2001 UNIFORM BUSI.NESS REPORT (UBR) | FILED

H

DOCUMENT # 730995 Mar 22, 2001 8:00 am -

1. Entity Name Secretal‘y Of State

CENTRAL FLORIDA JAZZ SOCIETY, INC. - 03-22-2001 90020 017 ****&1.25
Principal Place of Business Mailing Address
..PO BOX 540133 . - PO BOX 540133
ORLANDO"FL 328540133~ —=— T ORLANDO* Fi= 32854-1 23 ==~ a o e - ==
%
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEt Number Applied For
59—2546658 Not Applicable
Zp Country Zip Country 5. Coertificate of Status Desired | ?ese.;esq&?:ci’tional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Narme” |
Koxppne Fany e NoleS
treet Address (P.O i ccep ) Fannug
DUNLAP,DAVISSON F. (ETe e N "RV E

FIRSTATE BLDG.,SUITE 1600
255 80. ORANGE AVENUE

ORLANDO FL 32801 °‘“’©‘RJ, An 4 o _ FL m o q

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.

— s

SIGNATURE J
Slgnatura, typed or printed nama of ragistrad agent and title if applicable. DATE
FILE NOW: ' " 6. Election Campaign Financing _ $5.00 MayBe | MakéCheckPayableto= -« . | _
FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE 1D . O pesets e * vP &Fnange [ addition
e LAWSON, ELLIE A BoB Ester bng (
streeT ADDRESS | 1114 VIZCAYA LAKE RD #109 STREET ADDRESS | J &~ W . ' RC
CITY-ST-2IP WINTER PARK FL 32761 CITY-ST-2IP 'DgLiInuATEEF' ] C‘ =2 3 2_7 2‘ 6"
TITLE TILE \f 1 &Qhange {Mzaddtion
NAME NAME S e Nj A M n’RCzheéﬁ' NO
STREET ADDRESS STREFT ADDRESS )
CITY-ST-2P CITY-ST-2P '&%L"{ SToNe \M" o6 d L PN Em
TiTLE PD OJ Delete T . I [ Change [ Adaion
NAME NOLES, ROXANNE F NAME
sTReeT aboRess | 1616 HOSSNER AVE STREET ADDRESS (
|~ CITY-ST-20— - ORLANDO.FI- 32809 — . . _ __ _jomseie . .
TITLE 8D 7 Delete TIMLE [Change L Addiiion
NAME SANFORD, DAN NAME
STREET ADDRESS | 380 WINCHESTER PL STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-57-2IP
TITLE ' elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
mie D O Delete THLE [JcChange [ Addition
NAME WEINBERG, KAREN NAME
sTreeT aporess | 250 CAROLINA AVE #303B STREET ADDRESS
ory-st-2P | WINTER PARK FL CITY-S1-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), 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 carporation or thgsessiyer or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an g4 bwilh an address, with alf other like empowered.

SIGNATUR

MANATURE AND TYPED OR PRINTED NAME OF SIG Daytime Phone # L]

d OFFICER OR DIRECTOR

CR2EQ37 (10/00)



