2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2004 8:00 am

DOCUMENT # N47704

1. Entity Name

CENTRAL FLORIDA CHAPTER OF THE ASSOCIATION
FOR DEATH EDUCATION AND COUNSELING, INC.

ecretary of State

04-16-2004 90020 041 ****61.25

Principal Place of Business
301 N E INANHOE BLVD
ORLANDO, FL 32804 U5

Mailing Address
P O BOX 560676

ORLANDO, FL. 32856-0676 US

YIS}

2. Principal Place of Business 3. Mailing Address

AR A L

Suite, Apt. #, etc. Suite, Apt. #, alc.

02292004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
= == St T e = - =~ ~ 1 Name

SHIVELY, TRACEY
1821 CANTON STREET

t Address (P.O. BoxNu
ORLANDO, FL 32803 ﬁ A TREAM] tecy L) ﬂ#
City ~ Zip Code
Winree Spriags FL [2%%z

Denge Anderson —— -~~~ -

er is Not Acceptable)

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of r

SIGNATURE {
- agent and title

(NOTE; Reqgrstered Agent signefure required when reingtating}

Y13 /04

DATE

Filing Fee Is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

Make check payabie to

$5.00 may Be .
Florida Department of State

Added 1o Fees .

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE TD O peleis e T0 . W Change [ Aduiion
A SHIVELY, TRACEY NAME Anderwon, Denise.

STREETADDRESS | 1821 CANTON STREET STREET ADRESS PO %0 ‘q 5!_[ 55

cv-sr-zF  } ORLANDO, FL 32803 ore-SmP [y Lo )&Drmqg, O 3AHe~HYBS

TITLE PD [ pelete TIE ) hd ClcCtange [ Addition
NAME KOPKE, SALLY NAME -
STREEFADDRESS | 301 NORTHEAST IVANHOE BLVD. STREET ADDRESS

CITY-ST-7IP ORLANDO, FI. 32804 CITY-ST-2IP

TILE sD O Dstete e SR crange [ Actiton
NAME KELLY-SPENCER, KIM NAME 6%“;'
~smeeraporess | PO._BOX 149083 , STREET ADDRESS XEC VT IVE Df, "H'q

emv-szp | ORLANDO, FL 32813 TT—e— - -J omv-stze = 22FHa5

TMLE VD [ Detete TITLE ‘O cChange  ~['Addition™ |~
NAME LOMBARDO, MICHAEL ‘ NAME

SIREET ADORESS | 601 E. ALTAMONTE DR. STREET ADDRESS

CITY-ST-2IP ALTAMONTE SPRINGS, FL 32701 CiTY-ST-2IP

TLE 1 petate TILE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP oY-ST-7IP

e 1 Detete TMLE Ochenge [ Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CY-sT-2P T ; CTY-51-2F

A2, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Saection 119.07 3)(7), Florida Statutes. | further certify ih_ai the information
g accurate and that my signature shall hava the same legal

indicated an this report or supplemental report is true an

of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statule:‘:; and that my name appears in Block.10 or Block 11 if

changed, or on an attagmnent with.an address, with all other Jike empowered.

SIGNATURE:

/xu'_a )//DA/JM ,w.,_,r De/h’se:, 4»&@@(56»1

effect as if made under oath; that I am an officer ar director

SIGNATURE AND'TYPED GR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

4[/4 3/ o4 ( %7\347 /Y ?

Baytime Phone #




