FILE NOW: FILING FEE IS $61.25

NONPROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

748129 (4)
CENTRAL FLORIDA HISTORICAL RAILROAD MODELERS,INC

AWV AN REVAN Mtk

. Bate Incorporated or Qualtified 3a. Dale of Last Report

07/19/1979 05/01/1995

. FE! Number Applied For
592246286 Not Applicable

. Cerlificate of Status Desired I $8F'ZB§?::3?;%“31

0 55.00 May Be
Added 1o Fees

Principal Place of Business Mailing Address

2090 N FORSYTHE RD P. 0. BOX 621793

STE 211 ORLANDOQ FL 32862-1733
ORALNDO FL 32807 us

us

2. Principal Place of Business 2a. Mailing Address
21 |26
Suite, Apt. #, etc.
22] 27]
City & State

2 28]

id's} Courtry Zip

Suite, Apt. #, etc.

City & State . Election Campaign Financing

Trust Fund Contribution

. This corporation has liability for intangiole tax under &. 189.032,

24 E‘ ) ;B—I Florida Statutes [ ves HND
9, Name and Address of Current Registered Agent . Name and Address of New Reglstered Agent
81| Name
BERRY, PATRICK T B2} Strect Address (P.O. Box Number is Not Acceptatile)
11919 ALLAMANDA CT m
ORLANDO FL 32837
84| City FL |35 Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, tho above-named corporation submits this statement for the purpose of changing its registered office
or reglistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appaintment as registared agent. | am

familiar wi;rlﬂwd coopt the oblipations of, Sectio 61?.q503, lorida St@_tutes. . . ~
- A - - ’ Z - »
S'GNATURErM 1:”/;;/ )éj TRIEL. T oAkt Sec- Dos 2/ /IL/’L A

é\gma'ure_ typ€d o printed Parme of reg.gifired agent and titie if appicable (NOTE: Registored Agent signature recquired when re nstabegh DATF 6
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OF FICERS AND DIRECTORS IN 12 %
TILE PD [RADELETE 11 TILE President-Director [aChange  [JAddton |
NAME HANEN, MICHAEL 12 NAME Jim Bly 5
SIREETADORESS | 480 BAXTER AVE astreraconess | 6422 Stockbridge Ave.,, ]
CITY-ST- 2P ORLANDO.FI 14CITY-$1-2P Orlando, PL 32809 : &
e VPD TYOELETE 21 TIILE V.P.- Director . Bltange  [addgtion O
b
rawe HERMAN, STEVEN L 22N D e ErY
STREETADDRESS | 1200 § ORANGE BLOSSOM TR 51 23 STREET ADDRESS orestedge Circle,
CI1Y-S1-2P ORLANDO Fl 2 4CY-5T-2P Orlando, FL 32828
TITLE sD [CJDELETE 31TILE [JChange  [] Addition
NAE BERRY, PATRICK T 32 NAME
STREET ADDRESS 1 1919 ALLAMANDA CT 33 STREET ADDRESS
CITY-ST-2IP ORLANDOC Fl 34.0TY-ST-2P 7
TITLE DELETE 41TITLE Change  [] Addition
T b4 - Treasurer - Director

NAME COLAGIACOMO, SCOTT ZNAME
SIREET ADDRESS 11718 BRAOD OAK CT 43 STREET ADDRESS
CITY-5T- 2P OFELANDO.FL 44CY-5T1-219
TITLE [CIOELETE 51TILE [IChange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY -ST-ZiP 54CHTY-S1-2P
TTLE [CIDELETE 61TILE [change [ Addition
NAME £2 NAME
STREET ADDRESS § 3 STREET ADDRESS
CITY-ST- 2P £4CITY-ST-2IP
14. | do hereby certify thal the information supplied with this filing is voluntarily furnished and doas not gualfy for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further

cerlify thal 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 or director of the ¢orperation 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 Bl 3 if changed,/pr on an attachment with an address \

- - . " . -
> / ) N = g / ) : _
SIGNATURE: e Seo - i’ /G (G088 T -/430
EB ORFRINTED ME OF SIGNING OFFICER OR DIREC“I'OR T B L _ tﬁay‘.lme Pnone #




