atiachment with an address, with all other like empaowered.

SIGNATURE: W7/>‘f (Y07) 67907/

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 pae 7

Daytime Phona #




