FILE NOW: FILING FEE IS $61.25

NONPROFIT ‘ﬂ-« FLORIDA DEPARTMENT OF STATE
CORPORATION 1) Sendra B. Mortharm
ANNUAL REPORT i A Secretary of Sitate

DIVISION CF CORPORATIONS

=

1996
DOCUMENT # 73976 (7)

1. Corporation Name
BROMELIAD SOCIETY OF CENTRAL FLORIDA, INC.

0RO A

Principal Place of Business Mailing Address
601 S PHELPS AVE 601 S PHELPS AVE
WINTER PARK FL 32789 WINTER PARK FL 32789
3. Date Incorporated or Quaiified 3a. Date of Last Raport
977 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEf Number Applied Far
2| /46 SURRY Run (7 18] 19 &4 Seaply Fun' Cv: 59-1882896 Not Applcatic
Suite, Apt. #, elc. Suite, Apt. #, etc. ] . $8.75 Additional
- 5. Certificate of Status Desired 3
2| DELTONA, FL. 2l DELTONA, FL i B Fao requred
City & State Gity & State ’ 6. Biection Campaign Financing $5.00 may Be
2| 3Q725 28] 30272.5 Trust Fund Gontribution = Added 10 Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 [20] 30 Fiorida Statutes O ves TNo
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Registered Agent
81| Name
WOOD, J.BRIAN 82] Streat Addrons (PO, Box Number i Not Accaptabie]
37 CROTON DR.
ORLANDO FL 32807 8
84| City FL l85| Zip Code

11. Pursuant to the provisions of Sections B17.0502 and 617.1508, Flarida Statutes, the ebove-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State af Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
lari

familiar with, and accept the obligations of, Section §17.0503, da Statutes.
SIGNATURE .
Signature, typed or printad nare of registered agent and tile 0 appl cable INOTE' Registered Agent signature required wher reinstalingh DATE ﬁ
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFF ICE RS AND DIFEGTORS 1N 12 g
TITE VD [JDELETE 1ITILE 1 _ Hﬂhange (0 Addition | 3=
MAME JOHNSON GEOFF 12 NAME JQ//A/S'OAQ GEO D _ N
srreer aporess | 3961 MARKHAM WOODS RD sasteer woaess | 3 dh 2 ALY HANT L0025 f = &
CIY-S1-2P LONGWOOD FL wey-si-ze | £ 8 FL/000, AL B277 V &
TILE PD [JDELETE 21TME Ve [Fchange [ Addition  [O
NAME FOSGATE ED 22 NAME W O ooy, AUDREY D
sweer aooress | 1880 INDIAN AVE 2sstReeT 0RESs |3l BT FOGGY CRFAEXK LD.
CTY -ST-2P WINTER PARK FL 2acmv-sior KD SSAIAISLE, £F BYTHY
TITLE TD [JDELETE 3 TILE Far) _ ] [JChange  [C] Additian
avE NEUBAUR, ROBERT 3ONAME FIGUEIREDG, TONY D
seetaporess | 601 S PHELPS AVE susmeer aooniss (/4 G ¥ S0y LN T
G- S1-2 WINTER PARK FL veorvsioe | PDELTONA, Fi- 3725
TILE SD CIDELETE 41 TILE <D [dChange L) Addition
NAME HALL NANCY Lonane LOSGATE , EPUWALD />
staeer appress | 1111 GLEN GARRY CR ez szt aooness |/ 3B TN /AAA 4KE -
OTY-ST-2p MAITLAND FL vonv-ste | JAWTER PACK, AL B89
TImE [IDELETE S1TILE [JChange [ Addition
NAME 5% NAME
STREET ADDRESS 53 STREET ADDAESS
CITY - 57-21P 54 CITY-ST- 7P
TIME [CJoELETE 61 TITLE [dcChangs [ Addition
NAME £ NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-S1-2¢ 64 CITY-5T-2IF

14. | do hereby certify that the information supplied with this filing is voluntarily furished and goes not qualify for the exemption stated in Section 119.07(3){k), Fiorida Statutes. 1 further
cartify that the information indicated on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if mads under
oath; that | am an officer or diractor of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Stalutes: and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address,
=
M “3NY 6 sy tboyors
DIRECTOR d

SIGN ATURE: jw%%ﬁ%éﬁrn non Daytme Phone #

SIGNATURE AND




