>/
2002 UNIFORM BUSINESS REPORT (uan) \

=7

FILED

DOCUMENT # 747488

1. Entity Name

CENTRAL FLORIDA SOCIETY OF ASSOCIATION EXECUTIVE

Jul 08, 2002 8:00 am
| Secretary of State

\
3 / 07-08-2002 90227 030 ****61.25
M

S, INC.
Principal Place of Business Mailing Address 1
4421 GILPIN WAY P O BOX 560787
ORLANDO FL 32612 ORLANDO FL 32856
us us

2. Principal Place of Business

3. Mailing Address

MR AR TR TM N

— =

Suite, Apl. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
591880365 Not Appiicable
Zip - N . .Cournry ._le, .- Country | -5. Certificate of Status Desired a-- _$8.75.Additional
=T ! Fea Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name

MEAD, LONDRA H
4421 GILPIN WAY
ORLANDO FL 32812

*
et

Street Addres§ (P.O. Box Number is Not Acceptabie)
|

City

Zip Cede

FL

8. The above named antity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. EBlection Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1, | ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10

e 10 Delete TILE Th Change T Adcition
e LARA, PEGGY R NAvE Srgﬁeg £8&f—‘}“0~,r6 ®

streeT anoress | 4462 EDGEWATER DRIVE STREET ADDRESS

omv-57-2¢ | ORLANDO FL 32804 CITY-5T-2IP AUTPC mo F\Vfb SPRGS, FL 331 lL['

TTLE PED [T Delete TILE P b Kl change [ Adoition
e CARMEN, CHARLES we - CRRINE :0 ARLGS

staeer sooness |22 W, LAKE BEAUTY DR, STE 314 sraecr omess | A3 W Mbé REPUTY DR STE .24
omv-s1-2¢0 | ORLANDOFL 32806 - CaTY-ST-21F OMN bb“‘F(_, RFLEL b

TITLE PD Delete TITLE b [ Change E:Addiliun
NAME MCCASKILL, CATHERINE X NAME Dy e SHANND wJ

STREET ADDRESS | 7025 AUGUSTA NATIONAL DR STREET ACDRESS lﬂ i 2 L& E R,b

omnv-st-zp  |ORLANDO FL 32822 CITY-ST-2IP B {L% '\) Do | ‘F - Z22a.%!10

TITLE EVP O Delete TITLE [ Change [ Addition
NAME MEAD, LONDRA H NAME

sTREeT ADDRESS | 4421 GILPIN WAY STREETADDRESS |

orv-sm-7¢ | GRLANDO FL CITY-5T-2P ‘

0 VPD O elete e ED Change [l Addition
N MONAHAN, TOM N Ph\o NAHKS, Tom MR, &%‘6 a0 d
STHEET ADDRESS | 900 FOX VALLEY DR, STE 204 STREET ADDRESS | ©) 0} b Fo )(, V \f

orv-sT-27 | LONGWOOD FL 32779 orstze | Lo NG Wodd, FL 33114

TTLE D [ Delete TIILE _|Y2§ WITT X change [ Acdition
NAME WAIT, TED HAME ‘

streeT ADDRESS | 12644 RESEARCH PKWY STREET ADDRESS ] ‘{, ‘-{' &6& EA MH P f( Vd%

crv-sr-2¢ | ORLANDO FL 32826 CITY-5T-2P 0 RLLANIDS FL 2k L

12. | heraby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119. 07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, ,with all other like empowered.

SIGNATURERY e p AT/ "@%@F”MJ IRESNDRA Pl mead Y=o /s o~ 4p1-29C€2111

"~ SIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2EQ37 (9/01)



