2004 NOT-FOR-PROFIT CORPORATION FILED
-ANNUAL REPORT (AR) Feb 16, 2004 8:00 am

DOCUMENT # N92000000325 Secretary of State
1. Entity Name
02-16-2004 90054 032 ****70.00

CENTRAL FLORIDA GLIDERS, INC.
Principal Place of Business Mailing Address
931 STATE RD 434 . 931 STATE RD 434 J3U iJd9auy
SUITE 1201-319 SUITE 1201-319
ALTAMONATE SPRINGS FL 32714 ALTAMONATE SPRINGS FL 32714

Suile, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E037 {11/03)

City & State City & State 4. FE) Number Applied For

59-3157281 Not Applicable
4p Country Zp Country 5. Certificate of Status Desired E: ?g'gg,ﬁﬂ“ml
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
_ _ . _ _ Name L } I
WISE' CRAIG D Street Address (P.O. Box Number is Not Acceptable)

931 STATE RD 434
SUITE 1201-319
ALTAMONTE SPRINGS FL 32714

City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Flerida. 1 am familiar with, and accept
the obligations of registergd agent.

SIONATURE Ceale D WIsE | i¥6ucTvs disciof ! { 30 ‘ oY
Signature. lyped or printed na.me\oi registered agent and tile if apphcable. (NOTE: Regislered Agen ;:gnature required when reinstating) ' T]! !
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L ED O Deiete T [JChange [ Adition
NAME WISE, CRAIG D NAME
sTReet AnDRess | 1001 WOODALL DR STREET ADDRESS
CITY-5T-2P ALTAMONTE SPRINGS FL 32714 CITY-ST-7IP
THLE B 1 Delete TILE [J Change ] Addition
NAvE BROWN, SHIRL N
STREET Anphess | 1982 MARGATE CRESCENT DRIVE STREET ADDRESS
cmv-s1-2¢ |ORLANDO FL 32822 CITY-5T-ZIP
TE D O Delete TIMLE [Jchange  [7 Addition
- Nive | JACKSON,-TIM R A - e - - .- : =
streeT apoaess | 1397 S RIDGELAKE CIRCLE STREET ADDRESS
cry-st-zp | LONGWOOD FL 32750 CITY-ST-2IP
TITLE [ pelete TITLE S”Ecﬂi-‘rn'pl’ . [ Change [ Aadition
A TRUCHELUT, GENE VANE
STREET AoDAEss | 3524 SEAFORD LANE STREET ADDRESS
omy-sr-2¢  |CASTLEBERRY FL 32707 CITY-ST-ZP
I .
THLE TILE Change Addition
NAME PEREIRA, LIS 1 e NAME . ’ -
STREET ADDRESS 943-IISSLFMONT TERRACE STREET ADDRESS
orv-sr-ap |OVE L 32765 CITY-57-2P
TMLE T Exfcanve sinfe Change Addition
o WILLIAMS, ROLAND L1 Deie e i [ Change 0
STageT anpaess {924-204 VIA VERONA LANE STREET ADDRESS
orv.crap . |ALTAMONTE SPRINGS FL 32714 ov-51.2

12. | hereby cerlify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cextify that the information
indicated on this report or supplemental report is trye 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 corporaticn or the receiver stee empovyared to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 4f
changed, or on an attachment wifh arj address, all gther like empowsred
SIGNATURE: /;&W CEnfe D.LOISE 1130\(}.( Yo7-22-13638

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date | Daytime Phone #




