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2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 03, 2003 8:00 am

0074383

DOCUMENT # 747488

1. Entity Name

CENTRAL FLORIDA SOCIETY OF ASSOCIATION EXECUTIVE

Secretary of State

03-03-2003 90453 032 ****61 .25

Ak

S. INC.
Principal Place of Business Mailing Address
4421 GILPIN WAY P O BOX 560757
ORLANDO FL 32812 ORLANDO FL 32856
us us
e ek IR A MR
SR o > vy R 526 S s on) Bt
Suite, Apt. #, etc. Suite, Apt. #, etc. . [0 CHECK HERE IF MAKING CHANGES
/5 Saw ity & Stale i 4 FEI Number §9-1880365 Applied For
1551 Nl FE— 365/0;!/775 < H__ Not Applicable
Coflntr Zip Cofintry o ) $8.75 Additional
ﬁ[_ l/ 3‘_/ -7 V;/ t/ 5. Certificate of Status Desired (| Foo Hequirecllilona

" Kb, Name and Address of Cur

Sy

rent Registered Agent

7. Name and Address of New Registered Agent

MEAD, LONDRA H
4421 GILPIN WAY
ORLANDO FL 32812

a

Rerlhowe,ne C Grovet

Street Address (PO Box Number is Not Acggptapie)
Gl S wg D

X cSimmee

FL

2559y

8. The abave named entity submits this statement for the purpose of changi
the obligations of registered agent.

K

obenre Ol 0

SIGNATURE

iar with, and éccept

Slgnatura, typed or printed name of registered agent and title if applicakla,

ng its segistered office or registered agent, or both, in the State ofFlorida. 1 am tamil
Xg?—rﬁéséwé < @y&/ /?/05.
[ oy

“NOTE; Registered Agent signature required when reinstating) DAT|

FILE NOW: FEE IS $61.25

Trust F

9. Election Campaign Financing

Make Check Payable 1o

$5.00 May Be
Florida Department of State

und Contribution. Added to Fees

10. OFFICERS AND DIRECTORS __APDlTiONS/CHA'NGES TC ORFICERS AND DIRECTORS IN 10 L
TIILE T O Detete e o2 Ay 7 T Lo on. P - atiion :8:
NAME BERRY, NANCY NAME iwé’ e./é y-’{/ e 3
STREET ADDRESS 1 222 § WEST MONTE STREETADDRESS  + < .l - 5
arv-st-7P | ALTAMONTE SPRINGS FL 32714 omvesiaf ). e o - o CEgisget &
e PD O Delete TLE "_7:_’:) ST Aresy, Lrecter R ohage [ Addtion | &
NAME CARMEN, CHARLES NAME e s etdy CIAHpELE K ©
STREET ADORESS | 22 W. LAKE BEAUTY DR, STE 314 STREET ADDRESS

-SSP | ORLANDO.FL 32806, o~ — .. - .. . .. Jowsnze, | ., e
TIE D [ Delete TILE g/ . e, a,gm hange (] Addition
wse | DYRS, SHANNON we ;&%w@,q‘ DY ke »e
STRceT ApoRESS | 1912 LEE ROAD STREET ADDRESS
ar-st-22 | ORLANDO FL 32810 CITY-5T-21P
TITLE EVP : elelg TITLE < Vo ' {1 Changs )@ﬂﬂitiun
e MEAD, LONDRA H b e S e €. Goudkel
STREET ADDRESS | 4421 GILPIN WAY. STREET ADCRESS | Serd £a S poson/ .é;/
om-s-2¢ | ORLANDO FL oSt | LSS imm e, F Sy
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NAME MONAHAN, TOM HAME Arahan /7'?;4
STREET ADDRESS | 800 FOX VALLEY DR, STE 204 STREET ADDRESS /
CITY-$7-2IP LONGWOOD FL 32779 CITY-ST-ZIP ] . Vi
TILE VPD O Deiete e L) s A2 /\é.ﬁb@ge 0] Addtion
NAME WITT, TED NAME wiry, TED
STREET ADDRESS | 12644 RESEARCH PKWY STREET ADDRESS /
ar-s-2f | ORLANDO FL 32826 CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qual

indicated on this report or supplemental report is true and accurate and

changed, cr on an attachment with

of the corporation or the receiver or trustee empowered to execute this rep
&

SIGNATURE:

address, with all oiher g empowered

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that § am an officer or director
quired by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
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