2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 761349 Jul 23, 2002 8:00 am
1. Eniy Name Secretary of State
07_23_ ok e ok ok
CENTRAL FLORIDA DEPRESSION ERA GLASS CLUB, INC. @ 2002 90325 029 77761 25
Principal Ptace of Business Mailing Address e
853 S ORLANDO AVE 853 S ORLANDO AVE
WINTER PX FL 32789 WINTER PK FL 32789
us us
s R A AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
58-1882108 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g‘g‘;esq lﬁ:i:étional
6., Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent .
[ e s L o T = e e - - . |- Name'_ B P U
HERSHONE. SHERRIE Street Address (P.O. Box Number is Not Acceptable)
853 S ORLANDO AVE
WINTER PK FL 32789
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. [NCTE: Registered Agent signature required when reinstating) DATE

9  After September 13, 2002, . 8. Elgction Campaign Financing $5.00 May Be Make Check Payable to

B " min. will be $236.25. ’ Trust Fund Contribution. Added to Fees Deparzment of State
:'3 OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Delete TLE [ change [ Addition
NAME SCHMID, VERNA NANE
sTReET ADDRESS | 5718 ROCKING HORSE RD STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32817 CITY-ST-2IP
TITLE D O pelete TRLE [ change [ Addition
NAME ARENS, MATTHEW NAME
STREET ADDRESS | 112 OLD HICKORY COURT STREET AGDRESS
orv-st-2p | LONGWOOD FL 32750 civ-ST-2p
TmE D T O Delete me T T T T T TETTTT T [thange [ Addition
NAME PURYEA, NELSON J NAME
STREET ADDRESS | 3701 {BIS DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32803 CHTY-ST-2IP
TITLE T O betete TMLE [Ochange [ Addition
NAME HERSHONE, SHERRIE NAME
STREST ADDRESS | 853 S ORLANDO AVE STREET ADDRESS
CITY-ST-2IP WINTER PK FL 32789 CITY-ST-21P
TITLE P O belete TIE O change [ Addition
NAME HERSHONE, BARRY NAME
STREET ADDRESS | 853 § ORLANDO AVE STREET ADDRESS
orv-sT-2¢ | WINTER PK FL 32789 " ¥ cmv-sT-zp
TITLE [ patete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing doeg not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accprate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or tr§tee empowered to exefute this repgrt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.
é&w\
-y e

changed, or on an attachment with ah address, with all othgr Iike empowe

SIGNATURE: iR [ER s S D q[,?/oz O - YU-SH

CR2E037 (4/02)



