2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 748871

1. Entity Name

CENTRAL FLORIDA LIFE EDUCATION CORPQRATION

Principal Ptace of Business
2502 OAK ISLAND PT. RD
ORLANDO, FL 32809 US

Malling Address
P. 0. BOX 940254
MAITLAND, FL 32794-0254 US

Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90340 001 ***122.50

66403683

L T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, 02102004 Chg-NP CR2E037 (10/03)
'_City & State City & State 4, FEl Number Applied For
) 59-1935501 Not Applicable
e Country e Country 5. Certificate of Status Desired [ $8'75 Qadlﬁonel
R ot + e b S —— R | o . = _— ——— .. Feoe Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .

ROOKS, MARYIN E.
2130 CHINOOK TRAIL
MAITLAND, FL 32751

Street Address (P.O. Box Numbaer is Not Acceptable)

LI

City

FL I Zip Code

8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of reglstered agent.

3 i

SIGNATURE
Slgnaturs, typed or printed name of registerad agent s fitla f applicabie. {NCTE: Regrstared Agent signatura required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Bs Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TILE [ Change  [] Addition
NAME ROOKS, LINDA NAME
STREET ADDRESS | 2130 CHINOOK TRAIL STREET ADDRESS
CITY-ST-ZIP MAITLAND, FL 32751 CITY-ST-2P bl
TILE D O velete TITLE CIcChangs  [] Addition
NAME KIDD, TONI JO NAME
STREET ADDRESS § 430 STANTON PL STREET ADDRESS
CITY-SE-ZIP LONGWOOD, FL 32778 CITY-57-2P
e T Dot T - ' Nlelete - TILE™ ™~ - - T | Ghanga"‘L“I:IAdditlnn
NAME ROOKS, LINDA HAME
STREETADDRESS | 2130 CHINOOK TRAIL STREET ADDRESS
CITY-ST-ZF MAITLAND, FL I CIFY-SE-2P
TIME D 1% nelete e L\JQV\%K JU WC ‘gﬂthange L} Addtion
Nave LUSHETSKY, LINDA WAVE | é:’ ot .
STREET ADDRESS | 3353 LAKE MARGARET DR STREET ADDRESS 33§% e\ *
orv-s1-2p | ORLANDO, FL 32806 GITY-ST-2P O,p\(w\do , FAovt da 2. ?:D(D
me o 35 Delete e Clerange [ Addition
NAME CADWALLADER, LINDA LRl NAME
STREET ADDRESS | 3252 ELLWOOD CT STREET ADIRESS vt
CITY-ST-21P WINTER PARK, FL 32792 CITY-ST-2P
TME [ Delete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. i heteby certify that the informatlon supplied with this filing does not qualify for the exemption stated in Section 119.07%3)( 1}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and aegeurate and that my signature shall have the same legal e

of the corporation or the receiver o truste

changed, or on an a@me with an ad
SIGNATURE: - \lD;L@

ne h’ka empgw_i-red.

=

ieq Siver

ect as if made under oath; that | am an officer or director
powerad to execute this rapont as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 of Block 11 if
all

BIGNATURE AND TYPED OR PRINTED MAME ct ﬂcﬂ{f OFFIC

ER OR DIRECTOR

Datd

42)ot

Daytime Phons ¢




