FILE NOW: FILING FEE IS $61.25

FILED

g
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 23, 1 999 8 . 00 am g
CORPORATION Katherine Harris S f S
ANNUAL REPORT ety of St ecretary of State
1999 DIVISION OF CORPORATIONS 02-23-1999 90090 040 ****6]1 25
DOCUMENT # N11477
1. Corporation Name
CENTRAL FLORIDA SPEAKERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
ALLEN. GORDIE PO BOX 400
17745 DEER ISLE CIR KILLARNEY FL 34740
KILLARNEY #L 34740 us
us
2. Principal Place of Business . 2a. Mailing Address 3. Date Incorporated or Qualifed
1]1900 Howetl Beanch Ronnlzs] (900 Howeit Beand Roaa | 09/09/1985
Suite, Apt. #, etc. Suite, Apt. #, etc, 4, FEI Number Applied For
22] Suited A 27] Suitbes X 74-2422644 Not Applicable
City & State City & State . 3 $8.75 Additional
2—31 LD ' n*—t‘_f&’?a g\( =il ;I Wintee ? Aak I 5. Certifcate of Status Desired d Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
24] 32-142. [a5] Us 20] 527714 2 [30] US Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name .
Michpet Stahl
ALLEN, GORDIE 82| Street Address (P.O. Box Number is Not Acceptable) —_ .
17745 DEER ISLE CIR Tl Sourh DRAnge Blossprm lenay L
KILLARNEY FL 34740 83 +#= 3 204 A
84| City 85| Zip Code
Or\Ando FL || 32504
1. Pursuant to the provisions of Sections 61 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or botl idg Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, a2 ASkction 617.0503, Florida Statutes.
SIGNATURE ook VA 1-1~99 .
Signature, typed or printed name of MgisiSreg.fant and it if applicable. {NOTE: Regtstered Agent signature reguired when rainstating) DATE )
12. OFFICE&S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g’;
TITLE D [X1 DELETE 11TITLE » M Change  [JAdddion | =
NAME ALLEN GORDIE 12 NAME Sandy Cpmpbet) 5
streeraporess| 17745 DEER ISLE CIR 13smesTrobress |V A 85 Estrates Teecence Noeth &8
erv.srze | KILLARNEY FL uomstze  |Seminele.  FL 33116 &
TIMLE D [XI DELETE 21TME P [KChange ] Additon o
NAME HARRIS, JIM 22 NAME Nickeol 5 Reck y ,
streetanoress| 119 10TH AVE, NORTH pasmesraonRess |l 4 0 Wood. LaKe VPRive
orv.sr.ze | INDIAN ROCKS BCH FL siavstze  Mairland  FL 32781
TIMLE D [X] DELETE 31 TIME D K Change [ Addition
NAME WARMAN, WENDY 2.2 NAME Michael SYan .. .o
streetaporess| 608 COURT ST #A A3STREETADDRESS [*7 1, v 1 Soubh O P..ﬁmy_—%\ psSom '2ml 37|
CITY-5T-2P CLEARWATER FL wcenv-stze [ Delpande R 22804
TMLE [ DELETE 41TME cChange  [] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TE [1 DELETE 54TITLE [ClChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRES$
CNY-5T-2IP 54 CITY-ST-2P
TILE [J DELETE B1TME ClChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or director of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

an address, with all other like empowered.

l’;l L—99

Daytime Prione #



