FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mo;tlgnm [
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N11477 (9)

1. Corporation Name

CENTRAL FLORIDA SPEAKERS ASSOCIATION, INC.

27
City & State Cily & State
28

m

3 ves No

Principal Place of Business Mailing Address
ALLEN. GORDIE PO BOX 400 3. Dats Incorporated or Qualified
17745 DEER ISLE CIR KILLARNEY FL 34740 1085
KILLARNEY FL 34740 us -
us 4, FEI Number Applied For
74-2422644 Not Applicabla
2. Principal Place of Business 2a, Mailing Address
P lj & 5. Cortificate of Status Desired O $8‘75 Additional
m 26 Fes Required
Suite, Apt. #, etc., Suite, Apt. #, el 8. Election Campaign Financing $5.00 may Be
[27] Trust Fund Contribution Added 1o Fees
7. is this nonprofit corporation a homeowners gssociation?

Zip Country Zip
26] ]

BRERE

Country

8. This corporation owes or has paid the current year |
Personal Property Tax due June 30, O vYes |Q‘£o

ntanglble

9. Name and Address of Current Registered Agent

10. Name and Addreas of New Registered Agant

ALLEN, GORDIE
17745 DEER (SLE CIR
KILLARNEY FL 34740

»

81| Name

82| Straet Address (P.O. Box Number Is Not Acceptable)

a3

84| City

FL [*

Zip Code

agent. | am familiaraw]
SIGNATURE

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registergd agfem. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered
th, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, fyped or printed name of regisiered agent and tilke if applicable.

{NOTE: Registerad Agent signature required when reinstaling)

DATE

officer or director of tha corporation or the raceivesorATus

Block 12 or Block 13 if changed, or on an atlag gh address.

IR ATIIEOE,

14. | hereby certify that the information supplied with this filing gaas not qualify for the exemp
indicated on this annual report or supplemental annuaksegrt Js frue and accurate apeNa
ampowered 10 exseg) 1L

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D L] DELETE 11THLE D L Change 11 Adion
HAME ALLEN GORDIE 12 NAME
seeTappress | 17745 DEER (SLE CIR 13 STREET ADDRESS
OITY-S1- 2P KILLARNEY FL 14 GITY-ST-2P
TME DV L) DELETE 21 TILE dﬁ) [ #f Change LT Additon
NAME HARRIS, JIM ¥ 220
sweeTaporess | 119 10TH AVE, NORTH 2.3 STREET ADDRESS
CITY-ST-2P {NDIAN ROCKS BCH FL 2 401TY-ST-2P C ey, i}
L oP LI DELETE BATLE Change LT Addition
NAME WARMAN, WENOY 3.2 NAME
streeTADoRess | 808 COURT ST ¢A 3.3 STREET ADDRESS
QY -51-2P CLEARWATER FL 3.4, CITY-5T-2IP
TITLE T DELETE 41TME LI Change L] Addltion
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2IP
E [J cELeTE 51 TITLE 1] Change L Audilon
HAME 5.2 NAME
STREET ADDRESS 523 STREET ADDAESS
CITY-S1-20 5.4 GITY-$7-21P
TME . ) OELETE 61 TITLE L/ Change L1 Addition
NAME ' 62 NAME
STREET ADURESS 63 STREET ADDRESS
Cy-ST-2IP 64 CITY-S1-2P

tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

signature shall have the same legal effect as if made under oath; that | am an
As required by Chapter 617, Florida Statutes; and that my name appears in

M. 174 11 a9n

Mar 12 1998 8:00am
Secretary of State

CR2EQG7 (10/97)



