FILE NOW: FILING FEE IS $61.25

NONPROFIT Sy
CORPORATION i
ANNUAL REPORT

1996

Secretary of

FLORIDA DEFARTMENT QF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

State

DOCUMENT # 748871

1. Corporation Name ( )

CENTRAL FLORIDA LIFE EDUCATION CORPORATION

AR RRTR R E

Principal Place of Businoss

2318 WINTER WOODS BLVD

Mailing Address

2318 WINTER WOODS BLVD

STED STED
WINTER PARK FL 32792 WINTER PARK FI 32792 .
us us 3. Date ncorperated or Qualified 3a. Date of Last Report
09/11/1979 (4/06/1995
2. Principal Piace of Business 2a. Mailling Address 4. FEI Number Applisd For
21] 26 59-1935501 Not Applicable

Suite, Apt. &, etc. Suite, Apl. #, etc.

$8.75 Additional

. Cerlificate of Status Desired
3?| ?7-| § " - I - Fee Required
Gity & State City & State 6. Election Gampaign Financing 0O $5.00 May Be
23 2_8| Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liahility for intangible tax under s. 199.032,
[24] |25] [29] |30] Florida Statutes 0O ves [INo

9. Name and Address of Current Registered Agent

ROOKS, MARYIN E.
390 N ORANGE AVE
SUITE 800
ORLANDO FL 32802

10. Name and Address of New Registered Agent
81| Name
B2| Strect Agdross (P.O. Box Number is Not Acceptable)
83
84| City FL 135| Zip Code

11, Pursuant to the provisions of Sections 617,0502 and 617.1508, Porida Statutes, the abave-named corporalion submits this statemant for ihe purpose of changing its regisiered offica
or registered agant, or both, in the State of Flonda. Such change was autherized by the corparation's board of diractars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ . i o —

Sigralure, typed of prirled name of registorad agent and htle it spplicathe (NOTE- Registered Agen* signa’ure required wher reinstaliog) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10O OF FICERS AND DIRLCIORS IN 12

TIIE D JDELETE 1.1 TILE [ Change  [T] Addition

NAME CHEFFER, MYRNA 12 NAME

sreeranoress | 118 LEA AVENUE 13 STREET ADDRESS

CITY-Sr-2¢ LONGWOOD FL 14CITY-ST- 7P

TILE D [J0ELETE 21TIILE Cdchange L] Addition

NAME MULLER, MARSHA 22 NAME

steeeraporess | 1206 SANTA ANITA 23 STREET ADDRESS

CITY-ST-2F QRLANDO FL 2 4CiTy-ST-21p

TILE D [C1DELETE 31TILE [JChange [} Addition

NAME ROOKS, LINDA 4 32nme

seeraporess | 2130 CHINOCK TRAIL 33 STREET ADURESS

CITY-51-2P MAITLAND FL 34 CITY-S1-2P

TILE [IDELETE 41TILE [JChange  [1 Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADORESS

CITY-ST-2P 44 CATY-5T-2iP

TIILE (IDELETE 51TILF [JcChange [ Addition

NAME 52 NAME

SIREET ADDRESS 53 STREET ADDRESS

CITy-ST-21P 54 CHY-ST-2P

TITLE CIDELETE 61 TIILE Cchange [ Additon

HAME 62 NAME

STREET ADDRESS &3 STREET ADDRESS

CITY-8T-2IP 6.4 CITY-5T-71P

14. t do hereby certify that the information supplied with this filing is voluntarily furnished
certify that the information indicated on his annual report or supplemental annual
h an address.

appears in Block 12 or Block 13if changed, or on an attaghmegf v,

Myapa CHEFFER — 3.4-9¢

and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

repart is trug and acourate and that my signature shall have the same logal effect as it made under
oath; that 1 am an officer or director of the corporalion or the receiver or frustee empowered 10 exacute this report as required py Chapter 617, Florida Statutes; and that my narme

SIGNATURE: oA
s(u”uns AND TYPED OR PRINTED N

SIGNING OFFICER OR QIRECTOR

Dave D‘;nime Prione &

CR2E037 (12/95)




