SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/88: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $236.25). FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

FLORIDA DEPARTMENT OF STATE

Sep 10 1998 8:00am’

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # 748652 (5)
A G AR

CENTRAL FLORIDA DARTS ASSQOCIATION, INC.

Principat Place of Business Malling Address
P.O. BOX #0023 P.O. BOX 4023 3. Date Incorporated or Qualified
WINTER PARK FL 82793 WINTER PARK FL 32733 03!27[1979
4. FEI Numbar Applied For
59-2385141 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Certificate of Status Deslred D $8.75 Additional
m Rl Fee Requlred
Suite, Apt. #, elc. Suite, Apt. ¥, elc. 6. Election Gampalgn Financing $5.00 MayBe
22] 7] Trust Fund Contrlbution LJ Added to Fees
City 8 State Cily & State 7. Is this nonprofit corporation & homeownarg pesociation?
—2‘3] EI [:l Yos &nNo
Zip Country Zip Country B. This corporation owes or has pald the cugrent year Intangible
;I 2_5I ;9] 30 Parsonal Property Tax due June 30. [ Jves D No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
81| Name
O'KEEFE, JOANN 82| Stroet Address (P.O. Box Number Is Not Acceptabis)
817 DRANGE AVE
LONGWOOD FL 32750 83
" 84| City 85| Zip Code
FL

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ch:a-ﬁging Ite registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as reglstered
agent. | am famlliar with, and eccept the obligations of, section 817.0503, Florida Statutes.

SIGNATURE

Signaturs, typed o printed name of registersd agent end Lide H applicable. {NOTE: Registerad Aaen;ﬂlwru Nrud whelrelr:ﬂullng] DATE —
2. D OFFICERS AND DIRECTORS 13. T.U %—VV ‘HANG(!:E)?Q(? OFFICERS A%)IRECTORS INf2 |
TLE PD [X] veLere 11 TITLE \ K e .. Changs [ Additon |9,
NAVE JERVIS, WILLIAM J, 12NAME ™ __q/l 4 “dﬂ_ K
streeT apoRess | 2627 MIDDLETON AVE 1 STREET ADDRESS O '1‘1&[) Qae =
arvstze | WINTER PARK FL 14CITVST2P Ol N . 52 = ﬁ
TITLE VD X petere 21TITLE _ \ Changs 1] Addiion |
NAME D BERMUDEZ, MICHAEL 22 NAME Mind! Yali] &
streev AoDRess | 488 SUNLAKE LOOP APT #2210 2ISTREETADDRESS | OO, E‘WLD’\. i
crvstze | LAKEMARY FL uoresize | QelOrdo Y1 B 580(e
TILE D L E change [ ] Addition

erec

DELETE 31 TIALE
NAME JONES, JILL A. K 32NAME 2 'éevw% ‘hem
o Hovde,

sTReeT apoREss | 5428 KINGFISH ST. 3.3 STREET ADDRESS '7?

CITVST.2P ORLANDO FL 24 CITY.ST.2IP %

TILE D (] oeLete L1Tme B [lcrange [ Addition
NAME OKEEFE, JOANN 42NAME

steeeraporess | 817 QRANGE AVE 43 STREETADDRESS

CITYST-2P LONGWOOD FL 44 CITYST2IP

TMLE (] oeLete 5ATIE Donange [ Additon
NAME 5.2 NAME

STREET ADORESS 53STREET ADDRESS

CITYST2P 5.4 CITAST-ZIP

e [ oerere 81TME [Dcnenge [ Additon
HAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITYSTZP B4 CITEST-ZP

14. { hereby cerlify that the Information suprlied with this filing dosas not qualify for the exemplion stated in section 119.07({3)(l}. Florida Statutes. [ further certify that the Information
indicated on this annual report or supplemental annual report s true and accurate and that my signalure shall have the same legal effect as if made under ¢ath; that | am

an officer or digector of ea[poratiop~or the racelvat-e; trustee empowered te execute this report as required by Chapter 617, Florida Statutes; and that my name eppears
In Block 12 or Bl ith an addrass.

FIAER 5B BIGECTHR MNate Mawirns Dlass i



