FILED
Jan 16,2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION Secretary of State
ANNUAL REPORT 01-16-2007 90187 021 ****70.00

DOCUMENT # 727532

1. Entity Name
AMERICAN CULINARY FEDERATION CENTRAL FLORIDA
CHAPTER, INC.

Principal Placa of Business Mailing Address

285 EAST LAKESHORE BLVD 400 0.2 306

KISSIMMEE, FL 34744

2. Principal Place of Business - No £.O. Box # 3. Mailing Address H"m ‘Il‘l ”l“ ||||| |“|I H”l Hl‘ M“ Hl“ HI“ N“ |‘I“ WHI‘ M ‘Il‘

Suite, AL #, etc.

3RS bas LAkEshote @\\J e ApL v e 01042007  chg-NP CR2E037 (12/06)

City & State City & State 4, FE] Number Applied For
Kisaimmee, €L 59-1704893 Not Applicabis
R Sountry zi Country 5. Certilicate of Status Desired O $8.75 Additional
29N Osleo Fee Raguied
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registared Agant
Name

NEWELL, ROGER
285 E. LAKESHORE BLVD Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34744

City FL | 2ip Code

¢ ntity submits this statel the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
I registered agent.

oL YO s g [(1OF

| siGNATURE iV,
LT Signatura, :vpaa‘g?r ntad fpme ol registared agent and lils if Applicabla {NOTE Hegislered Agent signature required when renslaling) DATE
e
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Detete TITLE [ Change T Additien
NAME NEWELL, ROGER NAME
STREET ADDRESS | 285 EAST LAKESHORE BLVD STREET ADDRESS
GITY-ST-ZIP KISSIMMEE, FL 34744 CITY-ST-2IP
TIE Dv [ Delete TIILE [ change [ Addition
NAME HARRIS, G.MICHAEL NAME
STREET ADDRESS | 400 WILSON PLACE DR, STREET ADDRESS
CITY-§T-2IF SANFORD, FLL 32771 CITY-ST-2IP
TITLE TD O delete THLE [1 change  [C] Addition
NAME BURNS, MARGARET NAME
STREET ADDRESS | 1942 WILLOW WOOD DRIVE STREET ADDRESS
CITY-53-2P KISSIMMEE, FL 34746 CITY-ST-2IP
TITLE 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY.ST-2IP
TLE O Delete TITLE [ Change [ addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-21F CITY-ST-7IP
TITLE T Delete TITLE [ change  {J Addition
HAME NAME
STREET ADDRESS . STREET AGORESS
CiTY-§1-2iP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Ghapter 118, Florida Statutes. | further certity that the information
indicated on this report Iemen:al report is lrue 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 thg er of trustee empi execute this reporl s required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on g with an address, with gll thy like empowered.

Brye /1706 — /-/1-07F o2 ~FF3 660

v menATunfmn 'TPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daybme Prong #




