2008 'NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2008 08:00 AV

DOCUMENT # 734502
TIS;\JPE(E;‘IJ%NaBT;IDA ASSOCIATION OF CENTRAL FLORIDA,

Secretary of State

Principal Place of Busingss

7643 PERSIAN COURT
ORLANDO, FL 32819  US

Mailing Adaress

7643 PERSIAN COURT
ORLANDO, FL 32818  US

DO NOT WRITE IN THIS SPACE

AR AR

02282008 No Chg-NP CR2EQ37 (4/06)
4. FEI Number Applied For
59-1804997 Not Applicable

5. Certificate of Status Desired O $8.75 aadiional

6. Name and Addresas of Current Registered Agent

HOSODA, BECCY
7643 PERSIAN COURT
ORLANDO, FL 32819

Fea Required
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the Slale of Florida. | am familiar with, and accept

ihe obligations of registered agent.

SIGNATURE

Signature, typed or printec nama of reg sieran agent ang itk il apphcable.

(MOTE: Registerac Agent Signatute raquded whan ranstaing)

s o 4 .
ey
SRR RNG

8. Election Campaign Financing
Trust Fund Contribution.

Flling Fae Is $61.25
Due by May 1, 2008

Vi | il S T ;n.w S oM
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$5.00 may 8o
Added to Fees

10. QFFICERS AND DIRECTORS
TITLE PD
NAME HOSODA, BECCY

STREET ADDRESS | 7643 PERSIAN COQURT

CITY-5T-2IP ORLANDO, FL 32819
TITLE vD
NAME LUMM, ROSEM

STREET ADCRESS | 4810 FORT APACHE COURT

ciry-st-2p ORLANDO, FL 32822
LE D
NAME HAMMER, KEN

STREET ADDRESS | 419 N. MAGNOLIA AVENUE

GITY-8T-21P ORLANDO, FL 32801
TITLE SD
NAME HOWLAND, GRACE M

STREET ADORESS | 6041 BROOKHILL COURT
CHY-ST-21P ORLANDO, FL 32810

TTLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE
NAME
STREET ADDRESS - ==""~ = - o
Cny-Sr-zip

R EE ST

DO NOT WRITE
IN THIS SPACE |
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12. | hereby certfy that the information supplied with this filing does not qualify for the exemptions contained in Cnapter 119, Flarica Sta!utes I further certfy that the information
indicated on this report or ippdgmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pr frustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 4f

of the corporation or the regq
changed, or on an attachif{ght with an address, with all other like empowered,

A :
SIGNATURE: K Prcg Hosoda

O 0.8 2,8 Do

fIA‘TURE‘\ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone #

\



