FILED
2007 O NUAL REPORT oM Apr 26, 2007 8:00 am

DOCUMENT # 735857 ecretary of State

4. Entity Name 04-26-2007 90213 AT 0.
CENTRAL FLORIDA MARINE CORPS FOUNDATION, INC. 026 ro00

Principal Place of Business Mailing Address
3911 LAKE MIRA DRIVE 3911 LAKE MIRA DRIVE
ORLANDO, FL 32817 US ORLANDO, FL 32817  US
2. Principal Place of Business - No P.C. Box # 3. M_ailing Address | | l“ﬂl Hl“ m‘ ||m |Im |HH III] I]l'l Hnl lm] n']l Illlll“ I]II
NT2A2 KirpEr. Deive | 119 3A KIPPER D vE
Suite, Apl. #, efc. Suite, Apt. #, elc. 04232007 Chg-NP CR2E037 {12/06)
Cily & State City & State 4. FEI Number Applied For
Op LA DO, FL- Oreanivo, Fi- NOT APPLICABLE Not Appliceble
’._bz’ip: A 7 ﬁg‘vA 2 -;? Y 7 tcj":g A 5. Centificate of Status Desired K Eg'gil‘:dr:‘:“onal
6. Name and Address of Current Registered Agont 7. Name and Address of Noew Regisiered Agent
Name

BOOTH, RICHARD E

1755 SWEETWATER WEST CIRCLE Street Address (P.O. Box Number is Not Acceplable)

APOPKA, FL 32712-2481

City FL l Zip Code

8. The above named entity subrmits this statement for the purpose of changing ils registered office or registerec agert, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
T SIgRIEUR®, tygeds Cv pr i RAMe Of fegraternd Bgen and e  apolcante. (NOTE: Regstred Agent sgrnatse reqused when renstzing) DATE
Fliing Feo is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. d Addad to Feos Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D ” 7 Dekete e TD Momnge [ Agaition
NAME KRAVITZ, LEN . NAME Kravite , LEN
STREET ooRESs | A8zt mrapi. (19 A2 KiPPER DeveEl e | 117 2R Kierer PrivE
oT-S.ZF | ORLANDO, FL-3383%%= 3 28"/ CTY-ST.2P Opon~dilo, £ 33% T
MME ED 7 Gelete TILE [J change  [] Addition
NAME HANOVER, PAUL E NAME
STREET ADDRESS | 1231 ST ARLENE LOOP STREET ADDRESS
CImY-s1-21P LAKE MARY, FL 32746 EY-sSI1-2p
TITLE [ petste THLE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
orTY-$7-2P Cry-S1-zp
TLE [ Detete TILE (] Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST. 2P ey-s1-ap
TILE 1 Dekee TILE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Cy-S7-2P
MmE ] petete TME O crange [ Actition
HAME RAME
STREET ADORESS ) STREET ADDAESS
oTY-§1-3P T oITY-51-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. 1 Jurther certify that the information
indicated on this report or supplemental repert 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 corporalion or the receiver of Tusiee empowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmenLwith gn address, with all othel ke empowerec.
SIGNATURE: ﬁ /va?[ Ler~ KpaviTz 4/2:5/0’7 407-855-1814

SIGNATURE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR Daytme Phona #

(074




