FILE NOW: FILING FEE IS $61.25

NONPROFIT % ' FLORIDA DEPARTMENT OF STATE
CORPORATION ’ Sandra B. Mortham

ANNUAL REPORT Secretary of State

1996 '”'e__ DIVISION OF CORPORATIONS
DOCUMENT # N94000004881 (8)

1. Corporation Name

CENTRAL FLORIDA NAUI CHAPTER, INC.

ARG B

Principal Place of Business Mailing Address
102 E MAPLE STREETY 102 E MAPLE STREET
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
3. Date Incorporated or Quattied 3a. Date of Last Report
0/29/1994 04/24]1995°
2. Principal Place of Business 2&. Mailing Address 4. FEI Number Applied For
24 {26 59-3286302 Not Applicable
Suite, Apt. #, stc. | Suite, Apt. 4, etc. 5. Centificate of Status Deshed 0 $8.75 Adc!itional
22 22 Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution 0 Added to Faes
Zip Country | &p Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 29] [30] Fiorida Statutes [ ves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B%| Name
MASHBURN- ER'C S 82| Strest Address (P.O. Box Number Is Not Acceptable)
102 E MAPLE STREET
WINTER GARDEN FL 34787 83
: . 84| City 85| Zip Code
FL |

11, Pursuartt to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Su.ch change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered agent. | am
famikar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE e , .
Signature, lyped or printed narme of reyistsred apenl and tile if appicabla {NOTE: Registeret Agent signature required when reinstatngl DATE G

12, OFFICERS AND DIREGTORS 13, ADDMIONS/CHANGES T0 OF FICERS AND DIRCGTORS 1N 12 o
TLE D CJ0ELETE 11T [iChange [ Adotion | &
NAME BARBAY, CHAD L 12 NAME 5
seer appress | 566 CALIBRE CREST #102 1.3 STREET ABDRESS &
BATY-ST-2P ALTAMONTE SPRINGS FL 32714 1.4 CITY-§T-2P &
TILE D [CIDELETE 24 TITLE [Cdchange  [1 Addition |
NAME BEGGS, LARRY 22 NAME
strecvanoress | 7531 RANCHO ROAD 2.3 STREET ADDRESS
CIY-S1-2P ORLANDO 32 32822 2 4CITY-ST-2IP
ML D CJOELETE 31 TiILE i " [JChange [ Addition
NAME MITCHELL, WAYNE L 32 NAME
streer aporess | 260 € HAINES BLVD 33 STREET ADDRESS
CITY-51-2P LAKE ALFRED FL 33850 24,0V -51-2P
TTLE D CJCELETE L1TITLE [ltrange L) Additien
NAME SUGDEN, HERBERT 4 JR 4.2 NAME
staees oress | 2150 KURT COURT 43 STREET ADDRESS
CITY- ST- 24P APOPKA FL 32703 44CITY-ST-2P
TITLE D [CIDELETE 51 TTLE Clchange  [] Addition
NAME WILSON, GEORGE A 5.2 NAME
street appress | 6831 CASTILLO CT 5.3 STREET ADDRESS
CITY-§T-2P ORLANDO FL 32822 54 CITY-5T-7P
TITLE DT CIDELETE B1TILE [Clcharige [ Addition
HAME COPENHAVER, SARAH E £.2 NAME
sreer aporess | 8154 BALBOA DR 6.3 STREET ADDRESS
CITY-ST. 2P ORLANDO FL 64 CITY-E1-2F
14. 1 do haraby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){K. Florida Statutes. t further

cortify that tha information indicated onthi n eperl or suppigmental annual report is true and accurate and that my signature shall have the same legal effact as if made under

oath; that | am an officer or dire of the

appears in Block 12 or Bloc

SIGNATURE: ____

rpgrafion or the recafber or trustee emgowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
n ;

. gé;/ﬁ A07-850- 2584

Daytime Prone #

. .
SHANING DFFICER OR DIRECTOR /

TURE AND TYPED O anrenn’ME



