FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT # 739760 ecretary of State

1. Entity Name 04-02-2003 90393 038 ****5] .25

BROMELIAD SOCIETY OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address

\ RD PO BOX 536961
) L W\s/ ORLANDO FL 32853691
2, Principal Place of Business 3. Mailing Address ”m" "I" mt”m

1920 N. Forest Aoc

L

il

I

v

Suite, Apt. #, etc. Suite, Apt. #, etc. x CHECK HERE IF MAKING CHANGES
City & Stat City & State 4. FEl Number 59.1882896 Applied For
.

o [ o, - F (o C‘ a, Not Applicable

Zip Country Zip Country . ‘ $8.75 Adgditonal
2. e o 3 vsA 5. Certificate of Status Desired il Fos Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered A.ent
e e 5T F YTEE Temem e T IR w : NameEI -*-' - -B R [T SO T ST T
e

Strftﬁ?ss (F'O Bokabeks Naot ?ceptable)

e “Bpoeka FL1%5%12

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

s Kooy 2 Mgk 03

SIGNATURE

Slgnature, typed-nr printed name of ragistered agent and tle if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE 1S $61.25 o U0 May Be aie,
$ Trust Fund Contribution. Added to Feos Florida Department of State
10. - CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PO E X Delete TImLE - | P2 . Rfrange [ Addition
NAME LAW, KATHY NAME Henr Herbert

STREET ADDRESS | 2L 1 ©f T}arfk Hastings St.
OITY-ST-2P orlaado, FI 32%0%

street aporess | 4383 RADIO AVE
orv-stze | SANFORD FL 32773

TITLE vD X Deete
NAME BOARDMAN, JOHN

STREET ADORESS 2425 PEACOCK COURT

arv-si-ze [ ST CLOUD FL 34771

TILE v BqThange [ Aduition
NAME Fleshe r fam
swreeraorss | P D Box 3 7

CITY-5T-2P wi nd;rme e, Fi 34786 -

e ™D RTrange [ Addition
NAME Kwiat, Helen
STREETADDRESS | | 3G sferiing Colls Dtive

CITY-5T-ZP Ca_s.sdlucn’t-, L Ft 3a70M

TITLE ™ E’Délele
NAME HALL, EDWARD

sraeeT AnoRess | 1111 GLEN GARY CR

orv-sT-zP | MAITLAND FL 32751

TTLE SD st

NAME FLESHNER, PAM
sTReET aD0AESS | PO BOX 37
civ-st-ze | WINDERMERE FL 34786

TITLE D B hange [ Addition
NAME ¢i ma.+o michae {
STREETADDRESS | B4 & \/e,n tora, Cove DRIive

CITY- 5T-7P orla.ndo, Fl 32833

TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

TITLE O Delete TILE {1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report o supplemental report is true 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 raceiver or trustes smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachmeng with an a drass wnh all other fi empowered

sicnature: _ 2IAUITORE Kavadren, 3 Jad e 01495388

QIGNATURE AND TYPED OR PRATED NAME OF SICNING OFEICER AR mm;cmn P e e

0078265

CR2E037 (10/02)

"



