FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 29,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT #748128 04-29-2008 90088 023 ****6] 25

1. Entity Name
CENTRAL FLORIDA HISTORICAL RAILROAD
MODELERS,INC.

Principal Place of Business Mailing Address q yuoouvui

2500 SILVER STAR ROAD 2500 SILVER STAR ROAD

SUITE 1700 SUITE 1700 .

ORLANDO, FL 32804-3314 US ORLANDO, FL 32804-3314 US LV -

T RS SRR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03252008 Chg~NP CR2ED37 (12/06)
City & Stale City & State 4. FE| Nurmber Applied For
o Country 4p Cauntry 5. Certificate of Status Desired a ?igesq:dr:dm"al

6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
. Name i
HALBERG, WALTER Joun FPawiack
203 BAUER DRIVE Street Address (P.O. Box Number is Not Acceptable)

CASSELBERRY, FL 32707

17537 Deer IsiE CircLe

City Zip Code
WinTER GFARDEW FL | 34787

8. The above named entity subimits this staternent for the purpose of changing its registered office or registered agenrt, or bath, in the State of Flerida. | am familiar with, and accept

the obligaticns ofﬁ‘»stered agent.
SIGNATURE ﬂ'/u w TREASURER 4-25-0¢

[
W. typed or pm‘rl'ed name of regisierec agent and title il appicable. (NOTE: Registerec Agent signature requirec when rainstating) DATE
(5‘1.19 Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution A Added to Fees Florida Department of State
10. GOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE TD O Delete TME T [AChange [ Addition
NAME HALBERG, WALTER NAME Jonun Pawtrcx
STREET ADDRESS | 203 BAUER DR STREET ADDRESS 11537 Peer Tsee Ciae
CITY-§T- 2P CASSELBERRY, FL 32707 CITY-§T-2P Wiurcr Gagpewy Fu 34787
THILE PD [ belate THLE P ' B4 Change  [] Addition
NAME HENCH, ERIC NAME Bziqan CormiveEAy
STREET ADORESS | 1082 CONDOR PLACE STREET ADDRESS | 709 LaRGovista DRive
onv-sT-ZF | WINTER SPRINGS, FL 32708 CIFY-ST-ZP OnkiLawp, FL 34767
TmE sD M pelete TME S EA Change [ Addilion
NAME COLVIN, GLENN NAME Davip MiLisr
STREET ADBRESS | 12435 LAKE VALLEY DRIVE street aporess | 5250 Fuving Eagle Cliges
CITY-ST- 2P CLERMONT, FL 34711 CiTY-ST-2P KIGSIMMEE) FL 34741¢
TE VO O veiste U v [A'Change [ Addition
NAME HIGGINS, JAY NAME Riciarp Mc MuiLen
STREETADDRESS | 2841 ITHICA CT sreeT a00Ress | 1304 ALRRED DRIVE
an-si-2¢ | ORLANDO, FL 32826 CITy-87-2Pp ORLAawpo, FL 3Z%i0
T O beiete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIrY-s1-2P CIvY-S7-2IP
TITLE 1 pelete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiIing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daylira Phons &

changed, or on an attachment wjth an address, with all ofher likeempowered.
SIGNATURE: ﬂu w Joun Fawiack 4-25-08 401-905- 8186




