2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 739760

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

ecretary of State

04-28-2006 90183 020 ****61 .25

Principal Place of Business
1920 N. FOREST AVE.
ORLANDO, FL 32803 U5

Mailing Address
PO BOX 536961

ORLANDG, FL 32853-6961

2. Principal Place of Business 3, Mailing Address

T IEIDA O RY R

Suite, Apt. #, etc. Suite, Apt. #, etc.

Apr 28, 2006 8:00 am

04172006  Chg-NP CR2ZE037 (11/05)
City & State City & State 4. FE! Number Applied For
59-1882896 Not Applicable
@p Country ze Country 5. Certificate of Status Desires [ g: :fmw
6. Name and Address of Current Registered Agent — 7. Mame and Address of New Reglstared Aent

MCCRORY, ELIZABETH A
3615 BOGGY CREEK RD.
KISSIMMEE, FL 34744

Street Address (P.O. Box Number is Not Acceptable)

City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE
Signatirs, typed or printad nama of registersd agent and title if applicable. (NOTE: Regi Apent required whern rei DATE
Filing Foo i; $61.25 9. Election Campaign Firancing $5.00 may 8o Make check payable to
Due by May 1, 2006 TFrust Fund Contribution, 0 Added to Fees Florida Department of State
- 10. 7 . OFFICERS AND DIRECTORS ", ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
mg - |PD T Delie me ! St []Addlien
HAME ANDREAS, KAREN HAME 5+e vens ‘ED be

STREET ADDRESS | 617 FIFTH ST.

STRETADRESS | ) Do S

Giv-s7-p. | MERRITT ISLAND, FL 320533338 avsi2e | Fial cLla, =0 3 4797- 3185
e VO Dhoeiee e vD {fcnange ] Additon
NAME STEVENS, ROBERT

NAE 5|qns, GR"?“'{

STREET ADDRESS | 803 CLUSTEWOOD DR. STREEY ADDRESS

OTY-ST7P | YALAHA, FL 34707 CIrY-ST-ZP Po.ncﬁ') =0 3280‘1 =636 o

me ™ OJ et e O Change T Acition
NAME MCCRORY, ELIZABETH NAME

STREET ADDRESS | 3615 BOGGY CREEK DR. STHEET ADDRESS

onv-s-2P | KISSIMMEE, FL 347440416 CTY-5T-7P

TME sSD |>3'~°=’ﬁ= TMLE [RChange [ Addition
NAE FORCE, QUYLESS NAE Fmdr‘ens icaren

SIREET ADDRESS | 2812 KELLY PARK RD

SRS 1 611 71%5

omv-szp | APOPKA, FL 32703 av-s-?® | Prerridt TslAn B2 37953-333%

TME O pelate me O change [ Addition
NAME HAME

STREET ADGRESS STREET ADGRESS

oY -ST-3P CITY -ST- 2P

TME (1 Delete TME O Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

. | hereby certi

that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on gls report of supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver of trusiee em

changed, or on an atta with an address, with all other like empowered

eredtoeanemlsrepmasrequtredbymamerﬁﬂ Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: PMJCJQDMC’M Elizabeth M Crory L”&tJa& (4o7) 853-4390




