FILED

2005 NOT-FOR-PROFIT CORPORATION Jul 19, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #737717 BVNTZEN (07-19-2005 90036 039 ****6] 25
1. Entity Nama
MINIATURE WORLD OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address JUUJJIIos
£.0.B0X 854 P.0.BOX B54
WINTER PARK, FL 32789 WINTER PARK, FL 32789
s S IR AW EACRRARNAHHEA

Suile, Apl. #, etc. Suite, Apt. #, etc. 07062005 Chg-NP CH2E037 (10/03)

City & Siate City & State 4. FEI Number Applied For

59-1834399 Not Applicable
;ipz 1 10 Country 3 2‘:1 0 Country 5. Certificata of Status Desired O geaa';esq lﬁ:’:{:""“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GASBARRI, PATRICIA Harpin, MARaA
188 SEDGEFIELD CIRCLE Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32792
C_lo_ﬂﬂgm DRwE 5
ity ode
ORLANDOG , FL | $2%07

B. The above named entity submits this statement for the purpose of changing its registered office or registered agenf, ar both, in the State of Florida. | am familiar with, and accept
the aobligations of registered agent.

SIGNATURE //zr/dcmjdé( /é(/( ) C? W/ /Wl/

Slgnalure"fyp or pnmed nama nl regidtered agem and il applicanle. (NQTE: Registered Agenl signatura required when reinstating) DATE
Filing Fee is $61.25 ‘( 9. Election Campaign Financing 35_00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution. a Added to Feas Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD gpeme TITLE [J Change [T Addition
NAME GASBARRI, PAT NAME
STREET ADDRESS | 188 SEDGEFIELD CIR STREET ADDRESS
CiTY-ST-2IP WINTER PARK, FL 32792 CITY-ST-21P
TILE 1VPD [ Delete TITLE P D ﬁcmge ] Additica
NAME HARDIN, MARCIA NAME
STREET ACDRESS | 10 ARECA DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32807 CITY-§T-21P
TITLE 2VPD O Delete TILE [VPD ﬂ[)hange (1 Additicn
NAME BEILENSEN, MOLLY NAME
SIREET ADDRESS | 10 ARECA DR smeerancress [ 351 REMINGTAN Drwe
CITY-ST-ZIP ORLANDO, FL 32807 CIvY-ST-2P ONLEDSO, FL J21L8
me . |TD - - ~Ooeee - Lome [ 2vep O Crange (R Additon
NAME ELWOOD, MARY A NAME M‘\“Y Y SUN & - o= .
STREET ADDRESS | 2971 BRIDGEHAMPTON LANE STREET ADDRESS | 3 26 7 oy AWYER c i Rf-l- E
c-szP | ORLANDO, FL 32812 ans2 | DELTaNR, FL 13%
Tme ) %gemﬂ e SD [J Clange MAddilion
HAME WISHAU, MARIE NAME EILEEN G&LASS
STREET ADDRESS | 490 PALM SPRINGS DRIVE smeer wooress | S1S WasosTeAp (OURT
cny-8-2F | LONGWOOD, FL 32750 CY-ST-2P LoNaweaeon, FL 32149
It 7 pelete e " [Ocrnge [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7P CITY-57-2P

12. | hereby certify that the information supplied with this filiny g does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. ! further certify that the infermation
indicated on this report or supplemantal report is trua and accurata and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the recaiver or rustae 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 attachment with an address, with al7ar like empowerad.

SIGNATURE: //K/m A L UE MNikpiar 9 VIR 57292/093

s’&'ﬂuuns AND “"’fﬁ oR Pmur?i NAME ORSIGRNGGFFICER OR DIRECTOR © Date Daytime Phone #

N f



