02241999-96018-040-561.25-561.25

FILED

T1. Pursuani 1o the provisions of Sactions 617,0502 and 617.1508, Florida Statules, the abova-named
oifice or registerad agant. of both, in the State of Flofids.

autharized by the

ralors

corporation’a board of directors, | hereby accept the appolitment as registered

NONPROFIT FLORIDA DEPARTMENT OFSTATE Feb 249 1 999 8 . 00 am
CORPORATION Kathstine Harms,;: @
R R ORT o Secretary of State
1999 L DIVISION OF CORPORATIONS (02-24-1999 90018 Q40 ****5] 25 |
DOCUMENT # 71090
1. Corporation Name .
AETIRED OFFICERS' WIVES' CLUB OF CENTRAL FLOAIDA ~
. INC. |
Principal Place of Businass Malling Address - - s B E -
s s L X e TR NG
P.0. BOX 140452 P.O. BOX 140852 '
QRLANDO FL 328140452 ORLANDO FL 32814-0052 !
2. Principal Place of Businoss 2a. Mailing Agdress 3. Date Incorporated or Qualifed -
m = D0 BoxX 300203, 0511711366 -
Sulle, Apt, #, etc. Sulte, Apt. #, etc. 4, FEI Number Applied Far’
22 27] 237375267 _ Mol Applicable
= Chy & State m Ic_—‘flc;’:!“ Qq R k FL S Corticate of Status Desires 1. - _$3F;7°5F Adational
Zio Country Zip OSO3_ Couniry 6. Election Campalgn Financin $5.00 May Be
7 e P _— ﬂ:—m:ﬁ%maUSB' e | Trust Fr:m:mc:anuibuﬂon ] g.fn Added to ::“ e et
9. Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent - f
84! Name -
JONES, DAVID A, CPA §3 Strest Address (P.0. Box Number is Not Acceptable)
125 E. MARKS STREET i - :
ORLANDO R\, 32803 8 CL
84| City FL [ssLZip Code -
Hon submita Uis stalement for the puIposs of changing its registared

agent. | am familiar wi

Buch d'\angseowss
ith, and accapt the obligalions of, Section 8176503, Florida Statutes.

SIGNATURE Signafure, typad of intad namae of registerad agent and Kie if spplicable. TNOTE: Hagitared Agent signaturs required whan roistating) DATE o
1% OFFICERS AND DIRECTORS 13, ADDITIONS/CRANGES 10O OFFICERS AND DIRECTORS IN 12 g
m™mE LD |PD Ooese  [ume D K[Change  OJAdabon | T
NANE TINKHAM, MARGARET 12HAME i : o~
streeTanoress| 4042 VACH CT pasmeeraonpess| YO B Yﬁcfh.*_ ct §
orvstae | WINTER PARK FL TACTY-B12P ‘ 32193 o
me [ |VD I OELETE 21TmE [ i AW o JAddiion ]
HAME HOEHN, BENNA 22HME
swreeTaooress| 520 ST DUNSTEN WAY 22 STREETADDRESS
crvsr2e | WINTER PARK FL 2 LCTY-5T.2P
me [ |VD IR DELETE ame D[RV H , [JChangs  _[SlAddtion
e WILLMER, ELAINE e HoRner, Jackie,
sweeT aooress| 4010 FINCH AVE assmreeravoress | Q X &Y 7 Al wosd PL .
| orv-srze | ORLANDO FL _ Noaovsze_ [OR lgndn, FL 33 33_5 :
e D e o CEOREE L fame _ _[IMA - Bowws  DOhsdien]
NAME HARRISON, MAATY 4.2 NAME
smeeT aooress| 1231 LAKE PIEDMONT CT 43 STREET ADURESS -
ari-stze | APOPKA FL = 44 0Ty, ST-2P = 5 :
TME Sb DELETE SITME = ' Change Agdition
NAVE SCHUOER, BETTY 52NN %’LAPP,- Bonnie !
sTReeT Aooress| 250 VY FARM LN sasmesTanoeess | o0 Eso X} §O“7“7!7{ ‘
arr-stae | CASSELBERRY FL scomvsze ) Ascofbhe Y FL 3R 7’? ‘
me L “BEOELETE EITTE T
AME CLARK, SHIRLEY 62NAME JI;LE,KB‘H‘)}EEM {q, .
smeeTacoress) 2017 KEWANNEE TRL sasreeraess| 3RS Sowthed+ Df" . : v
crv-srzp | CASSLEBERRY FL sovstze | CASSelfperey , FC 35707
i

14. | hereby certily that the information supplied with this fling does not qualify for tha examption stated in Section 119.07(3)(i), Florida Statutes, | fuither certify that tha informalloh
Indicated on this annual repart or supplemantal annyal raport is true and accurate and that my signature shali have the 8ame legal affect as if made under oath; that | am an
olficer or diractor of the comporation of the raceivar of trustea empowored to execule this repert ag gequttad by Chapter 617, Fhﬁga Statutes; and that my neme appea’s

B!o_ck .‘2- or Block 13 if changed, or on an attachment with an address, with o other like empowerad. .
- 1298 Ho7- bWt | v

SIGNATURE SBNATHUBEREQIURED
TERATURE ARG TYPED OR QFEHTED HANE OF S1GMNG OFFICER DR GIRECTOR Oyt Phone ¥




