FILE NOW: FILING FEE IS $61.25

* NONPROFIT
CORPORATION
ANNUAL REPORT

¢ 1907

N = L
AT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOGUMENT #

1. Coporation Name

SPINA BIE{DA ASSOCIATION OF CENTRAL
cLogipA , I1rC

Mailing Address

PO Box 547970

Frrincipal Place of Business

120 Glencrest Dr.

FILED
Apr 14 1997 8:00am
Secretary of State

Heathrow, FL 23714y ORLANDO, FL 32834-7910

3. Date Incorporated or Qualfied 3a. Date ol Last Report
12 fod 118715 3/6/Gk
| 2. Prircipal Place of Business 2@, Mailing Agdress 4, FEI Number | Appliad For
zTI 26 {)q - ' 30(«] qq 7 Not Applicabla
Suite, Apl B elc Suile, Apt #, slc. m
' P §. Certificate of Status Desired | $B.75 Adcfmonal
@., 3 ;] Feg Required
___ Cry & St City & State 6. Election Campaign Financing $5.00 may Be
23] };] Trust Fund Contribution Added to Feas
i Country Zip Country 8. This corporation has fiability for intangible tax under s. 199.032,
;ﬂ ;5—] ;] _3;] Florida Statutes Yes m No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81] Name
L ee , R . K s b()'f k 82| Stroet Address (P.O. Box Numbser is Not Acceptablg)

7215 N. Eola Dr.

a3

12th -loor
O rilando, FL 32%0)

84) City

85| Zip Code

_FL

11 Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the &l

ageal 1 amfamibar with, and accepl the obhgabons of, Sechon £17.0503, Florida Statutes

bove-namad corporation submits this statement for the purpose of changing its registered
office Of registored agent, or bath, in the State of Flonda, Such change was authorized by the corporation's board of directors. | herey accept the sppointment as registered

A o gt oo v s v e i3 i ¥ sl T e P Vo TeaeS e ey 5TE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i eD [JoeLee TYTME [T Crange 7 Addition | &5
NAME Evans Simvone 12 NAME [
s i | | .40 lencrest Pr. 13 $IREET ADDRESS %
onsize | I4eathrow. Flo 32741 140ITY-5T-2P &
TILE TD 4 TJ DELETE 21TILE T Change ] Addition O
NAME Murphq, Sharqn 2.2 NAME
STHEET ADRLES | ) M Wondq Dr . 23 STREET ADORESS
civst I WAindermere,. o 3YI1EL 2 aGITy-§1-2P
i D 4 . [ DECETE 31 TME [Jthange [ Addition
A welke, Mariann STNAME
SIMTLLADDRESS | ) o £ § ahnstock St. 33 5TREET ADDRESS
crstar | BEystvs. PL B2726 34 CITY-S1-2P
T <p ’ I DELEre 41 TITLE [T change o [] Addii[&
hawE walqnd, Grace 4.2 NAME \
sieiianonss | oYl ProokKhill CH 4.3 STREET ADGRESS \
avs | Orlondo, FL 32KID 440I7Y-§T-2P \

i i [T EEE S1TTIF Ul Crange L Adailion
HAM! 52 HAME
SIRFEF ADDRESS 53 STREET ADDRESS

IS RS (S S O 54 CITY-S1-21P =
Lt DELETE 61TMLF C Addilion
o 200002 1 4 3088
STREET ADDRESS £:3 STREET ADDRESS ;E:é: % Sﬁé?——DIDDS——DEb
Gy -S1- 2 £4CITY-SI-21P .

appears in Black 12 or Block 13 if changed, or on an atlachmeni with an address.

14. | do hareby certily that the information supphed with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | funther cerlity that the
nformaton indicated on this annual report or supplemental annual repori is true and accurate and that my signature shall have the same legal etfect as if made under oath; that
!am an oflicer or direclor of the corporation or the receivar or trustee empowerad Lo execute 1his report as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE: d%V%MWMMMMW




