FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT ; 3:90
DOCUMENT # N02000002040 ecretary of dtate
04-21-2005 90246 021 ****5]1 .25

1. Enlity Name
CENTRAL FLORIDA CHAPTER, INTERNATIONAL
CUSTOMER SERVICES ASSOCIATION, INC.

Principal Place of Business Mailing Address
1801 LEE ROAD 1801 LEE ROAD
SUITE 245 SUITE 245
WINTER PARK, FL 32789 WINTER PARK, FL 32789 '
T T O A L O G XA
39(1545’“”’”%‘1 qanS(‘ 3;4' East mllchrﬂanéf
Suite, Apt. #, eic, ™ Suite, Apt. #, atc. (8] 04132005  gpg.np CR2EQ37 (10/03)
Cﬁ' & {State City & State 4. FEI Number Applied For
rign dO, F“—' 0f’dﬂdc, FL 38-3646270 Not Applicable
\%73\? YA [jgntr ﬁ 864 (J'(i;mA-ry 5. Certificate of Status Desired | l?g.;,asqrr:;"om‘
6. Nama and Address of Current Ragisterad Agen! 7. Name and Addresa of New Raglsterad Agent
e e e — pu—— =-=—  — ——| -Name— 4y T RS N -
“RAKOCZY, MATT ke Shomate
2801 PROFESSIONAL PKWY Street Address (P.C. Bgx,Numbes is Nof Acceptable)
OCOEE, FL 34761 22 L. teh‘;bg %Icz:\a:an SE,
City Zip Code
EOrlandn _FL %66

8. The above named entity submits this statement for the purpose of chenging its registered office or registered a
the obligations of registered agent.

SIGNATUHEM K S A VmATE. - ﬂféff@n?‘ L‘é
Agen

nt, or both, in the State of Florida. /) am famjliar with, and accept
6//.:’ Y

- o,

Signature, typed or prnted name of regrstered agend arxd e ¢ appicabie. (NOTE: f ]’ DATE
Filing Fee Ia $61.25 8. Election Campaign Financing N $5.00 May Bo
Due by May 1, 2005 Trust Fung Gontribution. H Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE S/iD 3 oetete TITLE [ Change [ Acdition
RAME FARIES, HOLLY S NAME
STREET ADDRESS | 448 COMMERCE WAY STREET ADDAESS
cmr-§1-2¢ | LONGWOOD, FL 32750 CY-5T-2P B
e PD | 0 Delete e President WCarge  [J Acdition
KAVE RAKOCZY, MATT NAME Shumate, ke &
STREET ADDRESS | 2807 PROFESSIONAL PKWY STREET A0DRESS | $A6 East /Hichigan SC
on-st-2p | OCOEE, FL 32712 onv-s-22 | Orlando, FL 323866
e v/D 1 pelete TME Vice Pres\den £ RdChange  [] Autiion
HAME SHUMATE, MIKE NAME Chandler, Vincen ) 5
STREET AIORESS. | 1801 LEERD. STE 245 © =~ : -~ Ysrmaes [R5 2B Commedity. Clrele, Suvite 100
Cy-S1-27 | WINTER PARK, FL 32789 CTY-§7-2P Srlands, Fio 32819
e D 71 petete e TTr<asur<r Bfrange [ Acsition
HAME CHANDLER, VINCENT T NAME Chandler, Ters
STREET ADDAESS | 8523 COMMODITY CIR., STE 100 swezrioneess | 158 | Hobson SfdeC
omY-s-2¢ | ORLANDO, FL 32819 . w5z | o Ngood, Fte 32750
TITLE O Delete TINE v [Jchange [ Acdition
HAME NAME .
STREET ADDRESS STREET ADDRESS
£Ty-i- 20 CTY-5T-3P
TLE O Detete TITLE [OcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY.5T-2P CiTy-5i-2P

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 certify that the information
indicated on this report or supplemental repoft is true and accurate and that my signature shall have the same legal eflect as if made unter oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as requized by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changeﬁ, of on an attachment an addsess, with all other like empowered,
Daytme Phone #

SIGNATURE:

BGA” AND TYPED OR PRINTED NAME OF SIQNING OFFRICER OF MRECTOR Date




