FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT . d; v FLORIDA DEPARTMENT OF STATE Feb O 7 1 99 7 8 : O O am

CORPORATION Sandea B, Mortham

ANNUAL REPORT Secretary of State ‘ Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N11477 (9)

1. Corporation Name

CENTRAL FLORIDA SPEAKERS ASSOCIATION, INC.

A

Principal Place of Business Mailing Address
ALLEN. GORDIE PO BOX 400
17745 DEER ISLE CIR KILLARNEY FL 347400400
KILLARNEY FL 34740 us 3. Dale Incorporated or Qualified -3a Date of L ast Rey
Us 2 o
03106/ 1865 O 8S0E
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
'2—1] E] 74-2422644 _|Not Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, etc. N ) $8.75 Adduional
EI 2—7| §. Certificate of Status Desired 0 Fee Regulred
City & State City & State 8. Eiaction Campaign Financing $5.00 May Be
2_3| E Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under . 188.032,
2 [25) 20] 0] Florida Statutes Oves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
ALLEN, GORDIE 82| Sireet Address (P.O. Box Number is Not Acoeptable)
17745 DEER ISLE CIR
KILLARNEY FL. 34740 83
84| City FL 86| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemeant for the purpose of changing its registered
office or registered agant, or both, in the State of Florida, Such change was authotized by the corporation's board ol directors. | hereby accept the appointment as reglstered
agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2EQG7 (9/96)

SIGNATURE Sigrature, typed or printed name of registerad agenl and live if applicable [NOTE: Registerad Agant signature required when reinstaling} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRJECTORS N2

TITLE D ] DetETE 11TILE > BT Change  [] Addition
HAME ALLEN GORDIE 1.2 NAME

smeeTancress | 17745 DEER ISLE CIR 1.3 STREET ADDRESS

CITY-ST-21P KILLARNEY FL 1.4 CITY-57-21P

TITeE DV L] DELETE 21TILE L Changa ] Addition
NAME HARRIS, JM 2.2 NAME

steeeraporess | 119 10TH AVE, NORTH 2.3 STREET ADDRESS

CIFY-ST-2IP INDIAN ROCKS BCH FL 2 4LITY-§T-2P

TIE DT DY DECETE 21 TILE L] Changs - |1 Addition
NAME NELSON, DAVID N. 3.2 NAME

streeTooress | 1705 17TH AVENUE 3.3 STREET ADDRESS

GTY-57-21P VEROQ BEACH FL . 14, CITV-§T-ZIP

TITe D P CELETE 4.1 TILE O change [ Addition
NAME STALEY, MICHAEL F 4.2 NAME

sreeTaporess | 231 BRITTANY AVE 4.3 STREET ADDRESS

CITY-ST- 2P PORT ORANGE FL 44 CITY-5T-2IP :

e DS CIDECETE 59 TITLE P [ Change L Addition
WAME WARMAN, WENDY 5.2 NAME

sreeTaporess | 608 COURT ST #A 5.3 STREET ADORESS

CITY- S7-21P CLEARWATER FL EACITY-ST-2IP ‘

e T otLeTE £ TITLE L] Change L] Addition
KAME £.2 NAME :

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2PP B4 CITY-5T- 7P .

14, | do hereby certify that the information supplied jethg does not quaiify b stated in Section 119.07{3}0], Floras Statutes. 1 Iurher caertify that the

Bhd that my signature shall have the same legal effeot as it made under oath; that

infarmation indicated on this annual reporl or sdhple
S report as required by Chapter 817, Florida Statutes; and that my name

! v gf annual report is jse
| am an officer or director of the corporatiopt !

appears in Block 12 or Biock 13 if changé fin ahment with al add E

SIGNATURE:

i i d W bl B &ave e d o e e R EE W oy — T T T e —————— -




