FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30, 2003 8:00 am

DOCUMENT # N93000002312 ecretary of State
1. Entity Name 04-30-2003 90084 010 ****51.25
COMMUNITY FOUNDATION OF CENTRAL FLORIDA, INC.
Principal Place of Business. Mailing Address
1411 EDGEWATER DRIVE P.O. BOX 20M
STE 209 ORLANDO FL. 32802 11028241
ORLANDO FL 32804 us
us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State ) City & State 4. FEI Number §0-31{82886 Applied For

Not Applicatle
Zip Country Zip Country 5. Certificate of Status Dasired a $8'75 Additional
) Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g = — - ——— Namo: — — —

BREWER' MARK Street Address (P.O. Box Number is Not Acceptable}

1411 EDGEWATER DRIVE

STE 203

ORLANDOC FL 32804 iy FL Zio Code

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

SIGNATURE :
Signature, typad ot printed name of registered agent and titls if applicabls. (NOTE: Registered Agani signatura required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn Emancmg $5.00 May Be M-ake Check Payable to
: Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE CD : &1 Dekete TLE ] i {JChange [ Addition
NAME ELKER, STEPHEN P NAME -
sTREETADDRESS | 111 NORTH ORANGE AVE #1600 STREET ADDRESS
GITY-51- 2P ORLANDO FL 32801 CITY-S§T-2IP ,
TITLE VO [ Delete TILE CD Blchangs [ Addiion
HAME WOLF, JULIE NAME

STREET ADDRESS

sreer ADORESS | 900 SOUTH ORANGE AVE 7TH FLOOR

CITY-ST- 71P ORLANDO FL 32801 CTY-ST-71P

TILE SD AR T e T fme |7 ID Y XXChange <21 Addition
NAME PEREZ, TICO NAME =7, oo

strecT aDORESS | 200 SOUTH ORANGE AVE STREET ADDRESS . LT T o

CITY-S7-21P ORLANDO FL 32801 CITY-ST-72IP t-::li.;u T T -

TLE ™ & Derete TITLE 1 sb O change K Addition
NAME WOLF, JULIE NAME ALLEN;- SUZANNE;-

STREET A0DRESS | 390 N ORANGE AVE #700 STREET ADDRESS 43:0:2 TDOWN,;POINT LANE

CITY-ST-2IP ORLANDO FL 32801 CITY-ST-2IP WINDERMERE: FL - 34786

e PD O Delete TILE [JChange T Addition
NAME BREWER, MARK NAWE

STREET ADDRESS

STREET AnDRESS | §441 EDGEWATER DR STE 203

CITY-S1-2iP ORLANDO FL 32804 CITY-ST-2P
me TD [ Delate TITLE VD & Change [ Addition
NAME ARKIN, GORDON NAME

STAEET ADDRESS
CITY-§7-2IP

stheer an0Ress | 111 NORTH ORANGE AVE STE 1800
om-sT-2¢ | ORLANDO FL 32801

12. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indizated on this report or supplemental report is true and accurate and that my signature shall have the same legal effest as if made under oath; that | am an officer or director
of the corporation or the receiver, stes empglverg ‘exgcute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachmenewil (i her like empowered.

Yo7
SIGNATURE: Ma ewer), \PrEsident [CEOIRED L// Y, /05 %

[P e — e P m—

0013519

CR2EO037 (10/02)



