FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 30, 2005 8:00 am

ANNUAL REPORT :
Secretary of State
PEC)CNUMENT # 743567 03-30-2005 90047 015 ****5] 25
. Entity Name
THE FLORIDA MOTION PICTURE AND TELEVISION
ASSQCIATION-CENTRAL CHAPTER INC.
Principal Place of Business Mailing Address JUUJILZYDD
400 N FERNCREEK AVE PO BOX 532103
ORLANDO, FL 32803 S ORLANDO, FL 32853 US
e s RS E DR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
59-2312434 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired (] §eae gi“:fedc"m“a’
-— .. _b. Name and Address of Current Registered Agent 7. Name and Address of New Reglstarad Agent
Name S s d {) "" -
RAY, BERNADETTE co yle N
400 N FERNCREEK AVE Street Address (P.0. Box Number is Not Accepiable)

ORLANDO, FL 32803

164 MmeyY AND RAvenNuE
 Winteg  Fori FL [ *5%9¢q

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

SIGNATURE O/Pf es IC(E’ N‘h SIDAZTES/ £

Slgnature. typad or m'med name of looes!ereu agent and tiva it applicabla. \—(NOTE Registered Aqent sigrature required when rainstating)
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be " Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Addad to Fees Florida Department of State
10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THILE DP . /E\Deggm TINE O change [ Addition
NAME SMITH, GARVIN NAME
STREET ADDRESS | 400 N FERNCREEK AVE STREET ADDRESS
CITY-$1-ZiP ORLANDO, FL 32803 CITY-ST-21P
TE VD Knem TIFLE ) [ Change [ Addition
NAME BARTLETT, LESLIE NAME
STREET ADDARESS | 4505 CHULUOTA RD. STREET ADDRESS .
CITY-ST-2IP ORLANDO, FL 32820 CIY-ST-2IP
HTLE EVD ﬂnem TITLE [ Change [ Addition
NAME *— KWELI, KUJAATELE : R NAME . —_—
STREET ADDRESS | 3020 MERCY DRIVE STREET ADDRESS
CIrY-§7-21p ORLANDO, FL 32808 CITY-ST-2IP
TinE sD P{geme LE O Change [ Addition
NAME WISDOM, YVONNE NAME
STREET ADORESS | 595 WEST CHURCH STREET, # 209 STREET ADDRESS
CITY-ST-2I9 ORLANDO, FL 32805 CITY.ST-2IP
TALE DT Knelele T ] Change [ Addition
NAME RAY, BERNADETTE NAME
STREET ADDRESS | 400 N FERNCREEK AVE STREET ADDRESS
CITY-57-ZIP ORLANDO, FL 32803 CIry-§1-2P
TITLE D J Delete TITLE []Change [ Addition
NAME DUPONT, SCOTT NAME
STREET ADDRESS | 764 MARYLAND AVE STREET ADDRESS
CITY- ST-ZIP WINTER PARK, FL 32789 ! CITY-ST-ZIP

12. | hereby certify that the information supplied with this fi h does not qualify for the exemption stated in Section 119. 07$3)(|) Florida Statutes. | further certify that the information
indicated on this report or supplementa jepart is true an 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 or ir empowered 1o executg this r rt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddress, with aII other like em,
?rem‘riwf’\ \25{ 08 (4=1) 629-7|68

SIGNATURE:
SIGNATURE AND TYPED OR PHJN’I’ED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons #




