_ FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # 722060

1. Carparation Name

BIG BROTHERS/BIG SISTERS OF CENTRAL FLORIDA, INC

Principal Place of Businass

5104 N ORANGE BLOSSOM TRL

Mailing Address
5104 N ORANGE BLOSSOM TRL

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90066 004 ****61 .25

NII!I\Illlllllllllllllllllll\llll]llllﬂ_lll\l W

SUITE 224 SUITE 224
ORLANDO FL 32810 QRLANDO FL 32810
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m . P g RN |7 ) 4 B — .
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
E] a 23—72364 10 Not Applicable
City & State City & State . ) - $8.75 additional
2—3‘ EEL 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Etection Campaign Financing O $5.00 may Be
24] 25 29 [30] Trust Fund Contribution Aded to Fees

9. Name and Addrass of Current Registered Agent

10. Name and Address of New Registered Agent

SZALANSKI, DAVID L
7350 WESTPOINT BLVD
SUNE 221

ORLANDQ FL 32835

81| Name

82

Street Address (P.0. Box Number is Not Acceptable)

83

34] City

Zip Code

CFL[®

11. Pursuantto the g

pvisions of Sections $17.050

2 ant $17.1508, Fiorida Statutes, the above-named
o of, Secffon 617.0503, Florida Statute,
A

L.

tion submits this statement for the purpose of changing its registerad

efof Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

sk [ //5/7]

tndicated on this annual repo:
officer or director of the corpg

atign or the rece

58 B

iver or U'U

i

SIGNATURE L
L e I (NGTE: Registered Agant signature required when reinstating) f DATE M

12, OFFIC&(R$ AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TME PD 1 OELETE 1ATILE (iChange [ Addition
NAME TYSON, DOUG 1.2 NAME ‘
streer aooress | 225 E ROBINSON, #300 1.3 STREET ADDRESS
erv-st.ze | ORLANDO FL 32801 14 CITY-5T-2P - .
TME vD ] DELETE 24 TME [JChange  [] Addiion
NAME HANNAMAN, JIMMY 22 NAME

_|_ STREET ADDRESS 73207ESOUTHSI,.7 e ——— - = . — 2.3 STREET ADDRESS | -~~~ - - o -
arrstze | ORLANDO FL 32810 2 4CTY-ST-21P
TME TD [ DELETE L1TME OO cChange  [T] Addition
NAME STEWARD, JEANETTE 12 NAME '
streeraoozss| 1201 S ORLANDO AVE, #400 53 STREET ADDRESS
arv-stze | WINTER PARK FL 32789 14, CITY-$T-2P . ‘
TTLE sD [l DELETE 4ATME (QChange  []Addition
NAME KEFAUVER, JOE 4.2 NAME
streeT aooress| 5900 LAKE ELLENOR DR 43 STREET ADDRESS
CTY-ST-ZP ORLANDO FL 32809 44 CITY-5T-2P :
TME LR‘TJELETE 5.1 TITLE [JcChangs [ Addition
NANE 5.2 NAME
STREET ADDRESS 53 STREETADDRESS ‘
CITY-ST-ZIP 54 CITY-ST-ZP . L _
TME [J DELETE 6.1 TME . [OcChange  []Additien.| -
NAME 6.2 NAME )
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-§T-2P )
14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

ek, supplemental annual report Is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
Bwered to execute this report as required by Chapler 617, Florida Statules; and that my name appears in

g h
FRYpE HF SIGNING OFFICER OR DIRECTOR

0017557

CR2E037 (11/98)

Vig/er #7527



