NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE MOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT # 739760

1. Corporztion Name

BROMELIAD SOCIETY OF CENTRAL FLORIDA, INC.

Principal Place of Business

1329 STERLING OAKS DR
CASSELBERRY FL 32707

Mailing Address

1329 STERLING QAKS CR
CASSELBERRY FL 32707

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90040 028 ****6] .25

R

MGG

440365 - 50040 - 18

o

us us
2. Principal Place of Businegs 2a. Mailing Address _J 3. Date Incorporated or Qualifed
- ’ 3 Fal
213015 Booay (weck R0 ) 3015 Boop (xeele £ | 071291977
Suite, Apt #, ete? >} Suite, Apt. #, etc.~ ~ 4. FEI Number Applied For
P 27 59‘1382896 No Applicabie
City & Htate City & State . ) $8.75 -dditional
- TN e 5. rtife.ate of Status D d N
;3] K‘szm m&e/ FZ‘ —2_lﬂ KiSSim_me& ":L Certiftate of Status Desire . Fee Rejuired
Zip Country Zip Country 6. Election Campaign Financing $5.00 May B
; | . y Be
2l 7449410 s S 2] 344 -4 %[] O Trust Zund Conlribution - Added t> Fees
9. Name and Adress of Current Registered Agent 10. Name and Address of New Register :d Agent
81| Name
WOOD. J.BRIAN 82| Street Address (P.O. Box Number is Not Acceptable)
37 CROTON DR.
ORLANDO FL 32807 83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of

SIGNATURE

Sections 617,0502 and 617.1508, Florida Statuies, the above-named corporation subr its this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corpo ‘ation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Sigrature, typed or printed r ame of registered age i and title if applicabla. {NCTE: Registersd Agent siqnature re juired when reinstating) DATE
12. QFFICERS AND DIRECTORS 13, ADDIT ONS/ICHANGES TO OFFICERS AND DIRECTCRS IN 12
TiE PD [ DELETE 11TME [Jchange [ Adcition
NAME JOHNSON GEOFF 12 NAME
streeTanoress| 3961 MARKHAM WOODS RD 13 STREET ADDRESS
CITY-ST-2P LONGWOOD FL 14 GITY.ST-ZP
TME vD ] DELETE 24 TLE [JChange [ Addition
NAME HALL, EDWARD 22 NAME
streevanoress| 1111 GLEN GARRY CIRCLE 23 STREET ADDRESS
CITY-ST-7P MAITLAND FL 32751 2.4CITY-ST-2ZP
TITLE TD [ DELETE 31 TME [JChange  [] Addition
NAME MCCRORY, ELIZABETH 32 NAME
streeTaooress| 3615 BOGGY CREEK RD 33 STREET ADDRESS
CITY-ST-2ZP KISSIMMEE F1. 34744 34.CITY.ST.2PP
TME sD [KEDELETE 41TME - ] _ [KIEhange [0 Addtion
NAME 4.2 NAME ge]gﬁ y im HindLEY
STREET ADD 3ESS VE 13 sTREET ADDRESS | 77 { | nmayh
CITY-5T-2P PARK FL 32789 44 CTY-5T-ZP wintey Parxle FL 274
TILE [J DELETE 54 TITLE [JChange [0 Addition
NAME 52 NAME
STREET ADCRESS 53 STREET ADDRESS
GITY-$T-2IP 54 CITY-ST-ZP
TIMLE [ DELETE 617IME [JChange ] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS |
CITY-ST-2P BACTY.5TZP |

14. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.97(3)i), Flori
indicated on this annuaf report or supplemental annual report is true and accurate and that my signature shall have the same leg.

da Statutes. | furthe ' certify that the information
al effect as if made under oath; that | am an

officer or director of the corpcration or the rec3iver or trustee empowered to execute this report as 1equired by Chapier 617, Florida Statutes; and that my name apgears in

Bloc« 12 or Block 13 if changed. or on an attzchment with an address, with all other fike empowered.

LN E T Edpegr ft MECrc

o ko

PO R N R

SIGNATURE: _(LaShiE

HCER OR DIRECTOR

7) 859 - 4390

0012740

CR2E037 (11/98)

Daytime Phone #



