FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 17, 2001 8:00 am

DOCUMENT # 747488 - ry
1. Entity Name Secreta Of State
05-17-2001 91344 010 ****g]1 25
CENTRAL FLORIDA SOCIETY OF ASSOCIATION EXECUTIVE
Principal Place of Business Mailing Address
’~
4421 GILPIN WAY P O BOX 560787
ORLANDC FL 32812 ORLANDO FL 32856
us us
s v ARH AR AR WAD RO RAR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
. 59—1880365 Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
. . . . ’ _ . . <z-s ---Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEAD, LONDRA H Street Address (P.C. Box Number is Not Acceplable)
4421 GILPIN WAY
ORLANDO FL 32812
: City FL Zips Code
B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Slgnature, typed cr printed name of registared agent and tila if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
' 1
FiLE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to 2
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State i
10. OFFICERS AND DIRECTCRS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 . -
TME D OJ Delete THLE TD Change [ Addition | S
NAME LARA, PEGGY NAME Peggy Lara 2
STREET ADDRESS | 4162 EDGEWATER DRIVE STREETROORESS | 4 162" Edgewater Dr. N
CITY-ST-2IP OHLANDO FL 32804 CITY-8T-2IP Arlandao . FIL, 32804 g
TITLE PD S Dekete TILE PED O Change [ Acdiion | &
NAME JENNINGS, BELTON Il NAME Charles Carmen :
STREET ADDRESS | 621 E CEN‘[R&L_B!__VQ K STREETADDRESS | 22 W, Lake BRe aﬁiﬁ% Dr. Ste_314
CITY-ST-2P ORLANDO EL 32801 ov-st-2p |Orlando, FL 3280
TOLE VPD [ Delete TITLE PD X change [ Addition
NAME MCCASKILL, CATHERINE NAME catherine McCaskill
sTreeT ADDRESS | 7025 AUGUSTA NATIONAL DR STREET ADDRESS 70 f 5 Augusta_Nat ional pr.
CirY-ST-2IP, ORLANDO FL 32822 CITY-ST-21 Orlando, FL 32822
me " EVP [ Delete TMLE [ Change [ Addition
vz | MEAD, LONDRA H NAME
STREET ADDRESS | 4421 GILPIN WAY STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-7IP
TITLE ™ ¥ Dalete TILE VPD [ change X7 Additien
HAME MALADECK!, RICHARD NAME Tom Monahan
sTreeT ADDRESS | 7380 SAND LAKE RD STE 135 smeeranoness | 900 Fox Valley Dr., STE 204
CITY-ST-2IP ORLANDO FL 32819 CTY-$T-21P Longwood, FL 32779
TILE PED X1 oelete TITLE D [ Change %] Acdition
NANE HUPP, LYNN NAME Ted Witt
STREET ADDRESS | 222 § WESTMONTE DR STE 205 SREETADDRESS | 1 2644 Research Parkway
omv-sT-20 | AL TAMONTE SPRINGS FL 32714 ov-st2P | 0rlando, FL 32826
12. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Sectien 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

changed, or on an attachmentfMth an address, with all other likA empowered.

G atuRE AU e S/1/ol 401-218-311

B AMATIIEE AN TYDEDR M3 DB BITED oAbl v fotrThei s i ror s rs i Tt i e o

of the cerporation or the ;;?or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

WVWICOE T



