2006 NOT-FOR-PROFIT CORPORATION ADr 2413‘5%8%)8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # 748129
1. Entity Name 04-24-2006 90343 024 ****70.00
CENTRAL FLORIDA HISTORICAL RAILROAD
MODELERS,INC.
Principal Place of Business Mailing Address
2500 SILVER STAR ROAD 2500 SILVER STAR ROAD : (QU UQOO o 7
SUITE 1700 SUITE 1700 .
ORLANDO, FI. 32804-3314 US ORLANDO, FL 32804-3314 1S i
s T s EAME s o o DR

Suite, Apl. #, atc. Suite, Apt. #, elc. 04202006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEI Number Applied For

59-2246286 Not Applicable
Zie Country Zip Country 5. Certilicats of Status Desired (@ Eg;gqu"l;‘:d“”“a'
6. .Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALBERG, WALTER
203 BAUER DRIVE Streel Address (P.O. Box Number is Not Acceptable)
CASSELBERRY, FL 32707
City FL | Zip Code

8. The above named entity submits this stalement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or prinled name of regi agent and tite if {NOTE: Regrsterad Apent signature required when reinstating) DATE
Filing Fou is $61.25 9. Election Campaign Financing $5.00 mayBo Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
THLE ™ [ Delete TME [ Change [ Addition
NAME HALBERG, WALTER RAME
STREET ADDRESS | 203 BAUER DR STREET ADDRESS
ciry-st-ap CASSELBERRY, FL 32707 CIfy-S1-21P
1LE PD 3 petete TILE [ Change [ Addition
NAME HENCH, ERIC RAME
SIREET ADDRESS | 1082 CONDOR PLACE STREET ADDAESS
CITY-S1-7IP WINTER SPRINGS, FL 32708 CITY-ST-7
e v T Detgte TIRE [ @ Crange £ Addition
NAME COLVIN, GLENN NAME CoLYIN, GLENN
STREET ADORESS | 12435 LAKE VALLEY DRIVE smeel wokess | 1 2435 LAKE vid LLEY DRIVE
omv-s1-2p - | CLERMONT, FL 34711 cv-s-r | CLERMONT, PL 3497/)
TiNE - 3 Delete TITLE \V D [ change  [#Addition
NAME e G T NAME RIGGINS J'AT
P oade T
SREETAODRESS | -~ < - sweerooness | 284} T 1cd CT,
CITY-$1-1P CITY-S1-2IP OR‘__WDO, FL 72826
TIE L Delete TME O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-51-21P
TME [ Delete THIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2p CITY-ST-7IP
12. | hereby ceriify 1hat the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | flurther certity that the information

indicated on this report or supplemenial report is true and accurata and that my signature shall have the same legal effect as il made under cath; that | am an officer of director
of the corporation or the receiver or trustee empowared 10 execute this report 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 an address, with all other like empowered.

SIGNATURE: A /llh Khalfery pacrer nALBERG 44%(,/“ 407-831- 5098

SIGNATURE AND TYPED OR PRINTED NAME 05 “'ﬂ‘c OFFICER ORt [SRECTOR Daytime Phonea #




