2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N48419

1. Enlity Name

CENTRAL FLORIDA REALTY INVESTORS ASSOCIATION,

INC.

FILED

Apr 03, 2006 8:00 am

ecretary of State

04-03-2006 90418 015 ****70.00

Principal Place of Business
602 W 27TH ST
SANFORD, FL 32773 US

Mailing Acdress
602 W 27TH ST
SANFORD, FL 32773

us

2

A

20024287

IR

2. Principal Place of Bgsiness 3. Mailing Address
55 Skylne Pr ST Sho'ine On

Suit?. Apt. #,’810. Suit?. Apt. #, eic. 03272006 ha-NP
Suite 2850 duite 2250 Chg CR2E037 (11/05)

City & State City & State 4. FE| Number Applied For
L oake Mo ny /:2__ ke Mo F 59-3117856 Not Applicable
;if"cht ¢ (Z’zrg;q -sz'p?_-‘, i C°:jzy5 > 5. Certificate of Status Desired JZI/ Eggg‘ Additional

6. Name and Address of Current Registerod Agent 7. Name and Address of New Reg d Agent
Narne
CHERYL T KISER, ASSOCIATION EXEC
602 W27TH ST Street Address (P.O. Box Number is Not Acceptable)
SANFORD, FL 32773
City FL | 2ip Coda

8. The above named entity submits this statement for the purpose of changing ils registered office or regisiered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigralure. typed or printed name of registered agent and litlke it applicabls.

{NOTE: Regisierad Agent signature raguirad when reinstating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to

; Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10/
IME PD B etete TLE D [ change [ Addiion
NAME ALEXANDER, JAMES B NAME /S‘GL—’““/, an)
STREET ADDRESS | 817 WIPPERWILL DR STREET ADDRESS "13? 9 DorLy < RT
CITY-51- 2P PORT ORANGE, FL 32127 . CIY-S1-200 oviepo, FL. 327 €S
TITLE D [i}fmle TiTLE Vﬁ [ Change E’Aﬁﬁiun
NAME FREIBERG, ELIZABETH NAME SLEQP QDAA
STREET ADDRESS | 1508 VIRGINIA AVE A-114 STRETADDRESS | ¢4 § 'V 7ees ST
orr-st-2¢ | DAYTONA BEACH, FL 32114 NS DR A0S, . 5 2807 -
e D (3 Delete e D D) change €T Addiion
NAME BURR, FERN NAME BytLaT 7T AL RES
STREET ADCRESS | 602 W. 27TH ST STREET ADDRESS q o W ATEATIDE I,
ory-sT-ZF | SANFORD, FL 32773 US| Ce AT e D “«757 ,
e V) O Delete e PO FChange [ Addition
NeNE REID, ROGER L nawe ec1o Rotert &
STREET ADDRESS | 531 HEATHER BRITE CIRCLE SREETACORESS | =37  JfasnTh &% Py T& CHLLF
ory-s-z¢ | APOPKA, FL 32712 SY-SP | g Pl ) - B ,
TITLE TD 3 pelete TITLE D ’ [ Change Mlicn
HAVE HOUSER, RUTH NAME < o€, Davro
STREET ADGRESS | 14121 SNEAD CIR STREET ADORESS |G o8f Do Bicl-0oD SE
CITy-ST-2IP ORLANDO, FL 32837 . CITY-ST-2IP OcCoEE N TG 7L} e
TILE sD D Delete TmE SD ' [ Change  [TAaition
NAME BISHOP, DIANE NAME HerKa  Branie
STREET ADDRESS | 1085 FINE ISLAND ROAD SREETADDRESS ) B 227 AR7 R ST
om.sT-zP | MERRITT ISLAND, FL 32953 OYSLP | Py o SR Z2goY

12. | hereby certify that the infon
indicated on this report or sybp
of the corporation or the recéiveripr trustee e
changed, or on an attachmetit wi ddregs,

SIGNATURE:

o

ion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
mental report is true and accurate and 1hat my signature shall have the same legal effect as it made under oath; that | am an officer or director
wered [0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 i

jth ail other like erﬁwered.

P
SIGNAVIRE l‘m TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

Baytime Phone #

)




ATTACHMENT
200249429 T )
geavener, Michael ﬁM ? Z}‘ \ q

3823 Lake Sarah Drive
Orlando, FL 32804




