2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 07,2008 8:00 am
Secretary of State

DOCUMENT #N32635

1. Entity Name _
CEN'FR;\L FLORIDA CHAPTER ASSQCIATION OF LEGAL
ADMINISTRATORS, INC.

07-07-2008 90003 035 ****6] .25

Principal Place of Business
807 WEST MORSE BLVD
WINTER PARK, FL 32789

Mailing Address
807 WEST MORSE BLYD

us WINTER PARK, FL 32789

us

40109685

AR SGTRD

2. Principal Place of Business - No P.O. Box # 3, Mailing Address

301 E. Pine Street 301 East Pine Street

Suite, Apt. #, ete. Suite, Apt. #, aic. 06302008 Cha-NP CRZE0IT (1206

Suite 1400 Suite 1400 g (12/06)

City & State City & State 4. FEI Numbar Applied For
Orlande, FL Orlando, FL 59-2196408 Not Applicable
Zip Cauntry Zip Country . N 5875 Additiona!
39801 USA 12801 USA 5. Certificate of Status Desired O Fee Reguired

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
Name

CORAH, MELISSA
807 WEST MORSE BLVD -

WINTER PARK, FL. 32789 1 E, Pine Street
: Suite 1400
City Zip Cocs
Orlando FL ]32801

McFeron, Lenita

Street A:;’jaress (P.O. Box Number is Not Acceptable)

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 Plorida, | am tamiliar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or pnntsd name of regrelerad agent and ide # apphcabis

(NOTE: Registered Agen signatire required whean renstating)

DATE

Filing Fee Is $61.25
Due by September 12, 2008

9. Efection Campaign Rinancing
Trust Fund Contribution.

Make check payable to

55.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE TO O Delete TmE OJchange [ Addition
NAME KING, JOHN R NAME

STREET ADDRESS | 215 N. EOLA DRIVE STREET ADDRESS

cny-51-2 | ORLANDO, FL 32801 Ty §1-2IP

TILE PD 3 Delete TIILE [ Change [ Addition
NAME CORAH, MELISSA NAME

STREEY ADDRESS | 807 WEST MORSE BLVD STREET ADDRESS

CITy-sT-2IP WINTER PARK, FL 32789 CITY-SF-2IP

TILE VD [ Delete TifLe . [0 Change [T Addition
NAME MCFERON, LENITA NAME President/Director

STREET ADDRESS | 301 E. PINE STREET STE 1400 STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32801 CITY-ST-ZIP

TITLE SD ] Deleta TITLE O change  [J Adgition
NAME SCHNEPP, PATRICIA A NAME

STREET ADDRESS | 108 E. CENTRAL BLVD STREET ADDRESS

CITY-ST-21P ORLANDOQ, FL 32801 CITY-ST-21P

TmLE [ Dekete TITLE Vice President/DHrector [l change [ Addition
NAME NAME Kim Novak

STREET ADDAESS smeeraooess | 420 S. Orange Ave, Suite 1200

CITY-ST-2IP CITY-$T-2P Orlando, FL 32801-3336

TiLE O Delete T Secretary/Director DOlchengs g Addition
NAME NAME Alicia Gubbins

STREET ADDRESS sweeracofess | 111 N, Orange Ave, Suite 1800

CITY-§T-2P CIrY-§T-21P Orlando, FL 32801

12, 1hereby certifz that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is report or supplemnental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustes empowered Lo execute this raport as requirad by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on t

changed, of on an atlachmep! with an address, with all other like smpowered,

4

Hejof

(

0T -418- LEOA



