., FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harria
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 701238

1. Corporation Name

BOYS AND GIRLS CLUBS OF CENTRAL FLORIDA, INC.

- P

Principal Mailing Address

F"lacé' of Business
801 NORTH MAGNOLIA AVENUE P.O. BOX 2987
SUITE 05 CRLANDO FL 32002
ORLANDO FL 32803 . us
us

FILE

D

' Mar 26, 1999 8:00 am
Secretary of State

03-26-1999 90029 008 ****70.00

BRMRARERININ

-.0016532 .

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

1] 801 N Magnolia Ave 6] PO Box 2987 07/25/1960

Suite, Apt. #, etc. . Suite, Apt. #, etc. 4. FEI Number - - - - Applied Fer
_2;' 305 : m Co 590951887 Not Applicable

City & State City & State _ . $8.75 additional .

5. N Co

7] Orlando FL ;l orlando  FL Certifcate of Status Desired [ ‘ Fas Required

Zip Coun_try Zip Country 6. Election Campaign Financing $5.00 MayBe
;‘ 32803 ’El <08 A:.o}'“ - g‘ 32802 I;‘ USA Trust Fund Coentribution 0 Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

CAIN.- GARY W. . 82] Street Address (P.O. Box Number is Not Acceptable)

801 NORTH MAGNOLIA AVE.

#305 - ®

OM_ NDO Fl- 32803 .. S ’ h 84 City FL 85| Zip Code

agent. | am famjljar with, and aSoept e obligations of, Section 617.0503, Flori tutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatio
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporati

n submits this statement for the purpose of changing its registered
ard of diractors. | hereby accept the appeintment as registered

Cac

-CRPENTT7 (11/0RY - -

SIGNATURE Gy D .
Signature, typad orqpasfted nama of registerad agent and title if appiicable. (NOTE: Registerad Agent siu‘alura required when reinsiating} DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME VvCBD [ DELETE 11 TTLE CjChange [ Addition

NAME - | LONG, DOUGLAS F 1.2 NAME

sreet aporess| 12540 PARK AVE +3 STREET ADDRESS

crv.stze | WINDERMERE FL 34786 4 4 CITY-ST-2P

TMLE D . . ] DELETE 21 TME iChange [ Addition

NAME CANIN, MYRNA F 22 NAME » .
~grreeT aooress |- 500 DELANEY AVENUE SUITE 404 - -~ |} 23 STREET ADDRESS - - - i

erv-stze | ORLANDO FL 32801 2 4CITY-5T-2PP

TILE S [ DELETE 34 TILE [JChange  [_1Addition

NANE BRADLEY, JACQUELINE 32 NAME

smreeT anbress| 5336 ISLEWORTH COUNTRY CLUB LANE 3.3 STREET ADDRESS

cmv-stze  -| WINDEMERE FL 34786 34.CITY-ST-2P :

TME C . [] DELETE 4.4 TITLE [CdChange  [JAddition

NAME CALCUTT, ROBERT 4.2 NAME :

streeT aooress| 300 E. GREENTREE LANE 4.3 STREET ADDRESS

erv-stze | LAKE MARY FL 32746 44 CITY-ST-2P ‘

TITLE P. [ DELETE 54 TITLE [JChange  [] Addition

NAME CAIN, GARY W 52 NAME -

streeranoress| 801 N. MAGNOLIA AVENUE, SUITE 305 5. STREET ADDRESS

orv-sr-ze | ORLANDQ FL 32803 54 CITY-ST-ZP .. s

TME D [C] DELETE BATITLE [JChange’ [} Addition

NAME LANGE, MATTHEW R 6.2 NAME o -

street aooress| 343 LEXINGDALE DRIVE &3 STREET ADDRESS

orv-st-ar | ORLANDO FL 32828 84 CITY-ST-2P

14, | hersby certify that the informatic supplied with
indicated on this annual repori6r gupplements
officer or director of the corp An or the regeiyer or trustee empowered 1o e.
Block 12 or Block 13 if cha aghment with an agddre aith &

this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Fnnual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an:
xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ather like empowered. - .

ot
b
'

SIGNATURE: - REQUIRED

LA 4 ‘.
SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR
S

?—l'/;?;

¢

Daylime
A .

b7. ,ﬁ{;ﬂm



