FILE NOW: FILIN

G FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPCORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
" Socretary of State
DIVISION QF CORPORATIONS

Apr 24 1997 8:00am
Secretary of State

DOCUMENT # 761349

1. Corporation Name

0)

CENTRAL FLORIDA DEPRESSION ERA GLASS CLUB, INC.

Principal Flace of Business

P.O. BOX 548042. MAITLAND. FL 3275
E GRACE SMITH. 1811 WEBER ST

Mailing Address

P.O. BOX S48042, MAITLAND, FL 82751
E GRACE SMITH. 1911 WEBER 5T

AR R

ORLANDO FL 32809 ORLANDO FL 32803 :
us 3, Dale Incorporated or Qualified | 3a. Date of Last Report
v 01/06/1882 96
2. principat Place of Business A b ITUWNAD 9 2a. Mailing Addrass W’"MD) 4. FEI Number Applied For
2 POBox Q4800 FLARZIS [ o2 FLadeesl B62108 Lk
Sufte, ApL #, elc. Sulte, A, #, stc. ‘ . 8.75 Additional
E’ NJPPUMEL 370 |IBI5 DR h N 'j- Ua'-l[;k 370@'5 bﬁ . 5. Ceriticate of Status Desired £l Fes Required
GCity & State City & State 6. Election Campaign Financing 5.00 May Bo
@ Q {L LN OO |FL° RIDA ;ﬂ \ Trust Fund Contribution sAdded 1o :‘;es
Zip . Cauntry Zip ~ Country 8. Jhis corporation has liabllity for intangiblg tax under &, 189.032,
2] 32803 [ 20] 32803 ss] WS Fiorida Statutes ves JXI No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
- 81f Name f‘> |
\ uRUEA , NEtgon].
SUTTON, CAROL 82| Sireat Address (P.0, Box NumBer is Nol A%ceptable)
8005 LAKE HOPE DR, R0V T BIs DR
MAITLAND FL 32751 bs
84| Ciy 85| Zip Code
O rranps FL | | 3580

11, Pursuant to the provisions of Sections 617.0502 and 87,1508, Florida Statules, the above-named corporation submits this statemant for the purﬁgse of changing Its reFIstered
aoffice or registered agent, or both, in the f Enla. Such change was authorized by the corporation’s board of directors. | heraby accept 1 slered

appointmept as rag
agent. b am farmiliar ¢bf, Section 617.0503, Florida Stalutes, /
G L5/ Pz
“ORTE

with, an epl ! i3
N 7L
Signalwre. yped o prifted name of giistered ager ’

SIGNATURE ___ _

(NQTE: Registered Agant signatura required when reinstaiing)

-

CRZE037 (9/96)

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T P [] DeLETE 14T 'P W {hange ] Agdilion

NAME ARENS, MATHEW 1.2 NAME .L‘ N\AJ N\&NN &

streer noress | 192 OLD HICKORY CT 1:3 STREET ADDRESS SO Chtarur Gr.

amy-S1- 2P LONGWOOD FL 14 6ITY -ST- 2P Iy

TITE S T] DELETE 217ME ﬂ Change | Addition

NAME RUDOLPH, JOAN L2NAME ARENS , MATREW

siaeer aoress | 263 HACIENDA VILLAGE 2.5 STREET ADDRESS ha OLﬁ HICKoRY CT

oTY-51-2P WINTER SPRINGS Fi, 2 4CIY-ST- 2 Lo ¥

TIme T 1] DELETE 31 TILE T Changs 1 Addition

NAME SMITH, E. GRACE B2NAME PURVEA, NELSON T

sreeTapcress | 1911 WEBER ST 33 STREET ADORESS 3701 T BIs DR.

CITY-ST-7IP ORLANDO FL 34.CTY-§1-2P

TILE D ] DELETE 41TIRE Change L] Addilion

NAME HANKINS, WENDY 4.2 NAME

staeer aooress | 585 SEMINOLE WOOD SBLVD 4.3 STREET ADDRESS

CITY -ST- 2P GENEVA FL 44 CITY- 5T 2P

T D T DEETE 51T b J Crange LT Addition

: ARNES, NICOLE S2NANE Ltva, Katny

sweeranoress | 192 OLD HICKORY CT 5.3 STREET ADDRESS %SQ C’ ALNFUT CT

GiTY- ST-2IP LONGWOOD FL 54 CilY-S7-2P Ut

T D L] DeLETE 8.1 TILE ' LI change T Addition

NAmE PURYEA, LINDA 6.2 NAME ‘

streetaooress | 3701 8 BIS DR 5.2 STREET ADDRESS

CiTY-ST-2p ORLANDO FL | sacmy-sr-ze

14. | do hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 110.07(3)(1), Florida Statutes. | further cartity that the
information indicated on this annual repor! or supplamental annual report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that
| am an officer or director of tha corporation or the receiver of Trustes empowered to execule this report as required by Chaptler 617, Florida Statutes; and thet my name
appears in Block 12 or Block 13 if changeg man attachment with an address. '

SIGNATURE:




