2008 NOT-FOR-PROFIT CORPORATION
‘e ANNUAL REPORT

Ak

FILED
Jul 15,2008 8:00 am
Secretary of State

DOCUMENT # N06000003603

1. Entity Name

CENTRAL FLORIDA REAL ESTATE COUNCIL,

INC.

07-15-2008 90061 002 ****6] 25

Principal Place of Business
369 NORTH NEW YORK SUITE 300
WINTER PARK, FL 32789

Mailing Addrass
369 NORTH NEW YORK SUITE 300
WINTER PARK, FL 32789

40110493

2. Principal Place of Business - No P.O. Box # 3. Mailing A

ddrass

G

Suita, Apt. #, elc.

Suite, Apt. #, elc.

07072008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEF Number Applied For
20-4679632 Not Applicable
Zip 3 Country Zie Country 5. Gertificate of Status Oesired [ ?g'giﬂ"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Nama
JONES, FREDERICK W
369 NORTH NEW YDRK SUITE 300 Street Addrass {P.0. Box Number is Not Acceptabla)
WINTER PARK, FL3_2_789
‘W‘I-T‘@_.-.. City FL I Zip Code

8. The above named anlity submits this statement for the purpbse of changing its registerad office or registered agent, or both, in tha State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

reis om
W

SIGNATURE

Signature, typad or panted name of regriered agent and e § apphcatie.

(NOTE: Regesiered Agent signaturs required when renstatngl

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be  Make gheck-i:ayable to.
Due by September 12, 2008 Trust Fund Contribution. Added to Fees < - " Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 0 O pelete TILE D Change  [] Addition
NAME COOPER, HENRY M HAME Coo |l)er , Henry M
STREET ADORESS | 369 NORTH NEW YORK SUITE 200 street apoiess [260 Technolo% Dr.
orv-sT-2P | WINTER PARK, FL 32789 ev-srze [Orlando, FL 32804-8012
TME D O tetete TIneE g . J S & Change [ Addilion
NAME GASTON, JOYCE 8 NAME aston, Joyce ]
STREETADDRESS | 369 NORTH NEW YORK SUITE 300 STREET ADORESS 84({1 §°”t%LK§§§?S“ Road, Suite 310
aw-st-2p | WINTER PARK, FL 32789 ¢ITY-5T.2P rlanco,
TME 0 [ Delete TME g lavi G X Change [ Addition
HAME GLAVIN, GRAGE ANNE NAME 13r:lvln ,» Grace Anne .
STREET ADORESS | 369 NORTH NEW YORK SUITE 300 stieeraooness |1 340 Tuskawilla Rd., Suite 106
afv-si-2p | WINTER PARK, FL 32789 omsrze  |Ainter Springs, FL 32708-5030
TLE D O Detete me [ Change [ Addition
NAME JONES, FREDERICK W NAME
STREET ADDRESS | 369 NORTH NEW YORK SUITE 300 STREET ADDRESS
CITY-ST-2IP WINTER PARK, FL 32789 CITY-S1-2IP
TITLE 3 pelete {13 [l Change [} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
civy-S1-2P CiTY-ST-2IP
TLE U Delet THLE [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP Ciy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repord or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an ofiicer or director
e this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or lrustes empawsrad to Gxe
changed, or on an attachman ;

SIGNATURE: <\ ZUMY

08 400/,49- 4445

| srapaTuRE ANUTYPED OR FRINTED NAME OF smuﬁ CFFICER OR DIRECTOR
7

o]

Date / Daytere Phone #

J

U/



