FILE NOW: FILING FEE IS $61.25

FILED

" NONPROFIT
CORPORATION
ANNUAL REPORT

1999

LB s,

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 13,1999 8:00 am
ecretary of State

04-13-1999 90076 012 ****61.25

DOCUMENT # 76134

1. Corporation Namse

CENTRAL FLORIDA DEPRESSION ERA GLASS CLUB, INC.

Principal Place of Business Mailing Address

P O BOX 248042 P O BOX 245082
N J-PURYEA 370t "IBIS DR N J PURYEA 3701 IBIS DR
ORLANDOQ FL 32803 ORLANDC FL 32803
us ] us
2. Principal Place of Business 2a. Mailing Address . 3. Date Incorporated or Qualifed
1] 352 S, ORQLMSTOME [ 853 5. ORLAODOAVE 01/06/1982
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
5‘ ;l 58'1882108 Not Applicable
[. City & State . City & State . ] $8.75 Additional
;;;l Wi AT EQ.. ’?Q'Q.E.‘ L. ;B—l Wt WEQ'- 'P?,Q_\ﬁ‘ L 5 Certifcate of Status Desired o Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m 3'1.—!?9 'E] vsH ’E] 22VEQ lm R=X:1 Trust Fund Contribution = Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

PURYEA, NELSON J
3701 BISDR S
ORLANDO FL 32803 -

81| Name

HeERsHovE SHERRE

)

82{ St Add P.O. Box Number is Not Acceptabl —
g O BT AN SR EVOE
B3 o ,:_‘.‘,..i: T E 1{ .
84l City o = 85| Zip Code
WTE R ORRY FL "] 329

office or register
agent. | am fa
S

T1_ Pursuant 1o the provisions of Sections 63 7.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
agent, or both, in jhe|State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
{ gbtigatio

rAwith, and accept the of,.Section 617.0503, Florida Statules.

SIGNATURE S Hng,  Shet W t—""‘-’-— - Y% tq ¥ 4

Signaturs, typed or printed name of registerad agent and title if applicable. [NOTE: Regiatered Agent signature recuirsd when reinstating} DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE P ] DELETE 1.1 TITLE [JChange  [JAddition
NAME LIMA, MANNIE 42 NAME
stresTaboRess] 8§50 CALAFUT CT 13 STREET ADDRESS
CITY-ST-2IP QVIEDO FL 14 GITY-ST-2P
Tm.E S [ DELETE 21TLE [IChange [ Additien
NAME ARENS, MATHEW 22 NAME
sreeranoress] 112 OLD HICKORY CT 23 STREET ADDRESS
CITY-ST-ZIP LONGWOOD FL " 2 4CITY-ST-2P
TME T DELETE 11 TME T Change [ Addition
NAME PURYEA, NELSON J . 3ZNAE SHERRIE NERSHONE _ﬂ‘
smeeraoress| 3701 1BIS DR psmezraooness| 852 S, ORLAIDO AVEWUE
CITY-ST-2P ORLANDO FL 34, CITY-8T-2P W TRR PRKRY, FL D ’l‘l% q
ME. D I8 DELETE L1TME D (HChange [ Addition
NAME HANKINS, WENDY 4. 2NAME TPURNER, NELSON T
sweeraopress| 595 SEMINOLE WOQD SBLVD casmesTacoress] 3TV OV VRS TO R E
CITY-ST-2P GENEVA FL 44 CITY-8T-2P oruawho FL 3BA3
TME D R DELETE 5.1 TMLE o MChange [ Addition
NAME PENAYS, CHRISTIE 52NAME HERSHOLE | BR-Rny .
seeraooress| 1812 JANICE AVENUE ssmeToness| 85D S. ORLAW Do RVENVE
CITY-ST-2P ORLANDOQ FL 32803 §4 CITY-ST-ZP W I TER P R¥, FL 327 2?
TME D €1 DELETE 6.1TMLE D L 1Change [ Acdition
NAVE ARENS, NICOLE B2HAVE CHRARTERS, Lywuda WEN.
smeeraporess| 112 OLD HICKORY COURT 63STREETADIRESS | g ayny B S PFRUMGS | /RO S 2D
CITY-gT-2P LONGWOOD FL 32750 B4 TITY-ST-2P LN GWooD, FL Ddai §

14, Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 110.07(3)(1}, Fiorida Statutes. | further certify that the information

indicated on this annual raport or supplemental annual
officer or director of the corporafi
Block 12 or Block 13 if changed, orpn an attachm

SIGNATURE:

] port is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
or the receiver pr iristee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ith an address, with all other like empowered.

YO e4Y-YS )

y(\eg

Daytims Phone #

A Eean

- CR2E037--(11/08Y .- —



