2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 718090

1. Entity Name
LA AMISTAD FOUNDATION, INC.

FILED
Jan 16,2007 8:00 am
Secretary of State

Principal Place of Business
8400 LA AMISTAD COVE
FERN PARK, FL 32730 US

Mailing Address
8400 LA AMISTAD COVE
FERN PARK, FL 32730

guvviive

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01-16-2007 90209 030 ****70.00

AR AR R R

01082007  Chg-NP CRZE037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1300982 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired T Eg-gfqmm“a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOOTH, HELEN
2212 AZALEA PLACE Street Address (P.O. Box Number is Not Acceptabls)
WINTER PARK, FL 32789
City Zip Code
,, FL |

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. F am lamiliar with, and accept
the obligations of registered agent.
\3

¥

SIGNATURE e
QME.?;}@WWM narme of agent and titke i (NOTE: Registersd Agent sigrature required when reinstating} DATE
Fiting Fee is $61.25 9. Eiection Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D ) petete e D Ol change [} Addition
HAME NIES, PERRY NAME RUFO, DONALD A a
STREET ADORESS | 30 MAITLAND GROVE STREETADDRESS | 1 00 BUSH BLVD.
GITY-ST-7P MAITLAND, FL, 32851 CTY-ST-2P SANFORD, FL 32773
TITLE D O Delele TME D [JChange  fcloAddition
tve WOODRUFF, BRUCE e ALLISON M. CHAMBERS
STREET ADDRESS | 3101 MAGUIRE BLVD. STREET ADDRESS
CIry-§1-2I7 ORLANDO, FL 32803 cm-S1-2p }TEEEEE;EE A ESAD L 2700
Tme c 3 Detete e B/CE0 . T T Clhane gl Addition
NAME RIMMER, LINDA NAME HELEN BOOTH
STREET ADDRESS | 7531 S ORANGE BLOSSOM TRAIL STREETADDRESS | 8400 LA AMISTAD COVE
cv-s5-2p | ORLANDO. FL 32809 ursStIP | pERN PARK, FL... 32730
ot 5 3 e e DENTSE YOUNG 3 Crange - [ pen
NAMF DUCHENE, TOM NAME
STREET ADDFESS | 5404 SILVER STAR ROAD STREE! ADDRESS SOERNSSNTE{&L g%g%DA BLVD.
crv-si-zr | ORLANDO, FL 32808 CIFY-ST-ZP R s
TME D O petste TME [ Change [ Addition
NAME WILLIAMS, TERESA NAME
STREET ADDRESS | 679 MINNESOTA AVE. STREET ADDRESS
CITY-ST-2IP WINTER PARK, FL 32789 CITY-ST-ZIP
TRE D L1 Delete TmE [JChange [ Addition
NAME KUYKENDALL, LINDY HAME
STREET ADDRESS | 1251 MILLER AVE. STE A STREET ADDRESS
CHY-ST-2ZIF WINTER PARK, FL 32789 CITy-ST-2P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information

indicated on this report or supplemental report is true a

accurate and that my signature shall have the same iegal effect as if made under oath; that | am an dfficer or director

of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment pvith an address, with all other like empowered.
! Helea Booth

President | CED

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

[-12-07

H4e7-331-7226

SIGNATURE

Daytime Phone ¥




