FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary o

03-04-1999 90122 00

DOCUMENT # 702764

1. Corporation Name

CENTRAL FLORIDA SAFETY COUNCIL, INC.

Principal Place of Business

427 N PRIMROSE OR
ORLANDO FL 32803-5012

Mailing Address

427 N PRIMROSE DR
ORLANDO FL 32803-5012

f State

2 waExg1.25

il lllﬂllllllHI!HIIIIIWI!I)IIIIIINIUIII!IIIIIIIUIlIllIlllHIIl |

2. Principal Place of Business 2a, Maiiing Address 3. Date Incorporated or Qualifed _
21 28] 08/07/1961
Suite, Apt. #, efc. Suite, Apl. # sic. 4. FE! Number Applied For
= - - gl T | -BO-{358037 =
City & State City & State ] o : $8.75 Additional
i p 5. Certifeate of Status Desired [ ¥ Fee Requited
Zip Country 4ip Country 6. Election Campaign Financing 0 $5.00 May Be
24 {2s] [29] 30 Trust Fund Contribution Added to Fees
9. Namae and Address of Current Registered Agent 10. Name an_d Addrass of New Registerod Agant
a Nam? Le|gh‘ R‘lchﬂﬁl 22
WALSH, FREDERICK J. e — - —
CENTRAL FLA. SAFETY COUNCIL L kel & Leigh ~
4N I;N;JMF?.Oaszgognéoas | 1801 Lee Road, #360 o o
ORLAN " 84 - (a5 )
— Winter Park - FL 32789

office or registered agent, of both, in the
agent. | am familiar with,.2

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and

i accept {he’obligefie

617.1508

Florida Statutes, the above-named corporaftion SUBMIts this statemant for the purposa of changing its registerad

a. hange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered.
\ on 617,8503, Flonda Statutes.

Corp Attorney/-Dick Leigh

:,)-D;TJ(D“QOI_

deaeBBNt and bits i &) ~* " {NOTE: Registerad Agani signature required when reinsiating) i}
12. QFFICERS AND DIRE@TORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE SD X DELETE 11 TILE sD . -[OcChenge i Addition
NAME WALSH, FREDERICK J. 1.2NAME Guilmet, Thomas :
seeTanoress| 1455 PARADISE CT. \ssTReeTaporess| 427 N Primrose Drive
crv-stze | MERRITT ISLAND FL 14CTY-5T-2P Orlando FL___E':-E?E’:
TILE PD [] DELETE 2ATILE D BdChange [ Addition
NAME QCKWIG, STANLEY 22NAME Ockwig, Stanley
streeT aooress | 4940 CASPIAN CT 23STREETADDRESS | 4940 Caspian Court
arvsrze | ORLANDO FL sacmest.zp ¢ Orlande FL 32819 s
TME PD [] OELETE A1TME o BAChange  []Addition
NAME CASTLE, GARY 32 NAME Castle, Gary
sweer aooress | 8501 COMMODITY CIR azsmeeTanoress | B30T Commeodity Circle
orv.stze | ORLANDO FL 32819 34, OITY. ST-2P Orlande FL 32819
TME TO ] DELETE 4.4TME vD , B Change [ Addhion
NAME DANKOVCHIK, WENDY 4.2 NAME Dankovchik, Wendy
streeTaporess| 3787 SAWGRASS DR 43sTREET ADORESS | 3787 Sawgrass Drive
orv.st-ze | TITUSVILLE FL 32780 44 CITY.ST-219 Tiusville FL 32780
TITLE EO % DELETE 5.1 TILE ™ [DChange  [X) Addition’
NAME BEARY, KEVIN 5.2NAME Frais, Geraid -
sreeT sooress| 2400 W 33RD ST 5ISTREETADDRESS | 1426 W Stetson Streat’
crv.stze | ORLANDO FL §4CITY.ST-ZP Orande FL 32804
TME VD [ DELETE 6.1THMLE PD [@Change [ Addition
NAVE JAMBA, JOHN 6.2 NAME tamba, John o
streer aooress| USK-156 635TREETADDRESS | USK - 455
crv.srze | KENNEDY SPACE CENTER FL 32899 84 CITY-ST-2P Kennedy Space Centsr FL 32899

14, | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Fi
nual report is true and accurate and that my signature shall have tha same
stes empowefed to execute this report as required by Chapter 617, Florida Statutes; and that my hame appears in -
3 dr, yﬂﬁ all other like empowered.

Gia-Gailmet - Exe Dir-

indicated on this apAta

Block 12 or Bjdck 13 if changsg

-report or supplemental g
officer or directorof the corporgion or the recgivg
, or oh an ajtachfnent \yth

Q PN e e

;g—ua.qﬁ

orida Statutes. | further certify that the information
legal effect as if made under oath; that | am an

Mar 04, 1999 8:00 am

CR2E037 (11/98)

40F G N2

ey % =
B0 NAME OF SIGNING OFFICER OR DIRECTOR

] . Daytme Phone 8



