200; FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 21,2003 8:00 am |

DOCUMENT # 704516

1. Entity Name

CENTRAL FLORIDA SHELTERED WORKSHOP INC

ecretary of State

04-21-2003 90451 020 ****70.00

Principal Place of Business Mailing Address
1600 AARON AVE. P O BOX 1300
ORLANDO FL 32811 APOPKA FL 32704
us us
2. Principal Place of Business 3. Mailing Address HI'““"” |||”|’ ‘llll‘ l|||| ||“ ll" m" |||" lm l'l“l’l” ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.1%8578 Appiiec For
/ Not Applicable
I Count Zi Count iti
Zp ouniry ® ountry 5. Certificate of Status Desired $8.75 Additional
e I I m e - en= .= ... FeeRequired
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PORTA, K

C/0 LIFE CONCEPTS, INC.

380 SEMORAN COMMERCE PLACE, B-204
APOPKA FL 32704

Street Address (P.O. Box Number is Not Acceptabie)

City FL Zip Code

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnature, typed or printad nams of registared agent and tte it applicable {NOTE: Registered Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing . Make Check Payable to
iﬁ FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fﬁﬁﬂ?&f ° Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
e D Do o cH Brthange [ Addition | &
NAME ZAVADSKY, MATT NAME %me /557‘;‘ :O_;
stheer aooress | 1155 5. SEMORAN BLVD., STE. 1111 STREETADDRESS T3y 2 Preséviee? Ase 5
omv-st-22 | WINTER PARK FL 32792 OS2 o o deeed, A 32750 i
TITLE D ] Delete TITLE -~ ’ [J Change [ Addition g
HAME FERNANDEZ, MELANIE NAME
street acoress | 201. S, ORANGE AVE STE 950 e - STREET ADDRESS - - h o
orv-s-2¢ | ORLANDO FL 22801 CITY-ST-2IP
TME D Eloets TMLE Fal [JChange  [3Adeitien
NAME PIPKORN, TIM

sTReeT aooRess | 482 SADDELL BAY LOOP
CITY-5T-2IP OCOEE FL 32781

NAME . naﬁ_{fﬂ Aot
STREET ADDRESS f-%, S 3193
on-si-2p W feands, L 32800

L cD CJ Gelete TmE D ° Qeram [ Acdition
NAME WATERS, JM NAME

sTReET a0oRess | 2324 BAESEL VIEW DR STREET ADDRESS

omv-s-7p | ORLANDO FL 32835 CITY-ST-ZP

TIE D O TME D. O Change  [“pacdition
NAME RECCHIA, MARY NAME ol Ison ’ Cany }

sTReET ADDRESS | 7973 S, PARK PLACE
CITY-ST-ZIP ORLANDO FL 32819

STREET ADDAESS | 302l CAA, s Lane
CITY-ST-2P aﬂ/qm{o’) L 350

TILE [ pelete

NAME
STREET ADDRESS
GITY - 5T-7IP

TIMLE [J Change [ Addition
NAME

STREET ADDRESS
CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Q@m. Y03 Yo FTI-oS 30

changed, or on an attachment with an address, with all other like empow:

SIGNATURE- i EkEEAL




