SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE WIJ 5/%3: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D -
NONPROFIT FLORIDA DEPARTMENT OF STATE Jul 20. 1999 8:00 am 2 -
CORPORATION Katherine Marris ’ y 8
ANNUAL REPORT Sectetary of State Secretary of State
1999 DIVISION OF CORPORATIONS 07-20-1999 90015 043 ****5]1 .25
DOCUMENT # 748652 /
1. Corporation Name
CENTRAL FLORIDA DARTS ASSOCIATION, INC. /
Principal Place of Business Mailing Address
P.O. BOX 4023 P.O. BOX 4023 !
s . LRI R s
2. Principal Place of Business 2a. Mailing Address 3, Date Incorpotated or Qualifed
[21] - [ 082711979
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 . e | 592085141 [ [notAppicadle | £
El Cy & State E‘ City & Stalle §. Centifcate of Status Desired O si-;i::ﬂizﬂa‘ '
Zip Country Zip Country &. Elsction Campaign Financing $5.00 may 8e l'*
24} [25] 2] [30] Trust Fund Contribution d Added to Fees L
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent iii
81| Na _i .
: Roab, Mazy & -
O'KEEFE, JOANN 32| Street Address (P.O. Box Number is Not Acgeptable, E:
817 ORANGE AVE PR v e oty SR TR LAY
LONGWOOD FL 32750 83 =
84| Ci 85| Zip Code -
Vevmade Spernes  FL Z3W

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this Htatement forthe purpose of changing its 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 appointment as registered
agent. | am famifiar with, and agcept the oblisations of, Section 617.0503, Florida Statutes.

sonatre Vot D Mot G 2odh TRepmuese =199

Ignatdre, typed or Nd name of registered egent and titls if applicabie. N (NOTE" Registored Agent signature requirad when reinstating) DATE —

12. 3" OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TmE FD O DELETE 11 TME DiChange  []Addition | &3 =
NAME VENABLE, MARK 12 NAME =
steeeraooress| 603 LAKEHAVEN CIRCLE 13 STREET ADDRESS =
erv.srze | ORLANDO FL 32828 14 GTY.ST-2P &
TME VD T OELETE 2ATME [Jchange  [JAddition | O =
NANE BORDER, MINDI 2.2 NAME =
streeraooress| 2502 CENTER AVE : 23 STREET ADDRESS =
CITY-ST. 2P ORLANDO FL 32806 2.4 CITY-ST-2P B
TTLE SD K oELETE A1TILE S D . . WChange [ Addition =
NAME KEMMERER, BEVERLY 32 NAME TR vacd { P. Garen h B0 -
sweersooness| 219 SLADE LANE sssmeeTaooRess | 1% ) ) Ry Loy 104 Z
orvsrze | LONGWOOD FL 32750 wemesrar | Windes Porle, FL 33952 -
TMLE i) BYDELETE 41 TTE T B Change [ Addition =
NAVE OKEEFE, JOANN owe TRaWA , Ma G -
STREET ADDRESS 8&(23.%“&:% LSTREETAORESS | Lp\p & 3 PrvieStoudn T Slad A0 =
CITY-ST-29 L 0D FL 44CITY-ST-ZP SE™MNg, ,& A1 z.
TIME . [ DELETE 5.1 TMLE A e monds DLE:hange EM‘;\iﬁm B
E 5.2 NAME =
STREET ADORESS 5.3 STREET ADDRESS ;
CITY-ST-ZIP 54 CITY-ST-ZP =
TME [ DELETE 6.1 TITLE [JChange [ Addition =
N P 6.2 NAME =
STREETADORESS | ° 6.3 STREET ADDRESS -
CITY-ST.2P ' 64 CITY-ST-2P =

94, 1 nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that tha information
indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my nama appears in
Block 12 or Block 13 if changed, or on an attachment with an addrgss, with all other like empowerad.

”'T

Zal d
SIGNING OFFICER OR IHRECTR




