FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 751843

U.5.0. COUNCIL OF CENTRAL FLORIDA, INC.

1ERIE WyLme eeees
1 S 2

Principat Place of Business
MARY BOUTWELL CENTER

Mailing Address
POST OFFICE BOX 143472

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90180 047 ****61.25

W 85
Sagg-o0R0-4

IR

NAVAL TRAINING CENTER ORLANDO FL 32614
ORLANDO FL 32814 us
us .
—
DRLANV D L wr, Pirpov/
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1| AL rBex jufy1> 28] /P Box IFEYDI > 04/02/1980 ,
Suite, Apt. #, efc. i Suite, Apt. #, etc. 4. FEI Number £ Applied For
22| O 2LhANVNLe FLA . Inl 59-1562530 - Nat Applicable
- -City & State } " ~[ - City-& State ~ g . $8.75 Additional
E Z-Fre HDECH ”’ff £ E‘ 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 mayBe
;l |'z;| El Trust Fund Contribution Added to Fees
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
' 81| Name
COLUNS, TOM CHIEF 82| Street Address (P.O. Box Number is Not Acceptable)
1018 ERROL PARKWAY
APOPKA FL 32712 8
84| City FL ‘as Zip Code

11. Pursuant to the provisions of Sections 61

7.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
. , Florida Statutes.

agent. | am familiar with, and accept thg_nhﬁgatkﬁf, Section 617 3
SIGNATURE _: e s =" & L 25
_ Signature, typed o printediame of ragistered agent and titls if appicable. (NOTE: Repistared Agent sig required when rel a T DATE
12, . CFFICERS AND DIREGTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD - : ] DELETE 1ATME - . [JChange  [shdition
& Y3 ;
e COLLINS, TOM CHIEF 12 e 53 il 3’ Lecroe
1016 ERROL PARKWAY 7 dsyHra
STREET ADDRESS 13STREETADDRESS | 4 f @ & O aswén =
crv-st.ze | APOPKA FL 32712 14CITY-5T-2P DAL s, ks . RAN Y™
TME VD i [ DELETE 21TIMLE OChenge  [J Addition
NAME PELLOSIE, JOHN . 22 NAME
streevaporess| 3991 LAKE MIRA DRIVE 23 STREET ADORESS
orv-stze | ORLANDO FL - 2 4CITY-ST-2ZP :
TML.E TD - R [ DELETE 31TME i [JChange [} Addition
NAME MCNAMARA, KEVIN 32 NAME e -
streer aooress| EXECUTIVE AIRPORT HERNDON ST 33 §TREET ADDRESS
omv-st.ze | ORLANDO FL 34.CITY-ST-2P
TME TD [ DELETE 41 TTLE [JChange [} Addition
NAME { ARGOMARSINO, TOM 4 ZNAME
smreeraooress| 13407 POINTE DRIVE 43 STREET ADDRESS
arv-st.ze | ORLANDO FL 44CITY-ST-TP
TIME L ) [ pELETE 54 TIME [JChange (] Addiion
NAME WALKER, JOYCE 5.2 NAME
sTreeT appress| 3336 JONJON 53 STREET ADDRESS
ervsr-ze | ORLANDO FL 54 CITY-ST-2ZIP
TITLE [ DELETE 6.1 MITLE Jchange @& Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADORESS
CITY-5T-2P 64 CITY-ST-ZP

4. | hereby certify that the information supplied w
indicated on this annual report or supplemental
officer or director of the corporation or the rece

SIGNATURE:

7

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
iver or trustee empowered to 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 attgchment with an address, with all other like empowered.

%
%«.{C 2,57

0017780

CR2E037 (11/98)

72

Darytime Fhone #

i




