E IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

F NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 768270 (1)

4. Corporation Name

CENTRAL FLORIDA CONVENTION SERVICES ASSOCIATION,

e RN

12318 S. ORANGE BLOSSOM TRAIL 12319 5. ORANGE BLOSSOM TRAIL
SUITE 30 SUITE 300
ORLANDO FL 328376506 ORLANDO FL 328376506 3. Date incorporated or Qualified 3a. Date of Last Report
05/11/199%
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
(21 [26] 59-0372771 Not Appicabia
_#, el ite, Apt. #, elc. iti
Sulo, Apt. #, eto Suite, Aot #. elc 5. Certificate of Status Desired O $8.75 Adl‘.‘!ltlonal
;2;] ;ﬂ Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
—2;1 E Trust Fund Contrioution 0 Added to Fees
Zp Gountry 2ip Country 8. This corporatian has liability far intangible tax under s. 199.032,
?;I 25 29 m Flarida Statutes [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
81| Name
STATON, ATHENA 82| Stoal Addross (PO, Box Number is Not Acceptable)
9753 . ORANGE BLOSSOM TR. Gl = _
SUME 24 o ! Suwite (D)
ORLANDO FL 32837 84| City FL 185| Zip Code

11. Pursuant to the provisions of Seclions £17.0502 and B17.1508, Flarida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
ar registered agent, or both, in the State of Floriga. Such change was authorized by the carporation's board of diractors. | hereby accept the appointment as ragistered agent. | am
{familiar with, and accept the ozigations of, Section &1 7.0503, Florida Statutes.
/-30-9¢

/ SIGNATURE -W“ NPV Athena Staton

EigRte, hyped or pAnied hame ol registersd agen arc Uil il anp cabls NO Te Rogratered AQent Sgnal.ire requirad whén tenstating GATE &
12, OFFICERS AND DIRECTORS 13. ADOMIONS GHANGE € TO OFFICEAS AND DIRFCIORS IN 12 Z
TLE 0 WELETE 11TITLE PD OChage  GFAddton |
e JOMNSON, KIN 12w Browaell, Bonnje - 5
staeeT A00RESS | 9148 FAIRMONT CIRCLE 1asaEeT ap0REss | 70 0% Seawd Lok Kecd e o]
orv-st-2¢ | ORLANDO EL 14CITY- 5T-21P orta~do  FL 22519 &
TITLE PD ADELETE 21TMLE =D ] Change $.Adsdi1inn O
G OBRIEN, NANCY 22t s hle, Pam
STREET AODRESS | 11821 S OBT 23 STREET ADDRESS | 955 () S0 + Oraviye Ave #1120
grv-st2¢ | ORLANDO FL saomste | orlandp FL 2A¥DI
TIME VP [JOELETE 31TILE v D [JChange 7] Addition
NAME RODE, DOC 32 NAME Andves. 'Pg_i K a )
sieectoomss | 7512 DR PHILLIPS BLVD. 50-285 saswse o | 90§ Geadlode foad W
CITY -ST- 2P ORLANDO Fi 3.4 CITY-5T-2P Dreloends 187V A 5
TITLE VD oeLete 41 TIILE v D ' [change  [FAddition
v BELIKOFF, TERRY v Debro Koy oy
sTRecTADDFESS | 7401 PRESIDENTS DRIVE #210 aasTeeer aovsess | Tl 06 Dy (M ]'19‘5 v
CITY-ST-2P QRLANDD Fl wemesze  |Octands, F L b 14
TITLE ™ CDELETE 51TIHE PR [ Addiion
NAME SUSKO, PATTI 52 NAME
steer apofEss | 429 W CHURCH STREET £3 STREET ADDRESS
orv-s-2p | ORLANDOEL 5.4 0ITY-§1-2IF
TLE SD ‘E‘QELETE &1 THLE [JcChange  [] Addition
HAME CURLEY, PHYLLIS BZNAME
STREFT ADDRESS | COYPRESS GARDENS £.3 STREET ADCRESS
CITY-5T-2P CYPRESS GARDENS Fi 64 CITY -51-2P

14, | do hereby certify that the information supphed with this fiing is valuntarily furnished and does not quality for the exemplion stated in Section 1 19.07(3%k), Florida Statutes. | further

cartify that the information indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal elfect as if made under

oath: that | am an officer or director of the corporation or the receiver or ruslee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block ?hanged. or an an attachment with an addrass.

JSIGNATURE: iaa i%/@ form Sible 4 2o/2¢ gor- Of oo

FYPED DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone

e ma ama



