K FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT AR FLOHIDADEPARTMENTCTSTAT‘E Feb 17 1998 8:OOam

CORPORATION Sandra B. Mortham

008 woatanms | Secretary of State

DOCUMENT # 710811 (1)

1. Corporabion Namo

AIR CONDITIONING CONTRACTORS ASSOCIATION OF CENT

PALFLORDA, NG VAR

Principal Place of Business Mailing Addrass
iz | 15 MELODY LANE 315 MELODY LANE 3. Date Incorporated or Qualified
: P O BOX 180458 P O BOX 180458
GASSELBERRY FL 32718 CASSELBERRY FL 32718
4. FEI Number Appliad For
59-2766734 Not Applicable
2., Principal Place of Busing 2e, Mailing Address
fincipal Flace of Husiness Hing Addre 5. Certificate of Status Desired O $8.75 Additional
m 26 Fee Required
Sulie, Apt. 4, stc. Suite, Apl. #, elc. §. Eleclion Campaign Financing $5.00 May Be
22 ;] Trust Fund Contribution ] Added to Fees
City & State City & State 7. Is this nonprofit corporation 8 homeowners association?
23 - e s ] Yes o
Zip Country Zip Country 8. This corporation owss or has pald the current year Intanglble
24) 25 20] (30 Personal Property Tax due June 30, Yes [JNo
9. Name and Address of Current Registered Agent 10. Mame and Address of New Reglstered Agent
81 Name
Fmﬂo- JANICE 82 Street Address {P.0. Box Number is Not Acceplable)
315 MELODY LANE
CASSELBERRY FL 32718-7458 B3
84) City FL 85| Zip Code

11, Pursuant to the provisions of Sections §17.0502 and 617.1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad egent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2EQ37 (10/87)

SIGNATURE
Slgnature, lypad o printed name of 1sgistered agent and fitle if applicatils {NOTE- Ragistared Aganl signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12
TLE c [T DELETE 1.1 TILE D T&] Change L] Adation
NAME VIVONA, RUDY 1.2 NAME
smeeraponess | 315 MELODY LANE 1.3 STREET ADDAESS
CTY-ST-2IP CASSELBERRY FL 1.4 CITY-$7-2P
TMLE P T DELETE 21 TILE C Ix] Changs || Addilion
HAME BRIGHT, CHRIS 2.2 NAME
smeTanoness | 315 MELODY LANE 2.3 STREFY ADORESS
o | orv-stze CASSELBERRY FL 2.4 CITY-ST-2P
i BT v [T peceTe 31TME P BT thange ™[] Addition
T NAME ENGLE, CHRISTIAN 3.2 NAME
=1 smervaporess | 316 MELODY LANE 2.3 STREET ADDRESS
CITY- 51-2P CASSELBERRY FL 34.0ITY-S1-2P
TITLE 8T PRI EceTE 41TTE D 5 FoRTIN TJcChanpe [ Addition
NAME AURAND, DAVE 4.2 NAME RicHAR = ~
smeeraporess | 315 MELODY LANE s sy | 315 MELODY LANE
oTY-S§T-20 CASSLEBERRY FL sapm-stze | CASSELBERRY FL 32718
TITLE D [ peLere &1TILE D ] Change ] Addition
NAME FICARROTTO, JANICE 5.2 NAME e
stheet apoRess 1 315 MELODY LANE 5.3 STREET ADDRESS '?Z 1
CITY-ST- 2P CASSELBERRY FL 54 GITY-ST-2
TNLE D Pl DELETE 6.1 THLE D [l change [T Addition
HAME MASSEY, DUANE 6.2 NAME MikeE GALLETTI
steer aoress | 315 MELODY LANE sasmreTanoress | 1D MELODY LFANE &
CITY-ST-2F CASSELBERRY FL seameszr | CASSELRERRY , FL 321718 €h DLD\ -:)\ N

14. | heraby certify that tha information supphed with this filing does not quallly for the exemption stated in Saction 118.07(3)(1}. Florda Sialuies. | further cartify thet the Mformatian
indicaled on this annual report or supplemental annual report is jrue and accurate and thal my signature shali have the same legal effect as if made under oath: that t am an
officer or director of the corporation or the recelver or trustegrd owerad to execute this report as required by Chapter 617, Floriga Statutes: and that my name appears in

gdaress.

Block 12 or Blmk%:n\an attachment with/Aa
QICMATI IDE. 1000 o d A A L) ///(/ gf Up7-2060-13,3




