FILED
2005 FOR EROEITEQUSFATION \tay 03, 2005 8:00 am

DOCUMENT # P01000047729 Secretary of State

1. Entity Name: 072 ¢ ok
NEW DIMENSIONS OF CENTRAL FLORIDA. INC. 03-03-2005 50137 010 **¥150.00

Principal Place of Business Mailing Address
2867 STONEWALL PLACE, STE. #105 2867 STONEWALL PLACE, STE. #105 .
SANFORD, FL 32773 SANFORD, FL 32773 50 u 4 879 1
e s R A
2488 S.780E
Suite, Aol. #, elc. Suite, Apt. #, elc. 04282005 Chg-P CR2EO034 (10/03)
City & State iy & State ’ 4. FEI Number Applied For
R D1 59-3727477 Not Applicabie
Zip Country 3257 11 &”"W A 5. Certiticate of Staws Desied [ Eg-z?ql‘;‘r’;g“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEVORE, ROSA DEVOOlQE BosA L
Sir 0. B H ALC el
ggsfg%%g%%?ff\fg& INC. DU FEC BT IS h PLE  AVSvus

LONGWOOD, FL 32750 .
N SAWrED - FL | 2977/

8. The above named entity submits 1his statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations red agent.

— @MQ—. O LMz Sos/0S

Swgnnmw Qi e A cogiEied agon and 1o | aghcana, (NOTE: Reg siered Agon sigharre nauscd whch scnsialngh DAIE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PT [ perete TIILE Dcrange [ Addition
NAME WALTER, JAMES R - NAME
STREET ADORESS | 457 WOODFORD DRIVE STREET ADDRESS
ty-§1-7r | DEBARY, FL 32713 CITY-ST-2F
TnEe VPS5 [ Deiete e O change [ Addition
NAME WALTER, PRISCILL NAME
STREET ADDRESS | 457 WOODFORD DRIVE STREET ADDRESS
CITY-ST- 2P DEBARY, FL 32713 CITY-ST- 2P
TmE [ Deete TnE Ol change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-$i-BF CiTY-ST-2P
TmE O petete IE CJChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CriY-st-ap CITY-ST-2P
TE [ Detete TILE [ chenge [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S§T1-2P CITY ST-1P
TiLE O peiete e , [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-§7-21P CIvY-51-2P

12. | hereby certity that the information supplied with this tiling does not qualily tor the exemption stated in Section 119.67(3)(i). Frorida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under cath; that | am an cfticer ar director
of the corporation or the receiver or rustee empowered to execute this report as required by Chagter 607, Fiorida Statutes: and that my name appears in Block 1Qor Block 11l

changed, or on an at:acﬁ;wwwim an address, with all cther like empowered.
SIGNATURE: Csidp 1D g (s vk 27ﬁ5

SIGNATURE AND TYPED OR PAINTED NAME OF SWIRING OFFICER OR DIMECTOR Data

Daylrra Phane K




