FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S e Cret ary Of State

DIVISION OF CORPORATIONS

Lk
DOCUMENT # 765403 (1)

1. Corporation Name

CENTRAL FLORIDA URBAN BANKERS ASSOCIATION, INC.

LT

Principal Place of Business Mailing Address
390 N. ORANGE AVE. F.0. BOX 2412
STE. 900 ORLANDO FL 328022413
FL 32001
ORUANDO FL 3. Date Incorforagdoroualiﬁed 3a, Date of Last’ﬁ&ort
10/14/1882 08/14/1
2. Principal Place of Businass 2a. Mailing Address 4. FE| Num%er Applied For
;ﬂ ;;I No APPL'CABLE Not Applicable
Suite, Apl. #, eic. Suite, Apt. #, elc. - ] £8.75 Andnional
" m 5. Cerlificate of Status Desired 0 Fes Required
City & State City & State 6. Eloction Campaign Financing $5.00 may Be
P 28 Trust Fund Contribulion O Added to Foes
Zip Country Zip Country 8. This corporation has liability for Intangible tax under &, 199.032,
G;I 25 20 m Florida Statutes Jves [CNe
9. Name and Address of Current Reglisiered Agent 10, Name and Address of New Registersd Agent
81 Name
FURLOUGH, RUBY c B2| Street Address (P.O. Box Number is Not Acceptable)
390 N. ORANGE AVE. _
STE. 800 8
ORLANDO FL 32801 84| City FL 85| Zip Codes
17, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stetutes, the above-named corporation submits this statement for the pur b of changing lts registered

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolniment as registerad
agenl. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE Signanye, typed ar prinled rame of tegistered agent and ttle f applicable. {NOTE: Registored Agent signaturg raquired when fainstating) DATE
i2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD L] DELETE 11TLE TIchange L] Addition
NAE SMITH, MICHAEL 1.2 NAME
steet aporess | 800 N, MAGNOLIA AVE, STE 800 1.3 STREET ADDRESS
CiY-§T-21P ORLANDO FL 14 CITY- §T-2
ik v L1 pELETE 21TME CJChange ] Addition
HAME WILLIAMS, MACHELLE N RIS '
stresT anbrgss | 10900 ORANGEWOOD BLYD 2.3 STREET ADDRESS
OATY- ST 7P ORLANDO FL 2 4CITY-81-2P
e sD ] DeLETE 31THLE [ Crangs [_J Additien
HAME ALEXANDER, SANDRINA 9.2 NAME
sieeraookess | 707 HENDAM BLVD, STE 307-9945 3.5 STREET ADDRESS
| onv-s1-z ORLANDO FL 34.BTY-§1-2P
I 1D [ DELETE 41TIE L] Change L] Addition
NAME JOHMSON, LESLIE 1.2MME
seeraopress | 7105 SILVERSTAR RD 4.3 STREET ADDRESS
CiIY. S1-2IP ORLANDO FL 44 TY - §T- 2P
TILE D £ DELETE 51TITE [T Changa L] Addition
HAME HARRIS, ANN BROWN 5.2 NAME
sreeraooress | 715 GOLDWYN AVE. 5.3 STREET ADDRESS
CITY - 5T 2P ORLANDO FL 32805 . 540ITY-51-2P "
TiLE D wELETE 51 TITLE P . . mhanue [T addtion
v MILLER, STEPHANIE 7 o | Ty g Vanr s
sireeTaporess | 460 ALTAMONTE DRIVE 63 STREET ADDRESS 50? Orlerdo ¢.
OTY-ST- 20 ALTAMONTE FF BACTY-ST-2P 4PN ﬂd_,f (4 3227}
14. 1 do hargby certify that the information suppliod with this filing does not quality for the exemption stated In Section 119767(3)(1). Florida Statutes. | furthar certify that the

infermation inchcated on this annual report of supplemental annual report is true and accurele and that my signalure shall have the same legal affect as if made under oath; that
1 am an officer or director of the corporation or the receiver or trustes empowerad to execule this report as required by Chapler 617, Florlda Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachmant with an,addrass.
SIGNATURE:  A/lteMal 1 XD S D 5‘%’5.’/ VAV FaZihy o

SIGNATURE AND TYPED OR FRINTED NAME OF S/GNING OFFICER OR DIRECTOR

FLORIDA DEPARTMENT OF STATE May 1 3 1 99 7 8 : O O am

CR2E037 (9/96)



