-+ " FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT ERRD: FLORIDA DEPARTMENT OF STATE Apr 3 O 1 997 8 . Ooam
ORPORATIO o S Sandra B. Mortham
NNUAL REFOR e . orh Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997
DOCUMENT # 70776 (5)

1. Corporation Name

SENTHAL FLORIDA CHAPTER OF CLU & CHFC CORPORATIO

AR

Principal Place of Business Mailing Address
P O BOX 180458 P O BOX 180458
CASSELBERRY FL 32M8 CASSELBERRY FL 327180458
us us
3. Date incorporated or Qualitied 3a. Dale of Las! ort
08101/1 e 1098
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ —2_5] 58-1748329 {Not Applicable
Suite, Apt #, elc Suite, Apt. #, efc. ] ) $8.75 Additional
?2-] ;ﬂ B. Certificate of Status Desired ) Fee Foguired
| City & Stale City & State 6. Election Cempaign Financing $5.00 May Be
|33] —2E[ Trust Fund Contribution O Added to Feas
Zp Country Zip Country 8. This corporation has liabiiity for Intangible tax under s. 199.032,
|2a] |25 28 30 Florida Statutes Dves BNo
9. Name end Address of Currant Reglstered Agent 10. Name and Address of Now Reglstersd Agent
81] Name
F'CARROTTO- JANICE 82| Swest Address (F.O. Box Number is Nol Acceplable)
315 MELODY LANE
CASSELBERRY FL 32718 83
B4| City FL 85| Zip Code

11. Pursuant to the provisians of Sections 617.0502 and 617.1608, Fiorida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as tegisiered
agent. | am tamiliar with, and accept the obligations of, Saction §17.0503, Florida Statutes,

SIGNATURE “S_fﬁ;mgwlu printad nama of regislered agert and tilke H applicable, {NOTE: Registared Agenl signalure required whan relnstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
(e PD [ DELETE 11TTLE [JChange 1 Addition

NAME ADAMS, EARL 12 NAME

steeer anoress | 360 WILSHIRE BLVD., #104 13 STREET ADDHESS

LT -81- 2P CASSELBERRY FL 14 BITY-5T-2P

TE wh ] peteve 21 TMLE [J Change L] Addition

MAME DAYHOFF, SCOTT 2.2 NAME

stater anoress | 360 WILSHIRE BLVD., #104 2.3 STREET ADDRESS

CITY-§1- 2P CASSELBERRY FL 2.4 CITY- §T-2IP

i STD [T oeLETE 21 TME [ Change ] Addition

NEME ALLBEE, RONALD 32 NAME

sineTaponess | 360 WILSHIRE BLVD., #104 3.3 STREET ADDRESS

GITY-ST- 2 CASSELBERRY FL 34,CITY 5T 2P

T [T Deceve 41 TILE [0 thange ~ [ Adoition

NAkE 4.2 NAME

STREET ATIDRESS 43 STAEET ADORESS

Clty-§1-2p 44 0ITY-5T- 2P

THLE 1 T DELETE 51 TTLE [ Change ] Addition

NAME 5.2 NAME

SIREET ADDRESS 53 STREEY ADDRESS

CiTy-§T-2I 54 CiTY-5T-2P

THILE 1] DELETE 61 TLE L] Change L) Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Gy~ 51-2P 54 LITY-5T-2P

14, | do hereby certdy thal the information supplied with thj doas not qualify for the exemption stated in Section 119.07(3Xi), Florigia Statues. | further certify that the

information indicated an this annua [
I am an officer or director of the coy,
appears i Block 12 or Block 13 i

SIGNATURE: ___/ YIi\H

BIGNATURE AND TYPED OR PRINTEG NAME OF BIQNING OFFIC|

It or suﬁple bnjel annual report is true and accurate and that my signature shall have the sames legal effect as il made under oath; thal
ation or the rgcgiler or trustee empowerad 1o execute this report a5 required by Chapter 613, Florida Statutes; and that my name

hinged, or on gnAtaghment with an address.
T MECIOHRET) yhz_j# 7 Vo 7-5%55.F09

ER OR DIRECTOR Deytime Prone ¥ 0013301

CRIED37 (9/96)



