FILED

: Mar 10, 2005 8:00 am
2005 NOT-FOR-PROFIT CORPORATION Secretary of State

DOCUMENT # 747162 03-10-2005 90164 009 ****51 .25

1. Entity Name

CENTRAL FLORIDA ESTATE PLANNING COUNCIL, INC.

Principal l;"lace of Business . Mailing Address 5 0 0 2 4 7 06

307 E. PINE ST., STE 300 301 E. PINE ST., STE 300

ORLANDO, FL 32801-2727 US ORLANDO, FL 32801-2727 US

T i RS VAT ARIRIR O
Suite, Apl. #, elc. Suite, Apt. #, atc. 02242005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For

59-3351739 Not Applicabls
Zp Country Zip Couniry 5. Cerliticate of Status Desired ad fg}-g?qag:;tional- '
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Regi: d Agent
Name

ELLINGTON, RANDALL E PRES. Kane. Steoren

549 NORTH WYMORE ROAD S dregs {P.0. Box Nymbsgr is Not Acceptal

SUITE 205 Sssicddep 0P ¥/’ Ya! 1200 Pialll 01

MAITLAND, FL 32751

City

NOATLON O FL | 575

8. The above named entity submits this statament for the purpoge of changing its registered olifica or registared agent, or bath. in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE - j/ 7/3"&5

(5]

(’,_We.wpecaummmdrmwnmmandmdwm [mmnmm?mim_wmwwmmmr - DAFE \

. Filing Fee Is $61.25 9. Election Carmpaign Financing $5.00 May Be Make check payable to

' Due by May 1, 2005 Trust Fund Contribution. O Added 1o Fees : Florida Department of State
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD (7 teeze me D Psunge O] Aadiion
NAME ELLINGTON, RANDALL E NAME e Stevem H-
STEET ADDRESS | 549 N. WYMORE RD #205 SHELORESS | g oy {17 N O RO & {00
cry-si-3F | MASTLAND, FL 32751 oY-5T-2P ma AT O DY ;1:'4_ 2275 |
TMLE vD 7 Delete TME Nan [C] Agdition
- KANE. STEVEN H N “‘H'IA S W\/D v/
STREET ADDRESS | 557 N. WYMORE RO # 100 STREET ADDAESS O SYBEELA AVE w205
ory-st-zP | MAITLAND, FL 32751 ciry-sr-2IP T LMD, = :gr2,75 |
TTLE e ) Ooerte . __ K Tme g@mge [ Addition
NAME WYDRA, CYNTHIA S MAME 9 mo‘\ 7o) FZDH
STREET ADDRESS | 100 E SYBELIA AVE #205 STREET ADDAESS h- JCh e D&S"i\n\i,QD + 1651
Iy -81-2P MAITLAND, FL 32751 CITY-ST-2IP {'DML.('M D . SN2
TTLE 0 [J Desele TE T = “ Dhgmnge [ Agition
NAME TAMAYO, RONALD HAME B AN Ees 1 LO O
STREET ADDRESS | 601 S LAKE DESTINY ROAD #165 STREETADDRESS, [ %y [y A=
orY-s-ze | MAITLAND, FL 32751 ms® S anDO, B 2280
TIRLE sD 7 pefere e s p-{hange [ Agdition
NAME SUNBERG, LAURA K NAME Hg_ﬂ- oo el
STREET ADDRESS | P.0. BOX 231 STREETADORESS | e=S ¢ {;\02_ G DrwwveE
omv-siz2p | ORLANDO, FL 32802 ov-sie [ oo, R 32 7k =
TLE O Delets TME [ crange [ Addilion
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-8T-2P ciy-ST-2P

12. 1 hereby certify that the information supplied with this filing doas not qualliy for the exemption stated in Saction 119. 07%3)(:) Floricta Statutes. 1 further cartily that the information
indicated on this repant or supplemental report is true and accuratg and that my signature shall have the same legal effact as if made under oath; that | am an officar or director
of the corporation or the receiver or lrusté mpowar;d&xac this report as raquirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11.if

changed, or on an attachment with an ad. s, with all otifar ampowarad.

:SIGNATURE:— sreven . KAns . Pres 3/7/05 A-;Dg“ ,,77

- SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Copate .  \iDadnefraner

A



