N FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgSN?mI:AENT # 745066 (03-28-2008 90044 048 ****5]1 .25

. 1

GAY, LESBIAN & BISEXUAL COMMUNITY CENTER OF

CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address

946 NORTH MILLS AVE 946 NORTH MILLS AVE 50002292

ORLANDO, FL 32803 US ORLANDO, FL 32803 US ’

S | AR RO AL
Suite, Apt. #, efc. Suite, Apt. #, etc. 02132008 Chg-NP CRZEQ37 (12/06)
City & State City & State 4. FEI Numbar Applied For

59-1884445 Nat Applicable
Ze -~ - | ~County S BT S Cemicaieof Sas Dosred | [] | $0-75 Addtanal
6. Name and At;.ldross of Curvent Registerad Agent 7. Name and Address of New Registered Agent

Name

BARBER, ELLIOTT
6539 RAMONA LANE #1 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32805

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am famitiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signatura, typed or prntad name of registered agant and Iie i applicable. {NGTE: Ragistared Agani signatue requined when reinstaling) DATE
Fillng Fee Is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P ) Delate TIME O Change  [J Addition
NAME POTKOVIC, LINDA A NAME
STREET ADORESS | 14118 LAKE PRICE DRIVE STREET ADDRESS
CITY-ST-28P ORILANDQ, FI, 32826 CITY-$1-2IP
TIME VP O Gelete TME O Cimnge  [J Addition
NAME BRATCHER, ERIC NAME
STREET ADDRESS | 367 PANSY AVE.. - A — ~~ —[ STREETADDRESS.|. ~ = wem = ow =
CITY-ST-2IP WINTER PARK, FL 32789 CITY-ST-2P
e S X veete e s Clcrange  YifAddition
NAME VANCE, MICHEAL HANE Mari vars., l’\a.(-(laou
STREET ADDRESS | 2705 ROSE AVE. smeraookess | { @S Tulip Drive
onr-sT-ZP | ORLANDO, FL 32839 st |Br{avdeo, FC 32828
TITLE T [ Delete me v D Change [ Addition
NAME TALLEN, BETTE, DR. NAME
STREET ADDRESS | 1170 KENWOQOD AVE. STREET ADDRESS
CITY-ST-2P WINTER PARK, FL 32789 CITY-ST-2P
e D PHocie ms O Change [ Addition
NAME SCHULER, DAVID A NAME
STREET ADDRESS | 207 PHILLIPS PL. STREET ADDRESS
TY.ST-2P ORLANDO, FL 32806 CITY-ST-2IP
TME D 7 Delete M [JChange ] Addition
NAME STRAIT, HAROLD NAME
STREET ADDRESS | 8049 SNAPPER TRAIL i STREFT ADDRESS
CITY-ST-2IP ORILANDOQ, FI. 32822 CITY- ST- 2P

12. | hereby certify that the informafion ied wi i ti!ing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori or supplefiental report is true accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer cr director
of the corporation of the receiver O trustee empowered !Oexecute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith r like empowered.

ddress, with all of
S A

SIGNATURE: 2 fetta

)
SIGNATURE XKD TYPED GR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




