2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N92000000325

1. Entity Name
CENTRAL FLORIDA GLIDERS, INC.

-
Lo

s

Principal Piace of Business Mailing Address
9371 STATE RD 434 931 STATERD 434
SUITE 1201315 SUAE 1201-318

ALTAMONATE SPRINGS, FL 32714 ALTAMONATE SPRINGS, FL 32714

FILED

Jan 19, 2006 08:00 AM
Secretary of State

RN

011320068 No Chg-NP CR2E037 (11/05)
DO NOT WRITE IN THIS SPACE pRr—ry— Aol o
59-3157281 Not Applicable
8. Certfficate of Status Desired [ gesegfq Addiionel

6. Name and Address of Current Registered Agent

WISE, CRAIG D

831 STATE RD 434

SUTTE 1201-319

ALTAMONTE SPRINGS, FL. 32714

DO NOT WRITE
IN THIS SPACE

& The abave named entity submits this statement for the purpose of changing Hs reglstered office or regisiered agent, or bolh, in the State of Florlda. | am famillar with, and accopt

the obligations of registeted agent.

SIGNATURE S ————— — - —
Signature, Yoed o pritesd name of registerad agent snd e if applicabsie. (NOTE. Reglatared Agartit slghates taquised whan rainstating) DATE
Flling Fee is $61.25 9. Election Campalgn Financing $5.00 may 52
Due by May 1, 2006 Trust Fund Coniribuiion, Added to Fees
10, T CITICERS AND DIRECTORS.
THLE ED T o
NAME WISE, CRAIG D
STREET ADDRESS 3 {031 WOOQDALL DR
CITY-1- 22 ALTAMONTE SPRINGS, FL 32714 HONOOD3A0R1 >
TIHE P PR (R AL R i
HANE BROWN, SHIRL D24 06-A0015-005 70.00
STREET ADDRESS | 1552 MARGATE CRESCENT DRIVE
iy -51-2P LORLANDO, FL 32822 . _
THLE D . S
NAME JACKSON, T
STREET ADDAESS | 1387 S RIDGELAKE CIRCLE
CITY-&T- 7P LONGWOOD, FLL 32750 _ BO NOT WR!TE
TRE s
NANE TRUCHELUT, GENE IN TH!S SPACE
STREEY ADDRESS | 3524 SEAFORD LANE
T -5T-IF CASTLEBERRY, FL 32707
THLE T
NAME PEREIRA, LUIS
STREEY ADDRESS | 8437 BELMONT TERRACE
Ciry-s1-2p QVEIDO, FL 32765
TLE EA T N -
HAME WILLIAMS, ROLAND
STREET ADDRESS } 4 MCARTHUR LANE
QTY-S1-2IF ELKTON, MD 21921

indicated on this report or suppleme repotrt is true an
of the corperation or the receiver or ee g
changed, or on an attachmeant with A

SIGNATURE:

42, Y hereby cenirhy_:hat the information supphied with mls'ﬂiiﬁé
f
fo

ike dmpowered.
Lo~ (Rhre D. (E

does net qﬂaﬂify for the exemptions contained in Chabter 118, Florida Statutes. | further certify that tha information
urate and that my signature shall have the same legal eftec) as if made under
xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #

oath; that | arn an officer or director

SIGHATURE AND TYPED OR PRINTED HAME OF SIGHING OFFIGER OR (ARECTOR

Dagticre Phooe #

I'A ?Jﬂo&: Y] 4E8L /368




