2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT =

DOCUMENT # N31232 Secretary of State
1. Entity Name
ingﬁNED GIVING COUNCIL OF CENTRAL FLORIDA,
] .
Principal Place of Businass - 7 w..rMaiﬁn -Addre-ss
ORLANDD REG, HEALTHCARE END. 1414 KUHL AVE,
1414 KUHL AVE, MPB MP 13
e M T
04182008 No Chg-NP CR2IEN37 (11105}
DO NOT WRITE IN THIS SPACE YR — e
£0-2838280 Naot Applicable
‘ 5. Certificate of Slatus Desired 7 ?i'gfqm‘ﬂm“af

&, Na-r_ne and Address of Current Registered Agent -

R R DRIVE A DO NOT WRITE
ORLANDG, FL 32804 IN THIS SPACE

L " P "*’"’“‘lfﬁ‘

8, The ahove nar%w subsmits this statement for the purpose of changing it registered office or regisiered agent, or both, in the Stata of Florida, | am familiar with, and accept
I

the obfigations slered agent.
SIGNATURE ”"Z MARK BREwWE L LI;// }:/Oé

Sgrature, j{ped o+ printsd name of registered agend anc tije if anplcable INOTE. Regsivred Agent signature ragited when renslatingl . D
Filing Fee is $61.25 9. Elacton Campaign Financing " $5,00 May2e
Due hy May 1’ 2006 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS —
TME P . T
RAME BREWER, MARK
STREET ADSRESS | 1411 EDGEWATER DR., STE. 203 —
eiry-1-21P ORLANDO, FL. 32804 ) .
IME FE
KA TAVRIDES, MATT 5{%8?%%%33 48%? .
STREET ADBRESS | 1560 ORANGE AVE, SUITE 200 Q 8, - 5&3 "Bi 1 [f. Gﬂ
Sive-Si-4p WINTER PARK, FL 32788 _
TITLE VP
RAME DUNEGAN, STEVE

STREET ADDRESS T GNOLIA, SUIT!
e e e A DO NOT WRITE

N . IN THIS SPACE

STREETADDRESS | 1444 KUHML AVENUE MP13
CITY-5T-21P ORLANDOC, FL 32808

HILE s

NAME MARSHALL, CANDACE
STREETADORESS | 200 S CRANGE AVENUE MC 2082
CiTY-ST-2Ip CRLANDO, FL 32801

TITE D

NAME DUNEGAN, STEVE

STREETADDRESS | 800 N. MAGNOLIA AVE., SUITE 500
CITY-ST-7IP ORLANDO, FL 32803 . R [

12. thereby certify that the Information supplied with this filing does not qualify for the exempticns corfalined in Chapter 116, Flarida Statutes. | furthar certify that the informatien
indicated on this report or supplemental report is true and accurate and that my signature shall havs the same iegal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or rustee empowered 1o exacute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 111f

changed, or on an altachment with an address, with g other like empowered. O}‘ F ‘C F {'L
SIGNATURE: DiRecrenn  Y/i7ke Ho?-412-3050

S‘IGHATUR?NB TYPED OR PRINTED NAME OF SIGNJNG OFFICER OR DIRECTOR { Date; Daytime Prgns #

g

. . Apr 26,2006 08:00-AN



