FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 11, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 749204 01-11-2008 90031 044 ****70.00
1. Entity Name
CENTRAL FLORIDA THEATRE ORGAN SOCIETY, INC
Principal Place of Business Mailing Address
(/0 JOSEPH MAYER C/0 IDSEPH MAYER
12508 WILD ACRES RD. 12508 WILD ACRES RD.
LARGO, FL 33773 US LARGO, FL 33773 US
R ARV IR RN DR
Suite, Apt. #, etc. Suite, Apt. #, e1c, 01052008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Numbar Applied For
59-1996319 Not Applicable
Zip Country Zip Couniry 5, Certificale of Status Desired ﬂ: gi'zesqa:’:éﬁma'
§. Name and Address of Current Registerad Agent 7. Rame and Address of New Registered Agent

Name

MAYER, JOSEPH

12508 WILD ACRES RD. Street Address {P.O. Box Numbaer is Not Acceptable)

LARGO, FL 33773

City FL I Zip Code

8. The above named enmy submits this slatement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations cf registered agent.

SIGNATURE i
Slgnatueg, tvﬂed or prnted name of reqistered agent and trle d apphcabie. {NQTE: Regstered Agent signature required when renstatmngy DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, Added to Fees Florida Department of State
10, QOFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PD [kt TITLE Py <L O change P Addition
-y |FiEoiRi
NAME LOGAN, BOB NAME SHAF rb &51_.1 A DR
STREET ADDRESS | 6106 CONCORDIA AVE SIREEI ADORESS | <o 40 € P R
orY-s1-2p | NEW PORT RICHEY, FL 34653 orvestap  {ORLA DS, FL 20T
TMEE VPD P Deiete TITLE VP O Crenge  ERadition
: oY=
NAME SHAFFER, CLIFFQRD NAME Lo G Aad 2 § oA AuS
STREET ADDRESS | 6111 CORNELIA DR STREET ADDRESS | ¢, 4 € Co L arc
Comy-sT-2p | ORLANDQ, FL 32807 CITY-S1-2P Mew Ponr Kk, FL Fius3
g SD [PKPeleta Tne sD (3 crange  [Addilion
NAME LEIS, DIXIE NAME CTrTERSaw rE FT oo
STREET ADDRESS | 3168 GUILFORD DR e aoRess | A 2o (P ELic AN PL Ac
CITY-ST-2IP NEW PORT RICHIE, FL. 34665 CITY-S1-21P SAFETY Haeder. FL. B4eTs
TILE 7D O Dekete o ’ O Cange [ Addition
NAME LOSINGER, GEORGE NAME
STREET ADDAESS | 13852 OAKWOOD LANE STREET ADDRESS
CITY-ST-2IP SEMINCLE, FL 33776 CITY-Si-21P
TME ™ 3 Detete TITLE (Jchange [ Addition
NAME MAYER, JOSPEH W NAME
STREET ADDRESS | 12508 WILD ACRES RD STREET ADDRESS
CITY-ST-2IP LARGQ, FL 33773 CITY-S3-21P .
TTiE D O Delete 1ME O change [ Agdition
NAME CHARLES, BENDER NAME
STREET ADDRESS | 4812 JASPER DR #207 STREET ADDRESS
CITY-ST-ZiP NEW PORT RICHEY, FL 34552 CITY-S1-2IF

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 1his repart as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11
changed, or on an attachment with an address., with all other like empowered

SIGNATURE: _ ¢l LU/, ey co r/a&/or 927- €35~365%

SGHATURE AND TYPED OR PRINTED NAME OF sloumc}bmcza OR DIRECTOR 7 pae Daytme Fhone ¢




