FILE NOW: FILING FEE IS $61.25

!

FILED

4. | hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is tree 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 fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. '

SIGNATURE: ATHRE

-

SIGNATURE AND TYPI TED NA

REBQUIR

OFFICER OR DIRE

BN

NONPROFIT FLORIDA DEPARTMENT OF STATE . g
_NONPROFTT e Apr 07,1999 8:00 am
ANNUAL REPORT Secrtary of Stte ecretary of State

1999 DIVISION OF CORPORATIONS 04-07-1999 90120 025 ***%70_ 00
DOCUMENT # 749852 1 .
1. Corporation Namae - ‘

CENTRAL FLORIDA AREA POSTAL WORKERS UNION LAND & »
BUILDING COMPANY, INC.
Principal Place of Business Mailing Address ‘
919 NORTH PINE HILLS ROAD 919 NORTH PINE HILLS ROAD
CRLANDO FL 32808 ORLANDO FL 32808 i | ‘ ‘ I
N , e i rmm e o e = L e e mmosm e e N P ] - R e SR L - . v;’
2. Principal Place of Busingss | . 23. Mailing Address, i 3. Date Incorporated or Qualifed
A 815 N Pine Hills Bzl S N Pinelitls £ | 1isiiss |
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For §
|22] . |27] 592003697 Not Applicable | |
City & State ‘ Clly & State ] ] $8.75 Additional '
P O ri ando F L P ﬁ FT :! O F L 5. Certfcate of Status Desired X Fee Raquired '
Zip - Country Zip Country 6. Election Campaign Financing -~ $5.00 May Be
;l 3?— g O g [EI U S p( EI 3 2.? O % [El U S A Trust Fund Contribution 0 Added to Fees '
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent '
o 81| Name N
Williaom [-‘I L(Lke,
LAKE, WILLIAM H. 82 aeft Qamﬁ.o. Number is ﬁ_‘mﬂmme) ' d
919 NORTH PINE HILLS ROAD (e S Roa |
ORLANDO FL 32808 83 |
84| Cj 85| Zip Co '
Belando FL [°| $5%0% | -
_[ .#1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered R
office or registered agent, or both, i the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered =~ |
agent. | am familiar with, an_d accept the obligations of, Section 617.0503, Florida Statutes. .
SIGNATURE ____ : _
Signature, typed of printed nama of fegistered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE o0
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g__’
TME PD o L DELETE 1ATME ClChange [ Addiion | =
NAME LAKE, WILLIAM 1200 5
streeT poress| 952 JUNIPER CT. 13 STREET ADORESS ) 2
crv-srze | KISSIMMEE FL 34743 14 CITY-5T-2IP &
TIMLE D [ DELETE 24 TIMLE CJChange  [JAddition | ©
NAME MARRA, FRANK P 22 NAME ’
smreeT aooress| 2657 WHISPER LAKES CLUB CIR 23 STREET ADDRESS .
arv-stze | ORLANDO FL 32837 ' 2 4 CITY-ST-2F '
TILE vD [1 DELETE 34 TME []Change [ Addition
NAME LYNCH, WILLIAM 32 NAME ‘
smreeranoress| 340 LAKE POINT PLACE 33 STREETADORESS
orv.size | MERRITT {SLAND FL 34,CITY-ST-2
“TILE STD — E}DELETE LATITLE I o . ____[lChange [ Addition |
NAME SAIA, N J 4.2 NAME . . }
streeT aporesst 1227 OVERLAKE AVE 43 STREET ADDRESS

crv-stze | ORLANDQ FL 32806 44 CITY-ST-2F : o
TTLE ) DELETE 51TTLE CiChange [} Addtion
NAME R 5.2 NAME ‘

STRE.E'FA.‘D.DIELESS s RO . . . 5.3 STREET ADDRESS

orvsrze | - T A S A 54 GITY- 57-2P i
TILE - [ DELETE 61 THLE ClChange  [)Addion| !
NAME e 6.2 NAME

STREET ADDRESS 6.3 STREETADDRESS '
CITY-ST-2P . 64 CITY- ST-2P |

LA Daytme Phone

SAIA_ ufsag b 1dsieds



