FILE NOW: FILING FEE IS $61 .29

J+a ° NONPROFIT
*\ CORPORATION
ANNUAL REPDORT

1996
DOCUMENT # 707760 (5)

. Corporation Name

CENTRAL FLORIDA CHAPTER OF CLU & CHFC CORPORATIO

Principol Place of Business T Miing Aodress T ”“m |||H "W m" l“" I{m "” "” III“ m" |||H m I‘I“ ’m

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Sccretary of State
DIVISION OF CORPORATIONS

P O BOX 180458 P O BOX 160458
CASSELBERRY FL 32718 CASSELBERRY FL 32718
us us |3 Date incorporated or Quaiified 3a. Date of Last Report
09/01/1964 02/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26| 59-1749329 Not Applicable
#. et St L . .
Suite, Apt, #, etc Suite, Apt. #, etc 5. Cerlificale of Status Desred 0O $8.75 Additional
_I ;[ - e Fee Required
City & State | City & State 6. Election Campaign Financing 0 $5.00 may 8o
23] e N ©fustbund Gonrbution Added to Fees
Falel Country Y Caountry 8. Thls carparation has hah\llty for |nlamglb\e tax under 5. 193.032,
j 2_51 29 kD Florida Statutes (O ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HCAHROTTO. JAN|CE 82| Sucet Addiress (P.O. Box Number is Nat Acceplable)
315 MELODY LANE =
CASSELBERRY FL 32718
‘ 84| Cily FL as| Zip Code

1. Pursuant to the provisions of Sections 61 7.0502 and 6_1_7.1508, Forida Statutes, the above-named corporabon sabmits this statement for the purpose of changing its reqistered office
or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
T familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
SigateE, et Cf Prrite Fare G gealas i 2009 @ 106 1 appls Fee (NI R sienesd Aoy Sige A%ane rea g r6 when ren st vale G
12. CFFICERS AND DIRFGTORS 1. ADTDONSCHANGES 1O OFFICES AND DIFECTORS IN | %»
TIILE PD BROLLETE T1TIILE P% 1 Ad [ Cnange EAddmon -
arl Adams —
NAME 12 NAME s
ARNOLD, MITCHELL A . 360 Wilshire Blvd., #104 8
smeeraoosess | 1101 N LAKE DESTINY RD., STE 200 13 STHGEN ADGRESS " g
Oy ST- 2P MAITLAND FL 14 LIY-S1-2F Casselberry, FL o
1LE VPD PIOTIETE 217IILE p Olchange B Agdition | ©
VP
NAME ADAMS, EARL R 22 hAVE Dayhoff, Scott
streer aooress | 360 WILSHIRE BLVD., STE 104 2 3 STREET ADDRESS 360 Wilshire Blvd., #104
crv-srze | CASSELBERRY FL 2 4Ly 81 7P Casselberry, FL
T STD B DELFTE JITILE S/T ql 1b R 14 [Changs [ Addition
e MEADOR, PAUL J S 360 Wilshire Blvd., £104
STREET ADDRESS 5104 N ORANGE BLOSSOM TRAIL, STE 115 33 SI9EE ] ADDRESS i shire FLV s
ovsze | ORUNDOFL . . leowas | Casselberry,
TIILE LJDELETE 41TILE : = o — 3 Addilion
RAME 4.2 NAM: Y
STAEET ADDRESS 43 SIHEET ADDRESS ’
Cay-st-ae e SR 51 e
TIILE [3DFLETE 51 T-1LE [ changs [ Addition
HAKE 52 NAWE
STREET ADDRESS 53 STREE T ADDRESS
CITY-5t-7P 5407Y-§1-2P
TILE [JorLETE &1 TILE [CJchange [ Additon
HAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-$1-7p 64 CTY-SI-7P

14. | do hereby cerlify that the informatbon supplied with this fling is valuntarily furnished and does not qualify for the exemplion stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual report o supplermnental annual report is true and accurate and that my signature shal: have the same legal effect as if made under
ocath; that | am an officer or director of the corporation or the receiver or trustes empawerad to execute this report as required by Ghapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 1 =d, or on an attachiment with an address.

SIGNATURE: QQ».D\_*, D-08-TL o BYF-0ST

URE AND TYPED OR P‘F:jTED NXE F Slﬁaéi OFFICER OR DIRECTOR Lste Dadinie Phone ¥

Ml A LD F o YA

" SIGN,




