FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1997

May 16 1997 8:00am
Secretary of State

POCUMENT # 747650 0)

CPR FOR CITIZENS OF EAST CENTRAL FLORIDA, INC.

Mailing Address

PO BOX 4955
WINTER PARK FL 327934855

Principal Place of Business

7121 NATHAN CT
WINTER PARK FL 32792

U T

24] 26] 20] 30]

8. Date Incorporated or Qualified 3a. Date of Last Report
06/14/1979 12/30/1096
2. Principal Place of Business 28. Malling Address 4. FEI Number Applisd For

rle —2—6—] 59'1917913 Not Applicable

Suite, Apt #, elc. Suite, Apt. #, etc . ) £8.75 Addilonal
Eﬂ ;-‘ 5. Centificate of Status Desired O Fee Required

City & State City & State 6. Election Cempaign Financing $5.00 May Be
23 ;J Trust Fund Contribution Added to Fees

Zip Country Zip Country

8. This corporation hag liabllity for imanglbl%gxndar &, 199.032,
Florida Statutss 3 ves No

9. Name and Address of Current Ragistered Agent

10. Nama and Address of New Reglstered Agent

81| Name J ; w \
e a kQ»(
'JOBESW- 82[ Siveet Aqgﬁss Z(_Pio. Bﬁ]?f bet::‘ Not,zcceptage)
ORLANDO-FL-32007-1042 8 \
% Wiater Pack FL " 855

agent {4 am famitiar

ithme obligations of, Section 617.0503, Florida Statutes.
/ Ly

11. Pursuant to the provisions of Sections 817.0502 and 617.15608, Florida Statutes, the above-named corporation submiis this statement for the purpose of chanping its rBPlstered
oflice or regisiradem. aor bath, in the State of Florida. Such change was autharized by the corporation's board of diraclors. | hereby accept the appointment as regl

sterad

SIGNATURE Signatie wﬁj’m printed narme & registerbd agenl and tite if applcabls. (NOTE: Registered Agem signature requined when reinstaling] DATE

12 v CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 73
L s I DELETE 11 TITLE sD [(DFThange L] Addition g
HAME HAROLD, NANCY 1.2 HAME ke
seer aooetss | 3051 GOLDSBORO P 1.3 STREEY ADDRESS _ § ‘
LY -51-2P BUICPOG-F-98T85- wemv-si-ze | ©vied o FL %2763 &
TTE PTD 1 petete 21 TME D LI change [ Addition |0
NAME BROWN, STEVE 2.2 NAME

sweeTaoness | 4728 OLD WINTER GARDEN PL 2.3 STREET ADDRESS

oy -S7-20 ORLANDO FL 32811-1746 - 2.4CITY-S1.2P -

TITLE -BPM | ET 3§ TILE D bdeChange  [LiAddition
NAME RVERO=RARLO L2NAME Charles Bracewsell

SIREET ADORESS | ~dPO-$6T-GFREET-N= fossmeeraooress | 2380 Waccarsa Streed

crv-siae | QOOEEH=94— 34.CITY-51- 2P Geneva FL 32744

T VYPD [T DELETE armLe Tl onange [T Addiion
NAME CRAMER, STEVE 4.2 NANE

sweerapnness | 266 KETTLE CT 4.3 STREET ADDRESS

CY- 512 CASSELBERRY FL 32707 4ACTY-ST-2P

i T T 0elFre S1TLE [T Crange |1 Addition

NAME 5.2 NAME

STREET ADIDRFSS 53 STREEY ADDRESS

CiTy-SI-2IP

TiLE T J DRETE.

MAME

STREEY ADDRESS

CITy-§1-21p

1 am an officer or director of the gorporayon or the recgive
appears in Block 12 or Biock 18

SIGNATURE:

with an address.

S n B

14.  do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further canlify that the
nformation indicated on this annual reporl or supplemenial annyal report Is true and accurate and that my signature shall have the same laga! effact as i made under oath; that
y j Yoo ampowered 1o executs this report s required by Chapter 617, Florida Statutes; and that my name

o -29-%7

AF BIGNING OFFICER OR DIRECTOR

Date Daviima Phone # ammnnan



