. FILE NOW: FILING FEE IS $61.25

FILED

officer or directar of tha carparation or the receiver ar trustee ampowerad to executa this report as req
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an
uired by Chapter 617, Flarida Statutes; and that my name appears in

NONPROFIT FLORIDA DEPARTMENT OF STATE Jul 07. 1999 8:00 am 2
b . 2
CORPORATION 2 Katherine Harris S t f S t t
ANNUAL REPORT 5 Secretary of State ecretary o ate
1999 o , - DIVISION OF CORPORATIONS 07-07-1999 90002 010 ****51 .25
1. Corporation Name . l/
CENTRAL FLORIDA LIFE EDUCATION CORPORATION
Principal Place of Business Mailing Address " ] .' ‘
2318 WINTER WOO_DS BLVD P. 0. BOX 940254
STE D L _MAITLAND FL 327340254
WINTER PARK FL 32792 us '
us ’
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
= | 09/11/1979
Suite, Apt, #, stc. Suite, Apt. #, etc. 4. FEi Number Applied For
) |z7] 50-1935501 Not Applicable
' ZCity & State=——————— = — — - —City & e e = . —_— ——— - A AT | =
—' a4 : - - City & State : 8. Certifcate of.Status Desired 0 $8.75 Adqnlonal
23 El I Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24 . lm 23 Jﬁa_o_l Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
. c 817 Name
ROOKS, MARYlN E . 82| Street Address (P.Q. Box Number is Not Acceptable)
" . . T S N .\:
390'N'ORANGE AVE , - , S
ORLANDO FL 32802 84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statemsnt for the purpose of changingits ragist'ered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointmant as registerad
13 ‘gggnt. l, am fal_'nil_iar witJJ:'Aa_pd gcc_ept'the. gbligaljdns pf. Section 617.0503, Florida Statutes,
SIGNATURE ' SR '
Signature, typed or printed name of registerec agent and litle if applicable. (MOTE: Registered Agent signature required when reinstating) DATE 6
12, . ' QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME 1] : [ DELETE 11TNE COChangs  [1Addition | —,
NAME HARDMAN, MYRNA 12NAE B
stReeT aporess| 5028 WATERVISTA DR 13 STREET ADDRESS &
arv-stze | ORLANDO FL 328214 14CaY-5T-ZP )
TME D - . [ DELETE 21 VTRE OChange [ Addition | O
NAME ROUTSON, CAROLINE 22 NAME
smreet aooress| 285 LAKE SEMINARY CIRCLE 23 5TREET ADDRESS
crv-stzp | MAITLAND FL 32751 24 CITY-ST-ZP
TMLE D. - . [l DELETE 31 TME L ClChange [ Addition
NAME ROOKS, LINDA - 52 NAME )
street acoress | 2130 CHINOOK TRAIL 33 §TREET ADDRESS
SITY-ST-ZP MAITLAND FL 34.GITY-ST-2P :
TILE . [ DELETE 4ATMLE [JChange  [FAddition
NAME 4, 2NAME i
STREET ADDRESS 43 STREET ARDRESS
CITY-$T-2IP 44 CITY-ST-ZP
TLE [ DELETE 5.1 TILE [JChange  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP §4 CITY-ST-ZIP
TME [J DELETE S1TITLE DChange [ Addifion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P R ; 6.4 CITY-ST-2IP

_ . _



