2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N47704

1. Enlity Name
CENTRAL FLORIDA CHAFTER OF THE ASSOCIATION FOR D
EATH EDUCATION AND COUNSELING, INC.

May 19, 2003 8:00 am §
Secretary of State

05-19-2003 90208 043 ****g] 25

Principal Place of Business Mailing Address

01 N E IVANHOE BLVD P O BOX 560676
ORLANDO FL 32804 ORLANDO FL 32856-0676
us us

2. Principal Flace of Business 3. Mailing Address

INELGWINRRRTRTUARL

Suite, Apt. #, etc. Suite, Apt. #, efc.

CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE{ Number 59‘3203866 Applied For
Not Applicable
Zip Country Zip Couniry $8. 75 Additional

F T [

5. (iertlflcate of Status [)P“\féd 1 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCOTT, SHIRLEY
2918 WALNUT STREET
ORLANDO FL 32406

TR ey Shiy

Stfﬂf? &Box Numbfr isfNot A.,E me

Orlande, FL

c.’)QJ’O:}

City

Frl Zip Code

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

the ohligations of registered agent.

5//5/05

S.GNATUREM W

Slgnﬂtum typad Qr printed nam reg\stersd ﬂgenl and e if appl\cabia

{NOTE: Registered Agent signature required when reinstating)

DATE .

" "FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

]
|

Make Check Payable to
iFlorida Department of State

35.00 May Be

Added to Fees

10. QFFICERS AND DIREGTORS 7 1. ADDITIONS/CHANGES 75 DFFICERS AND CIRECTORS IN 10
TITLE T ) mZDelele TITLE ange [ Addition §
e SCOTT, SHIRLEY A e —re.p,c 5h3 v '53: + S
STREET ADCRESS | 2918 WALNUT STREET STREET ADDRESS | 1 9-\ fee 5
emv-5T-zF 1 ORLANDO F|_ 32806 / CITY-ST-21P QIQ Vﬂ.o FL 22402 o
e TPD E W Detete TE ! l enange ] Addition %
NAME KRAMLINGER, MAUR EN NAME | e  —
STREET ADDRESS | 500 WOODVIEW DRIVE STREET ADDRESS | BO1 uKﬁ-ﬁKaﬁ—-L gar\heeﬂ\fd

[Tem-sr-ze " [LONGWOOD FL 32779 - fomestae - orla ndo; FL 22609 - :
e VD W eete TME ange L Addition
e KELLY-SPENCER, KIM o m rc}ue { Lowiaard’ o
sireeT aDoreEss | POV BOX 148083 staeer aporess | (O} E0. A Hamente 3
crv-s1-2p | ORLANDO FL 32814 / CATY-S1-21P A_H_a- m D"\\‘C Sﬁ(’ 1w ;S FL 2Z70]
TIMLE SD Delete TITLE IZ CuartGe ] Addition
NAME VOGEL, GARY wh NAME K, ' Kell -S ncer‘
sTreeT aD0RESS | 1954 HOWELL BRANCH RD #106 STREETADORESS | 3 0y, Poyx 1
orv-st-27 | WINTER PARK FL 32892 CITY-8T-21P Ockemd o F( 5 93 1<
TITLE [ Delete TILE [ change  [CJ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P

12. | 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 certily 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 cofficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6§17, Florida Slatutes; and that my name appears in Biock 10 or Black 11 if
changed, or on an attachment with an address, with all oth

er Ilke empowered.

Yo7 311730 X247 9



