2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 749204

1. Entity Name

~CENTRAL FLORIDA THEATRE ORGAN SOCIETY, INC

Principal Place of Business

Mailing Address

C/0 JOSEPH MAYER C/0 JOSEPH MAYER
12508 WILD ACRES RD. 12508 WILD ACRES RD.
bgRGO FL 33773 IUgRGO FL 33773

2. Principal Place of Business

3. Mailing Address

Sua, Apt. #, elc.

Suite, Apt. #. etc.

FILED
Mar 15, 2006 8:00 am
Secretary of State

03-15-2006 90097 013 ****61.25

MEERR WAL

15t MOORE CR2EQ37 (10/05)
City & State City & State 4, FEl Number Applied For
59-1996319 Not Applica
Zip Country Zip Couniry 5. Carslicate of Status Desired ] $8.75 Additional
Fee Required
- — —§. Name and Address of Current Reygistered-Agent— -~ 7. -Name and Address of New Registered Agemt

MAYER, JOSEPH
12508 WILD ACRES RD.
LARGO FL 33773

Name I'e

Street Address (P.O. Bex Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am tamihar with, and acce
the obtigations of registered agent.

Snaluty IyPod 4 Droes Rame of rogistered Jgent ane MRS - altAcatic

(RGTE Regrsteiea ARGt S &Wd e (Bt ed Wi [ rRLnngh

LATE

G

HLENOWh FEEIS $61.25' 9. Election Campaign Financing $5.00 may Be
D é:By.M'a " 1, 2006 o Trust Fund Contribution. Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 10
e PD [ Detete T Y MAYER (3 Change (33 Addi
AN SHAFFER, CLIFFORD Ak SasEeH w AC,?;;: @n
STREET ADDRESS (6111 CORNELIA DR STREET AODRESS | £ BRSe T D
ony-s1-z¢ |ORLANDO FL 32807 CITY-51-21 LAaeco, P, 23773
TITLE WPD (3 Delete TI7LE grp change S Add
NAME CARTER, JOHNNIE JUNE HAME CHARL &S PBerTER P
STREET ADDRESS | 16908 CARLTON LAKE RD STRECT ADORESS | T2 - As pe. DR rzz‘ﬂ
oy-st-zr |WIMAUMA FL 33538 CATY-ST- 2P NEW Perr Ricdet 3557 B4es 2,
TE __ 4SD — o Doeee _fme _ [ D __ . [DCune Kau
NAME LE1S, DIXIE NAME THomAS HoeHH
STREET ADDRESS | 3168 GUILFORD DR sweraoneess | 4 3577 (RViwG AVE.
emy-st-2p  |[NEW PORT RICHIE FL 34665 cy-si-ap CLEAL W ATER FL T35k,
e Fin) 3 et me - O Cange  BRAddi
NAME LOSINGER, GEORGE NAME Bo R Loan
STREETADDRESS | 13852 OAKWOOD LANE § SWEAORESS | Py Boeros AVE * 0
cv-si-of | SEMINOLE FL 33776 CiTY-ST-2F HodDSow, FL. BIce7
me 5] ’ : & pelete me D : Ochange  PRagdi
NAME GLEASON, RICHARD NAME BiILL SHrI\VeE
STREET ADBAESS | 2252 W VINA DEL MAR srEignEss | 850 S5TH ST Mo
cry-51-22 |SAINT PETERSBURG FL 33706 cary-S1- 2P PivSLe as Pare, L 337§~
e o] B Dejete T [JChange [ Addk
NAME 8AKER, ROBERT . NAME
STREES ADDRESS | 26800 COVE CAY DR #5 STREET ADDRESS
CIY-51-2IP CLEARWATER FL 33760 CITY-ST-21P

W G, dool

12. | hereby certity that the information supplied with this filing does not qualify tor the exemptions contained in Section 119, Florida Statutes. | further certity that the informatic
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direct
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block
if changed, or on an attachment with an address, with all ather fike ermpowered.

N o, f LA }/L{Mﬁ/



