2000 U:‘NIFORM BUSINESS REPORT (UBR)

DOCUMENT # N1147

1. Entity Name ’

CENTRAL FLORIDA SPEAKERS ASSOCIATION, INC.

Principal Place of Business

1900 HOWELL BEACH ROAD

Mailing Address

1900 HOWELL BRANCH ROAD

£0008

STE 2 STE 2
WINTER PARK FL 32792 WINTER PARK FL 32794-1172
us us

Principal Place of Business

2.

P.o. Box 44117~

“Bb. Box Gl

QI

W |

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90077 004 ****5] 25

KN

DO NOT WRITE IN THIS SPACE

City &'State City & State . 4. FEI Number Applied For
MAHand FL m Airland FL- 74-2422644 Not Applicable
Zip Country Zip Country - ‘ $8.75 additional
5. Certificate of Stalus Desired O :
3274 4'“”&- 32144 -“73-.. Fea Required
.- .. -6.- Name and Address of Current Registered Agent  _ 7. Name and Address of New Registered Agent
) Name - ) i T ) =

Street Address (P.O. Box Number is Not Accepiable)

STAHL, MICHEAL

7611 SOUTH ORANGE BLOSSOM TRAIL

ORLANDO FL 32809 .

City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signature, typed or printed nama of registered agent and title f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Finanging $5.00 May Be Make Check Payable to
: FEE IS $61.25 Trust Fund Contribution, d Added to Fees Department of State

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e b meete TITLE D O change X Addiion
e CAMPBELL, SANDY e BranNicK, Joan
STREET ADDRESS | 2085 ESTATES TERRACE NORTH STREETACDRESS | { O L1 " TSR A’ D Rive:
om-sT-2e | EMINOLE FL 33776 s (RWERVIEW , FL- 335 (64
TITLE D ] Delete TITLE ) [ change [ Addition
NAME NICKOL, BECKY NAME
STREET ADDRESS | 240 WOODLAKE DR STREET ADDRESS
CITY-ST-7IP MAITLAND FL 32751 CITY-ST-7IP
Mg - D e T meTes o ot s — gy —f e T =T e T T === Change - [[}-Addition~
HAME STAHL, MICH . NAME
steeT A00REss | 7611 SOUTH ORANGE BLOSSOM TRAIL #321 STAEET ADDRESS
CITY-ST-ZIP ORLANDO FL 32809 CITY-ST-ZP
TITLE 3 pelete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
e [ Delete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE [ Delgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP

12, '! hereby cedtify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11if

Yyeifon  $67- 93/- 7783

Daytime Phone #

charged, or on an attachment wi

SIGNATURE:

an address, with all other like empowered.

AT S ARED

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Dae” 4

CR2E037 (9/99)



