FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORFPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

05-05-1999 90123 025 ****6]1 .25

DOCUMENT # N10995

1. Corporation Name

L FLORIDA, INC.

LOCKHEED MARTIN LEADERSHIP ASSOCIATION OF CENTRA

R

Principal Place of Business
5600 SAND LAKE ROAD

Mailing Address
5600 SAND LAKE ROAD

RGN W

May 05, 1999 8:00 am

MP£6 MP-£6
ORLANDO FL 328198807 QRLANDO FL 328198907
us us
2. Principal Placa of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
l 5] 09/06/1985
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
2] mP 36| 27l MP 36 23-7119213 Not Applicable
City & St City & Stat it
—\ ity ate ity ale 5. Cerlifcate of Status Desired 0 $8'75 Adcllmcnal
23 E] Fes Required
Zip Country Zip Country 6. Election Campaign Financing 0 $500 May Be
;\ [EI EI [El Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MURPHY, KENNETH J 82| Street Address (P.Q. Box Number is Not Acceptable)
1210 OVERLAKE AVENUE .
ORLANDO FL 32808 3
B4| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508,
office or registered agent, ar both, in the State of Florida. Such chan

Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
& was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE
Stgnature, typed or printed name of registered agent and litle if applicable. {NOTE: Registerad Agant signature required when rsinstating) DATE
1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME T &I DELETE 11TE T KIChange (] Addition
NAME MYERS, VICTORIA 12NAME Hatbum, Dovald 3. ‘
sweeTaporess| 577 WEKIVA LANDING DR 13 STREET ADORESS
arest-ze | APOPKA FL 32712 14 CITY-5T-2ZP
TME D . DELETE 24 TILE D _ [ Change L1 Additon
NAME MURPHY, KENNETH 22 NAME LG AN martHEn  C.
steee aonress| 1210 OVERLAKE AVENUE sasmeeraoovess| SR 03 FAuw WAy CT.
cmv-st.ze | ORLANDQ-FL— 2. 4CITY-5T-2PP Ov LanD0, Fi. 32819
TIMLE D (] DELETE 31 TME [IChange  [[] Addition
NAME BOYSEN, WILLIAM 32 NAME
smreeTaporess| 807 LAKESIDE DRIVE 33 STREET ADDRESS
cmv-sr-ze | APOPKA FL 32712 $4.CITY-ST-2IP
TITLE D [ DELETE 41 TITLE [ Change [ Addition
NAME TAGLIERNO, ROSETTA 4.2NAME
street aporess| 203 TEALWOOD COURT 43 STREET ADDRESS
crv.stze | KISSIMMEE FL 34743 44 CITY-5T-ZP
e T B DELETE 51TIME T Change L Addiion
ave SWIGER, RONALD 520 MURPHY, KEMNETH T,
street aporess) 952 VERSALLES CIRCLE sasmeeTaooRess | Ao O VERLAKE AVEMIE
erv.srze__ | MAITLAND FL siorvsize | ORLAWDO, FL.  FA80b
TE T TR DELETE 61TE T 7 IXChange L] Addition
NAYE MILLIGAN, MATTHEW s20AE ELLER | JENNIYER L.
steersooress| 5203 FAWN WAY COURT sssmeeroveess| /9 5o inepw BRpacH KD
orv.srze | ORLANDO FL 32819 smorstze | APoPRA, FL. 32703

14, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental
officer or director of the corporation or the recei

Block 12 or Biock 13 if changed, of on an attachment with an address, with all cther like empowered.

SIGNATURE:

/ ll'f
AL AT

L2559

annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

7 256-8%08

CR2E0Q37 (11/98)

T JRE]

CTOR

Date

Daytime Phone #

gf%
8

|



