2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22, 2005 8:00 am

DOCUMENT # 739760

1. Entity Name

BROMELIAD SOCIETY OF CENTRAL FLORIDA, INC.

ecretary of State

04-22-2005 90291 045 ****61.25

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

Mailing Address
s PO BOX 536961

ORLANDO, FL 32853-6961

2. Principal Place of Business 3. Mailing Address

0 RO

Suite, Apt. #, etc.

Sute, Apt. # efc. 03132005  Chg-NP CR2E037 (10/03)
City & State - City & State 4. FEl Number Applied For
. 59-18082896 Not Applicable
Ly °°"""" Zp Country 8. Certficate of Status Desved [ ?&w
& Hame and Addrass of Current Registered Agent — 7. Name and Addross of New Registored Agont

-MCCRORY-ELIZABETH A
3815 BOGGY CREEK RD.
KISSIMMEE, FL 34744

- e

Street Address {P.O. Box Number s Not Acceptable)

Clty

FL | %

The above named enti
the obfigations of registered agent.

Y

ty eubbmits this stiatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE e
srmmdapdrmd}indnmnndm.dmhlmphun. {NOTE: Reglstored Agent signafure required when reinstating) CATE
Fiting Fee s $61.25 9. Election Campaign Financing $5.00 may 8o Mzka check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of Stats
10, QFFICERS AND DIRECTORS H. ADDINONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TmE PD O Deee e Dthage [ Addition
RAME ANDREAS, KAREN NAME
STREET ADDRESS | 617 FIFTH ST. STREET ADDRESS
CAY-sT-2P MERRITT ISLAND, FL 328533338 CITY-5T-7P
Tme vD 0 Detta THE OJChange  {J Adcition
NAME STEVENS, ROBERT HAME
STREETADDRESS | 603 CLUSTEWOOD DR. STREET ADDRESS
CITY-S1-2P YALAHA, FL 34797 Y- ST-2P
TE ™ ] Delete e O Ctange [ Addition
NAME MCCRORY, ELIZABETH NAME
STREET ADORESS | 3615 BOGGY CREEK DR. STREEY ADDRESS
eTY-S-TP | KISSIMMEE, FL 347448418 o-sT-ze B
e SD [BDelete il sD Olchange  [WPadditon
g SALVAS, BETTY e Force, Quyless
STREET ADDRESS | 2817 NANCY ST. smeeriooress | 9915 Kedly Al RS
onv-S-2p | ORLANDO, FL 32808 oSZ | Resplea, FL 337037407
THLE 0 petete TME Dl crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-ST-2P
E 1 pelete TMLE Cchengs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-29 CHTY-ST- AP
12. | hereby certi

Indicated cn this report or supplemental report is true an

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. ! further certify that the information
accurate &nd that my signature shall have the same legal affect as if made under oath; thet | am an officer or director
of the corporation or the receiver or tfustes ampowered to exacute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.

Yialas (467) 959-9390

sionaTuRE: Chpleeh AICCIMY £ lieabeth AMCary

A3

Dwytime Phohe #




