FILE NOW: FILI E IS $61.25

( NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 759035 (9)

1. Corporation Narmne

CENTRAL FLORIDA FLYRODDERS, INC.

FLORICA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF C@APORATIONS

(AT R N

Principal Place of Business Mailing Address
315 E. NEW ENGLAND AVE. 315 E. NEW ENGLAND AVE.
P.C. BOX %40 PO. BOX %40
WINTER PARK FL 32789 WINTER PARK FL 32789 -
3. Date Incorporated or Qualified 3a. Date of Last Report
(7/06/1981 04/17/1995
2. Principal Piace of Business 2a. Maling Address 4. FEI Number Applied For
Fl E 59" 1950284 Mot Applicable
Sute. AL, eic. L, Suile Aot £ ete 5. Gertiicate of Status Desired [ $8.75 Addiional
22 271 Fee Required
Gity & State | Oity & Stale 6. Elaction Campaign Financing $5.00 May Be
E 28 Trust fund Gontribution 0 Added 1o Fees
Zp Cauntry 71p Country 8. This comoration has liabiity for intangible tax under s. 199.032,
—ZTI 25 29 E‘ Florida Statutes O ves Ono
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
FRANCESCHNA. GORDON B2 Stioot Adchens (PO, Box Number is Not Acceptabls)
315 EAST NEW ENGLAND AVENUE
WINTER PARK FL 83
84| City 85| Zip Code
FL |

11, Pursuant 1o the provisions of Sections B17.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for 1he 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. | horeby accept the appaintment as ragisterad agent. | am
tarmiliar with, and accepl the obligatons of, Sechon 617.0503, Fiorida Statutes.

SIGMATURE . o _ o
Signature, Typrd or rit-lud nane af regiharind ageat ar Wl f apd - abic INOTE Heg olered Ager signarte resured whan rarstilingi TATE

12, OFFICERS AND DIRECTORS 13, A IS T At & 10 D FGE HS AND DN C 1 GRE IN 1

THLE PD [1DELETE 1.0 TITLE F’j(‘)/ Y. e [gCnange  * Addition

NAME BARSON, DAVE 12 NAME BALSon .

smectanoress | 3371 SANDY SHORE LANE T Y G SHICE bt

CITY-$1-2P KISSIMMEE FL veomvsae S SDIITIIEES, Vo 3‘2"7%7‘}

TILE VD PADELETE 21TILE (VB #2 B cnange [ Addition

b ARMS, DAVID 220 BRSPS Bt

staeer aooaess | 627 DARGEY DR 23 STREET ADDRESS Z?if; HL/)/E é);:[i_){— ,é L/I;’/

CHY-ST-7IP WINTER PARK FL = DACY-STar el g e | ot BRSO

TITLE vD DELETE 31 TITLE [HCnange  {T] Addition

NAME HUDSON, STU 3oNME J%f rRin, ROBECT

sweeraooress | 113 BEAR CIRCLE asinet ooRess | /B L7 Gt ERIFLE

CiTy-ST-2P LONGWOOD FL secavsiae | OKLARPO L BRFOE

TITLE TD [JDFLETE 41TIMLE T [ Change [ Addition

haME DAVIS, MARY 42 NAME DAV S, r/)f’ﬂij .

streer aooress | 924 PARK MANOR DR. 23 SIREET ATDRESS | T2 Y Vo L D p LW LIE

CiTY-ST- 2P ORLANDO FL 44 CITY-5T- 2P 06/’,//'/)90 Al 3288

TIE S RIDELEE S1TILE ] ’ Crange [ Addition

NAME LACHTARA, ROBERT 52 NAME DSBS | TACEr> K

stazer aponess | 1810 GLENDALE RD sasmeer aoosess | £ &7 - FACEL <7

Y- 5T-7P ORLANDO FL sagry-srze | OVIEDO, FL PR TS

TILE D [ DELETE 51 TITLE D [FAcnange 7 Addition

NAME (SBORN, JARED £.2NAME EARL i< PrYV.eIV,

seeraonmess | 1012 PEGEL CT E3SIREEI ADORESS | 4 £0 052 #7ATLS £ EEA p=Ts

CITY-ST-2P OVIEDO FL 64 CITY-S]- 2P ()/(L,///UP 5 32 7

14. | do nersby certify that the information suppiied with this filing is valuntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k), Firida Statutes. | further
certify that the information indicated an this annual report or supplemental annual report is trae and accurate and that my signalure shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation ar the recener or trustee smpowerad 1o execute this report as required by Ghapter 817, » Statu{er)' and ,th t my
appears in Block 12 ar Biock 13 if changed, or on an attachment with an address T ( - .,? - Tk

- \ .

SIGNATURE: Wf dﬁ? 7 WA/J#W//MLGQ%K{? W IRV 7/

SIGNATURA R PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR ) 4 Pnqag #

b’>\l {]j)f’ht//a () 1 /"5

CR2EQ37 (12/95)




