FILE NOW: FILING, FEE IS $61.25

FILED

NONPROFIT '
r FLORIDA DEPARTMENT OF STATE Feb 02 1 999 8 . 00
CORPORATION Katherine Harris ’ ¢ am
ANNUAL REPORT Seacreta! of State
v Secretary of State
1999 £ DIVISION OF CORPORATIONS
DOCUMENT # 75252 02-02-1999 90003 005 ***g] 25
1. Corporation Name
NATIONAL MARRIAGE ENCOUNTER OF CENTRAL FLORIDA,
INC . ‘
Principal Place of Business Mailing Address )
123 E. LIVINGSTON STREET 4704 JAMERSON ST
QRLANDO FL 32801 QRLANDO FL 32801 :
us
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 05/16/1980
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number ox .| Applied For N
[22] |27} 59-1937555 [ TNot Applicable |
City & State City & State : ' Additi z
-—‘ R4 Y 5. Certifcate of Status Desired a $8.75 Add_mona| ’
23 El Fee Reguired
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;ﬂ . I_Z_E';I 29 [_3;‘ Trust Fund Contribution Added to Fees
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
EEEE 81| Name .
QGG,SANDRAL“ AT A S R 82| Street Address {P.O. Box Number is Not Acceptable)
4704 JAMERSON PL '
ORLANDO FL 32807 83
' .[84] city FL 85| Zip Code
TX-Pursuant {0, the provisions of Seclions 617.0502 and 517 1508, Flonda Statutes, the above-named corporation <ubia TS stalemant for the pUTpOS Of hanging e Tegistered
LT office of registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad i,
agent. | am familiar with, 'and accept the obligations of, Section 617.0503, Flerida Statutes. Hh G S R R Ee O i
SIGNATURE :
Skgnature, typad or printed name of registered agant and Utte if epplicable. [NOTE: Registered Agent signature required when remstating) DATE &-)"
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME TD {1 DELETE 1.1 TME R CJChange [ Addilion | T
NAME KRAUS, FRANK A. 12NAVE : 5
smeeTaooRess| 2649 ABALONE BLVD 13 STREET ADORESS b
oY ST-2P ORLANDO FL 14CITY-ST-2P : &
TME PD ] DELETE 24TME [JCrange  []Addiion| ©
NAME 0GG, CHARLES 22 NAME
swecraporess| 4704 JAMERSON 23 STREET ADDRESS
ORLANDQ FL B 2.4 GITY-ST-2ZPP
PD . [J DELETE IATME [JChange [ Addition
1+0GG; SANDRAL - s 32NAME
“4704 JAMERSON 33 $TREET ADDRESS
+-ORLANDO FL 34.CITY-ST-ZP
[} DELETE 41TME CJChange - LJAddiion
4. 2 NAME
x 43 STREET ADDRESS . - h
: 44 CTY-ST-2P a K
[ DELETE 51TME
MAME 5.2 NAME
STREETADCDRESS| _ 5,3 STREET ADDRESS
CITY-ST-2P ) 54 CITY-ST-2P
TE B . CJ DELETE 6.1 BTLE ~ ;{JChange . [ Additon
NAME = 6.2 NAME -
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-ZP T 84 CITY-ST.ZP

141 hereby certify that the inforration supplied with this filing doe
indicated on this annual report or supplemental annual report is true an
officer or diréctor of the corporation or the receiver or trustea empowered to execute
Block 12 or Block 13 if ;.,. ed, or on an‘aﬂgchment with an agd with all other like empowered.

d accurate and that my signatu

this report as requi

5 not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. |
ra shall have the same legal effect as if
red by Chapter 617, Florida Statutes;

foriher ceriy that the information
made-under oath; that | am an
and that my name appears in

Yfalgr 4o S5-455




