t FILED

RPORATION Mar 07, 2005 8:00 am
2005 NOT £OR SROEIT CORPORA e retey o Sunte

03-07-2005 90283 003 ****61 25
DOCUMENT # 700379

1. Entity Name
CENTRAL FLORIDA COIN CLUB INC

Principal Placa of Business Mailing Address

MARK ST SENIOR CENTER P.0 BOX 568061 2002 3298

ORLANDO, FL 32803

99 E MARK STREET ORLANDO, FL 32856
S s AR AR AT

Suite, Apl. #, etc. Suite, Apt. # elc. 02242005 Chg-NP CR2E037 (10/03)
City & Stats City & State 4. FE| Number Applied For
59-1637087 Not Applicable
Zip - Gounty . _ .} de - |- Country ‘5. -Cartificate of Status Desired O gg.;?qﬁd:;lional.
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi ed Agent
Nama

MARTIN, STEVE [reve Myt ne
5420 DIPLOMAT CIRCLE Street Address (P.0. Box Number is Not Acceptable)

ORLANDO, FL 32810

222 Dhitlasill  Cender ﬂa/fwfiv # /g6
e, s FL [ 3%% 7/

8. The above named entity submits this statemant for the purposa of changing its registered office or ragisteraed agent, or both, in the State of Florida, | am familiar with. and accept
the chligations of registered agent.

SIGNATURE %" ﬂf‘ﬁ% f7lu«-r Mg&/,h/ ‘2;}—- /z‘;_é e

Sipnature, typed or panted name of registerad agent and tille if appicable, (NOTE: Rogistored Agenl signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. O Added 10 Fees Florida Department ot State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 0¥ peete e F'a pp) Toin A [ Cange (] Additon
NAME HANCOCK, WILLIAM |1 NAME

. e .
STREETADDRESS | 534 RIVERWOQQDS CIR STREET ADDRESS [Hdze 5 E‘ Cs /'M‘ / K
anv-si-zp | ORLANDO, FL 32525 CTY-ST-ZP B lon ity s 329146
TILE T {7 Delete TITLE [ Change [ Addition
MAME MARTIN, STEVE NAME
STREET ADDRESS | P.O BOX 679118 STREET ADDRESS
CITY-ST-21P ORLANDO, FL, 32867 Ciy-s1-2p
e VP X etete Tme Cvr) Fhinias  F7p77 @omme Oaciion
NAME NEW, JOHN NAME 7 -~ 7 Al ot
7l Ed v
STREET ADORESS | 5353 SOUTH VINELAND ROAD merniomess | {4 % Wlirnter Tering ’
anv-st-zp | ORLANDO, FL 32811 avstze | Prlin ,4- FeL 72Fe¥ -
TITLE D O petete TRLE [ Chenge [ Addition
NAME BRICKER, PAUL RAME
STREET ADDRESS | 4424 S FERN CREEK AVENUE STAEET ADDRESS
CITY-57-2IF ORLANDO, FL. 32806 CITY-8T1-2IP
TITLE D 4 Detete TTE ( D) V4 ? daF 2 fi4Fe // [RChange [ Addition
NAME LAYONA, PAT NAME - .
' 4

STREET ADDRESS | 1634 CANTON LANE sweeaomess | £ F T £ CLh "'7" / 7 Hre
orv-st2p | OVIEDO, FL 32765 S | Ylipdr Sk Pl TXPED
TITLE S . O petete TITLE [ Change [ Addition
NAME - MOON, DONNA - - . - NAME - . : . :
STREET ADDRESS | 3242 RIDER PLACE STREET ADDRESS
CTY-ST-2P ORLANDO, FL 32817 CITY-ST-2IP

12. | hereby ceﬂilgjlhal the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the seme legal efiect as if made under oath; that 1 am an officer or diracior

of the corporation or the recaiver or trustes empowered io exacute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
.changed, or on an attachmant yith an address, with a|| othar ke ampowered ‘/ ) ?_

S'GNATURE: - y i7/éf-’#’ }7}?”}1111 é‘/ﬂlfhl//‘ ) ,,Z 7 /—‘4//5’ Z/?’ﬁ-: /Z«/Z.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR (RRECTOR ~ Oaytime Phone #




