2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 23,2004 8:00 am

ecretary of State

DOCUMENT # N50776

1. Entity Name

THE CENTRAL FLORIDA SPORTS COMMISSION, INC.

04-23-2004 90218 046 ****61.25

Principal Place of Businass

126 E LUCERNE CIRCLE

Mailing Address
126 E LUCERNE CIRCLE

W RV LW

ORLANDO, FL 32801 US CRLANDO, FL 23801 LS
2. Principat Place of Business 3, Mailing Address ”llm" “‘ m“ ||m ‘Il“ .“u |m Iml M" |i|“ |‘|“ I‘lH “lml’ I‘ llll
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Appliad For
59-3152788 Not Applicable
Zip Country Zp Country 5, Cerlificale of Status Desired O EB'TS Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RANDY JOHNSON
420 SYCAMOREST 912 Croton Rd. Street Address (P.O. Box Number is Not Acceptable)

CELEBRATION, FL 34747

City

FL I Zip Code

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

tha obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and litle if applicable,

{NQTE: Repistered Agent signature raquired when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida: Department of State

10. FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TNLE PD [ nelete TINLE B Change [ Addition
NAME JOHNSON, RANDY NAME

STREETADDRESS | 420 SYCAMORE ST smeeraooness | 912 Croton Rd.

GITY-ST-7IP CELEBRATION, FL 34747 CITY-ST-2IP Celebration, Florida

TILE c 7 Detete TITLE & Change [ Addition
NAME BVONCERVELLO, SONNY NAME Buoncervello, Sonny

STREETADDRESS | 741 FRONT STREET STREET ADDRESS

CITY-ST-2IP CELEBRATION, FL 34747 CITY-§T-ZIP

THLE CD O pelete TLE [J Change  [] Addition
NAME AGUEL, GEORGE NAME

STREET ADDRESS | 200 CELEBRATION PLACE 6TH FLOOR STREET ADCRESS

CITY-ST-7IP CELEBRATION, FL 34747 Ciry-ST-2IP

TITLE TSD [ Delete TME [ Change ] Addition
NAME BEUCHER, BOB NAME

STREET ADDRESS | 10400-CR 48 STREET ADDRESS

GITY-ST-7IP HOWEY IN THE HILLS, FL 34737 CITY-ST-7IP

TILE ED 1 petete TLE ] Change [ Addition
NAME SABOOR, JOHN NAME

STREET ADDRESS | 1202 W, HARVARD ST, STREET ADDRESS

CITY-ST-2P ORLANDO, FL 32804 CITY-ST-2IP

TITLE ] Delete TITLE [Ochange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemnption stated in Section 119.07{3)(i), Florida Statutes. | further certify 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 officer or director

of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes;
changed, aor on an attachment with angddrgaes

N
SIGNATU RER

all other lika empowarad.

a7 that my name appears in Block 10 or Block 11 if

lod dor (g Ho

SIGNATURE AND TYPED O

INTED MAME OF SIGNING OFFICER OR DIRECTOR

Da|e Daylime Phone # Y




