2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 739760

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

Principal Place of Business
1920 N. FOREST AVE,
ORLANDO, FL 32803  US

Mailing Address -
PO BOX 536961

ORLANDO, FL 32853-6961

2. PFrincipal Place of Business

3. Mailing Address

FILED
Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90015 003 ****61.25

L4Uatadu

e

A R

Suite, Apt. #, etc. Suite, Apt. #, atc. 03162004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE! Number Applied For
59-1882896 ot Applicable
Zip Country Zip Country » . £8.75 Additional
§. Centificate of Status Desired | Foe Required

6. Name and Address of Current Registered Agent .

7. Name and Address of New Registered Agent

LELAISEBEACH
2465 VS ROAD
ARORIAF 3272

Nama
ELTIZABETH A MCCRORY

T BT R

City
KISSIMMEE

Zip Cod
FL [ 5%,

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

the obligations of registered agent.

SIGNATURE W%W
Signature, inled name of registered apent and title if apphcable. L4 (NQTE: Regisierad AQent signatura required when f8ins1aling) DATE

4/01/04

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

L
10. V2

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
TITE PD Ex],ogm TIME PD X change [ Acdition
NAME HENRY, HERBERT NAME KAREN ANDREAS
STREET ADVESS | 2101 NORTH HASTING ST. SREETADESS | 6 17 FIFTH ST
cre-st-22 | GRLANDO, FL 32808 GWSTZP IMERRITT ISLAND FL 32953-3338
THLE vD (3} Delete TITLE VD B change [ Addition
NAME FLESHER, PAM NAME ROBERT STEVENS
STREET ADDRESS | PO BOX 37 smeeTanoress | 603 CLUSTERWOOD DR
cny-s-z¢ | WINDERMERE, FL 34786 cv-st® | YAHALA FL 34797
TITLE TD p Delete TITLE TD R crange [ Addition
NAME KWIAT, HELEN ) NAME J{ELIZABETH MCCRORY
STREET ADORESS | 1329 STERLING CAKS DRIVE SHEETADORESS | 36 15 BOGGY CREEK RD
CITY-sT-2IP CASSELBERRY, FL 32707 CITY-§T-2IP KISSIMMEE FL 34744-94 16
TIMLE SD moelglg THLE SD A change [ Addition
NAME CIMATO, MICHAEL mee | BETTY SALVAS
STREET ADDRESS | 3748 VENTURA COVE DRIVE smeeraooress | 28 17 NANCY ST
corr-st-ap | ORLANDOQ, FL 32822 ciTy-ST-21p ORLANDO FL 32806
TITLE O petete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST- 2P
TIILE [ Detete TILE {Jchange  [J Addition
NAME HAME
, STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | heraby certify that the information supplied with this fiing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered ta execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

otk M iy BLIZABETH MCCRORY

SIGNATURE:

GiANATURE AND TYPEC OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

4701/04 (407) 859-4390
Dats

Daytime Phone #




