2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 747488

1. Entity Name

CENTRAL FLORIDA SOCIETY OF ASSOCIATION EXECUTIVE

: FILED

09-11-2000 90013 009 ****6]

Principal Place of Business

4421 GILPIN WAY
ORLANDO FL 32812

us

us

Mailing Address

P O BOX 560467
ORLANDO FL 32856-0467

2. Principal Place of Business

3. Mailing Address
P.0. Box 560787 0r132856

JIER

N

Suita, Apt. #, stc,

Suite, Apt. #, atc.

DO NOT WRITE N THIS SPACE

Sgp 11,2000 8:00 am
ecretary of State

25

AN

City & State City & State 4, FE| Number Applied For
Orlando, FL 59-1880365 Not Applicanie
Zip Country 32 EDS 6-0787 S%JHAW 5. Certificate of Status Desired | feaegesq lﬁgﬁti""a'
T 8.” Name and Address of Current Registered ‘Agent - 7. Name and Address of New Reglsterad Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
MEAD, LONDRA H
4421 GILPIN WAY
ORLANDO FL 32812 iy S5 Cods

[}

FL

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.

e %W 7 ‘L“ /PN

Slgnan}fe. fypad ¢r printed name of registerad agent’and title If applicabla,

{NOTE" Registerad Agent signatura reguired when reinstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fund Contrigution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE [ change [ Addition
HAME LARA, PEGGY NAME
STREET ADDRESS | 4162 EDGEWATER DRIVE STREET ADDRESS
CITY-ST-2IF ORLAND_O_EL_QZ&M CITY-ST-2IP
me PD . O peete e Immediate Past Pres D ¥t [Jaddiion
NAME JENNINGS, BELTON il NAME Belton Jennings, III
STREFT ADDRESS | @24 E CENTRAL BLVD STREETADDRESS {1330 W. Lee Rd.
o-$7-27 | ORLANDO FL 32801 Grst®  Jorlando,s FLo3281Qsws = s - o -
TITLE " VPD T i ] [ pefele TITLE President-Fle c't D X Change ] Addition
NAME MCCASKILL, CATHERINE NAME Catherine McCaskill
STREET ADDRESS | 7025 AUGUSTA NATIONAL DR STREETADDRESS | 7 (025 Augusta National Dr.,
an-sr-2p | ORLANDO FL 32822 ar-s-2  lorlando, FL 32822
TLE EVP [ Delete TITLE [ change [ Addition -
NAME MEAD, LONDRA H NAME
STREET ADOFESS | 4421 GILPIN WAY STREET ADDRESS
om-s-2P | ORLANDO EL CITY-ST-ZIP
TITLE 1D K7 Delets TINE Treasurer D [ Change  [] Addition
NAME MALADECK!, RICHARD NAME Tom Monahan
STReET A00rESS | 7380 SAND LAKE RD STE 135 seETAORESS |9 00 Fox Valley Dr.,gte.204
GTY-8T-2IP ORLANDO FL 32819 oiTy-St-21P P | Br_ 297170
| - DOTigw ooy 1 7 h —
| H]\LAEE :E[?:p LYNN [ Delete r::n:EE President [ Change [ Addition
I STREET ADDRESS | 599 s' WESTMONTE DR STE 205 steeT appresad Y 1 HUppP
Gr-st-2P | o) TAMONTE SPRINGS FL 32714 erv-stz2e [1089 W. Morse Blvd. Ste.c

12. | hereby cEltify thal the information supplied with this filing does not qualify for the exemption stat

LTS detion 1 15.’@(5)@. Florida Staforaes I furnther cerlify that the information

indicated on this report or supplernental 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 receiver or trustee empowered 10 axecute this report as reguired by Chagpter B17, Florida Statutes; and that my name apgears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, with
o~ | - .
eseiaruphl

L/ 7 SIGHATURE AMO TYPED OR PRINTED NAME OF SIGHING OFFICER OR OIRECTOR

SIGNATURE:

ther like

powered.
H[E%%‘z\ |

Ho-271€ -

211

ﬁ/ Q’/mf o

Daytime Phona #

CR2E037 (9/99)



