20022UNIFORM BUSINESS REPORT (UBR) §

DOCUMENT # 745066 o
1. Entity Name : F”_ED
GAY, LESBIAN & BISEXUAL COMMUNITY CENTER OF CENT
DA, INC. . e
RAL FLORIDA, 020CT {5 a0 g
Principal Place of Business Mailing Address
46 NORTH MILLS AVE %46 NORTH MILLS AVE fLEP’?H"‘ﬁ\' OF STATE
ORLANDO FL 32608 ORLANDO FL 32803 PLEASASSER. HLORID
us Us
s v AR AN AR
Suite, Apt. #, efc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1884445 Not Applicable
Zip Country Zip Country " - $8.75 additional
N . | 5- Certificate of Sﬁtflusl Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
ELLioyr PARREL
POPICK. DAVID W Street Address (P.Q. Box Number is Not Acceptable)
1041 TUSCANY PLACE T8
WINTER PARK FL 32789 g'ty?"’\ RAMONA LANE J _
i ip Code
ORLAN DO FL | 7605
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the abligations of registered agent. A0 3 T ] et Mo
o ngm&-mma——m? #4561, 25
SIGNATURE EdoT BpRpee. X Lh? 7,/ 2002~
Slgnature, typed or printed name of registerec agent and titl if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
After September 13, 2602, T 9. Election Campaign Financing $5.00 May Be _ Make Check Payable to
min. will be $236.25. Trust Fund Contribution. O Added to Faes Department of State
» 10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P ‘%Demle TITLE [ § Change [ Adition
AV JOHNSTON, EDWARD ' NAME ZARCONE | BART

OO ScoTchweoD GLEN W 102

CR2E037 (4/02)

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP 1025‘”%13?5 F;Iégg:) AVE. CITY-ST-21P ORLANDO FL. 32822

TTLE VP ,ﬂ’befete TITE 4 =4 ] Ghange .}@ Addition
NAME ZARCON, BART NAME NEIL MACALI|

saeer aooeess | 654, MONTIGO-BAY COURT . L s | 1SS 5. VINELAND  Roab

CITY-8T-2IP mmn PARK FL 32792 CITY-ST-ZIP w “\YTEE_ GIARDEN \ F L 34’1 8-—’

TITE D ﬁf Delete TLE [ O change 57 Addition
M SULLIVAN, MICHELLE nave ROSEMARIE  CIAMBA

sreeranneess | 7OT BONGART ROoAD

STREEH00SS | .0, BOX 681387 s |WINTER. PARK. , Lo 25868

CITY-51-2IP OHLAN.DO FL ABARR
T

TITLE
NAME PHILLIPS, CLIME
STREET ADORESS | 795 30TH STREET

TME T £ Changs )?'Add!‘tion
NAME aRecn BeLl.- ,
smeeraconess | 2474 CRAKNDON AVE

av-srze | WIINTER. PARE |, AL 32787

TITLE D [1 Change ﬂ Additicn

NAME AUSTIN  ROGERS )
SREETADDRESS | 9 114V IVADM sTReeT

a2 | RLANDD FLL 32803

CITY-§7-2IP ORLANDO FL 32805

TE 3] ' ﬁDelele
 NAME COLLINS, TODD

STREET ADDRESS | 718 S. MILLS AVE.

CTY-ST-ZP | OALANDO FL 232808

TITLE D {] Change ﬂ Addition

NAME C CIROSSMAN
sthzer an0Ress | 936 PARK LAKE CIRCLE STREET AODRESS %R WEENA SPRINGs RoaD ¥ (00
CITY-ST-2P MAITLAND FL 32751 CITY-ST-7IP LoONGWOOD L 2277775

TITLE D ?Delete

NAME EWING, ELAINE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. ! further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or directar
of the carporation or the raceiver or tugles-emgowered 10 execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if |
changed, or on an attachment ik tBrrdiess? with all gther lik

SIGNATURE:

ampowered. -

Py N |
‘MZMCONE ioldlnsey Hoa 238 §-9%
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