FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT EREAD FLORIDA DEPARTMENT OF STATE . S
CORPORATION : 4, - f’é;;: Katherine Harris Mar 29, 1999 8.00 am 8
ANNUAL REPORT ; Secretary of State Secretary Of State
1999 DIVISION OF CORPORATIONS 03-29-1990 90072 043 ****5] 25
DOCUMENT # 743061
1, Corporation Name
PROFESSIONAL PHOTOGRAPHERS' SQCIETY OF CENTRAL F -
LORIDA, INC: - -
Principal Place of Business b ' Mailing Address . . ’ ‘ .
2823 BLIND OWL DR 2823 BLIND OWL DR . S
s o S 11T T
us Us
2, Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
) ] » 05/31/1978
Suite, Apt. ¥, etc. Suite, Apt. #, etc, 4. FEI Number : - . Applied For
Ei m 59-1850441 ' Not Applicable
= City&state . — . - ol Lysswe . . - : 5. Certifcate of SGhS Da‘siied"‘ljmq_siii::;:zw
2p Couniry Zip Country 8. Election Campaign Financing $5.00 May Be
24 iZ] 29 fm Trust Fund Contribution = Added to zes
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
. ' 81| Name
W‘KUNSON, KiM L LS \K\ 30 r\S 82| Street Address (P.O. Box Number is Not Acceptabie) '
2823 BLIND OWL DR .
ORLANDO FL 32822 8
T 84| City FL 85] Zip Code |
11, Pursuant .’to:the.; 'p!rqvisions‘,r;f ée;ctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointmant as registerad
agent. | am familiar with, and a.ccapt the obligations of, Section 17,0503, Florida Statutes.
SIGNATURE - —
Signature, typed or printad name of registered agaent and tie if applicable. {NOTE: Registered Agent signature required when reqnstating) DATE [~}
12. P OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘9-3_
e PD - DDELETE  Jrrme PRBicn~tT PD WChange [ Additon | X%
HAME WILKERSON, JEFF 12NAME Denra ug,q 5
smreetaoness| 2823 BLIND OWL DR. asmesranoress | 2109 HiQ %G.h St o
crv.st.ze | ORLANDO FL 32612 14CITY-5T-2P Ouaxclo L 33808 &
TME SVPD ] DELETE ZATILE [CJChange [ JAddtion | O
NAME ROSS, GRANT 22 NAME .
sweeranbress| 575 BLOOMINGTON CRT., #14 ' 23 STREET ADDRESS |
emv-sr.z¢ | ALTAMONTE SPRINGS FL 32714 2.4CITY-ST-2IF E
e LY CWoEEE  faime  [TRIQSUReR. TO .. . .. . DXChange  [laddion| .,
| NamE | TORREGROSA, SUSAN - § 520 m\w fOh Fisia
sweeraooress| 6330 FOXBRIAR TRAIL aasReerAboREss | A LWL VMG ckinghOm QCL -
env.st-ze | ORLANDO FL 32818 memestze |t land R 250\
TE (5 I JrGEISE 41TME S0 e Thr SO i K cChange  [JAddiion
NAME DEATON, DALE 4.2NAME Bob Willsend ' '
stReer apoREss| 20846 HWY 44A asmeraoeress| VOH 0 ChasTnuT St
crv-sr-ze | ORLADNO FL 32803 44 CITY.ST.2F Lantee POdK . F.L 293189 X
TME SD BXDELETE 51 TITLE viw Cresdonr VPO XiChange ) Addition |
NAME DEATON, DALE 52 NAME Judo Fish . ’
streeraporess| 20846 HWY. 44-A sasmeeraoress | A PO ivng N oL -
CITY-8T-ZP EUSTIS FL 32736 54 CITY-ST-21P m&\'\_ l(\m ) T"(- 975' i
Tme (31} [J DELETE BATITLE . " [OChange [ Addition
NAME WILKSINSON, KiM Qm IKinsonl ) B2NNE :
streeTaonress| 2823 BLIND OWL DR 63 STREET ADDRESS
crv-st.ze | ORLANDO FL 32822 SACITY-5T-ZP

4. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an
officer. ot diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in '
Block 12'or Block 13 if changed, oron an attachment with an address, with all other like empowered. :

SIGNATURE: ___#73 (BUMAIDI R /2K DARIED 0?-3?5/_&9 4072750959

SIGNING O Daytime Phone #




