FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997 e,
DOCUMENT # N50701 (4)

1. Corparaton Name

PARENTS AND FRIENDS OF LESBIANS AND GAYS OF CENT

wAL FAORDA G KRR N

Sandra B, Mortham

Socrtary of St Secretary of State

DIVISION OF CORPORATIONS

Principa! Place of Business Mailing Address
P O BOX 141312 PO BOX 141312
ORLANDO FL 32814-1012 ORLANDO FL 328141312
3. Date Incorporated or Qualified [ 3a. Dale of Last Report
0/0/1682 04 141088™
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number ) Applied For
ol 24 59-3148285 A | Not Applicable
Suite. Apt. #, etc. Suite, Apt. #, etc, ] $8.75 Additional
ol ml 5. Cerlificate of Status Desired ~ [] Feo Required
City 8 State City & State 8. Election Campaign Financing $5.00 Mayee
E’.-[ —2;] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has Habllity for intangible tax under &. 183.032,
;;l ;] ;] m Florida Statutes Elves [lho
9, Name and Address of Current Reglstersd Agent 10. Name and Addreas of New Reglstered Agent
61| Name
KOLTNOW, MICHAEL B2| Stree! Addrass (P.O. Box Number is Not Acceptable)
823 LEOPARD TRAX.
WINTER SPRINGS FL 32208 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this slatemeant for the puvggse of changing its rePistered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoirtment as registered
agent. | am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sigralure, typed o printed nama ol regslered agent and iitle if applicable. {NOTE: Regstered Agant signalire requirad when reinsiating) DATE

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12

TILE P L7 DELETE 1A MLE [Jchange LT Adaitian
NAME KOLTNOW, MICHAEL 12 NAME

smesranoness | 823 LEOPARD 13 STREEY ADDRESS

CITY-ST- 2P MNTER SPRINGS FL 1.4 CITY-SY-2IP

TME T ] DELETE 20 TILE [Ycnange [ Awition
NAME SLUSARZ, JOHN W 2.2 NAME

sireeraporess | 777 E WILDMERE AVE 2.3 STREET ADDRESS

CITy-§1- 2P LONGWOOD FL 2 4 CITY-ST-2P :

e 5 [ DELETE LTTILE TJ Crange ] Addition
NAME LOCHANSKY, ANNETTE 32 HAME

seet anness | 2088 STILLWATER DR. 3.3 STREET ADDRESS

CITY-ST-2IP KISSIMMEE FL 34, GITY-ST- 2P

TLE MBD |1 DEETE A1TIME ElGhange ] Addition
NAME GROSSMAN, DAVE 4.2 NAME

smeeraporess | 2326 RIVER RIDGE RD #10 &3 STREET ADDRESS

GITY -1+ 2F DELAND FL 44 CITY-ST- 2

TITLE MBD [T oecere 51TiLE T cnange [J Addition
NAME MOSELR, RANDI 5.2 NAME

steer aporess | 1630 AUGUSTA WAY 5.3 STREET ADDRESS

oITy-S1- 2P CASSELBERRY FL SAQITY-5T-2P

TITLE VD [T OECETE £.1 TITLE [ Crangs ] Addition
NAME JOHNSTON, PAT 6.2 NAME

smeraopitss | 534 BALMORAL RD 63 STREET ADDRESS

CITY-ST- 7@ WINTER PARK FL 64 CITY-5T-2P

14, | do hereby certify that the informalion supplied with this filing doas not ﬁualﬂy for the exemption slated in Section 119,07(3)(i), Florida Stalutes. | further cartity that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect es if made under oath; that
I'am an afficer or diraclor of the corparation or the recelver or rustea empowersd to execute this report as required by Chapter 617, Florlda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. ( 7)

J

SIGNATURE: ﬁ Zall e ) A

SIGNATURE AND TYPED O

NONPROFIT SRR > FLORIDA DEPARTMENT OF STATE M ay 1 3 1 997 8 OO am

CR2E037 (5/96)



