2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 761349 ;

1. Entity Name

CENTRAL FLORIDA DEPRESSION ERA GLASS CLUB, INC.

Principal Place of Business

853 S ORLANDO AVE
WINTER PK FL 32789
us

Mailing Address
853 5 ORLANDO AVE
WINTER PK FL 32789
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 10, 2003 8:00 am |
Secretary of State

03-10-2003 90104 017 ****51.25

TN

il

e '9’.?

Ml

(0 CHECK HERE IF MAKING CHANGES

MV

City & State City & State 4, FEI Number 58.1882108 Applied For
Not Applicable
7t Zi I\ iti
® Gountry ® Couniry 5. Certiicate of Status Desied ~ [] ~ $8-79 Additional
Fee Required
6. Name and'Address of Current Registered Agent CoT 7. Name and Address of New Reglstaréd Agent
Name

HERSHONE, SHERRIE
853 S ORLANDO AVE
WINTER PK FL 32789

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the

the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4
SIGNATURE
) Signature, typed or printed name of registered agent and title if applicable, (NQTE: Registered Agent signatura required when reinstating) DATE
£
. 9. Election Campaign Financing $5.00 May B " Make Check Payable to
' F .2 > . ay Be
FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added fo Fees Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10

E D O Delete TITLE O change [ Addition
NAME SCHMID, VERNA HAME

street ADDRESS | 5718 RQCKING HORSE RD STREET ADDRESS

Ciy-ST-21P ORLANDO FL 32817 CIry-sT-2IP

e D \Knelele e Ol Change [ Addition
NAME ARENS, MATTHEW NAME

STReET anoress | 112 OLD HICKORY COURT STREET ADDRESS
-Om-ST-2P - VLONGWOOD FL 32750 - o= B CIACHIE{ dnnd e TR e

TITLE D ’ O Delete TITLE [Jchange [ Addition
HAME PURYEA, NELSON J NAME

STREET ADDRESS | 3701 IBIS DR ] STREET ADDRESS

CITY-ST-7IP ORLANDO FL 32803 CITY-ST-2IP

THLE T [ Delete TITLE [ change [ Addition
HAME HERSHONE, SHERRIE HAME

STREET ADCRESS | 853 § ORLANDO AVE STREET ACDRESS

CITY-ST-ZIP WINTER PK FL 32789 CITY-ST-7IP

T3 P 1 nelete e D change [ Addition
NAME HERSHONE, BARRY NAME

STREET AODRESS | B53 § ORLANDC AVE STREET ADDRESS

omv-sr-z¢ | WINTER PK FL 32789 oiTY-s7-21

TLE {7 palste TITLE [dchange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-ZIP .

12. | hereby certify that the information supplied with this filin
egnfal report is true an
stee empowere
address, with 4! d

indicated on this report or supplem
of the corporation or the receiver gy
changed, or on an attachment wi

SIGNATURE:

ner like empowerad.

does not qualify for the exemnption stated in Section 119.07(3)(
accurate and that my signature shall have the same legal effec
d {0 execute this report as required by Chapter 617, Fiorida Statute

i), Florida Statutes. | further certify that the information
1 as if made under oath; that | am an officer or director
s; and that my name appears in Block 10 or Biock 11 if

CR2E037 {10/02)



