SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILED .
Aug 26, 1999 8:00 am ?
Secretary of State =

08-26-1999 90013 027 ****61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

/ DIVISION OF CORPORATIONS
DOCUMENT # 768270

1. Comporation Name \/

&%NTRAL FLORIDA CONVENTION SERVICES ASSOCIATION,

l Illlllﬁlllll AR A

68988 - 90013 - 27

Principal Place of Business Mailing Address

12219 S. ORANGE BLOSSOM TRAIL
SUfTE 300
ORLAKDO FL 328376506

12319 3. ORANGE BLOSSOM TRAIL

SUITE 300

ORLANDO Fl. 32837-6506

Fm

11. Pursuant Io the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
gent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
igationg of, Section 617.0503, Florida Statutes.

2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
21] 26] 05/04/1983
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FE| Number Applied For =
e T e | 59237277 Thotappieabe| =
City & State — City & State iti =
2] by ty 5. Cortifcate of Status Desired [ $8.75 Additional =
23 E] Fee Required =
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be ;
;] IEl —2;[ Etﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :
81} Name =-
STATON, ATHENA N 82| Street Address (P.O. Box Number is Not Acceptable) -
9753 S. ORANGE BLOSSOM TR. =
SUITE 101 83 =
ORLANDO FL 32837 4| Ciy FL lss Zip Code iy

office or register

agent. | am famjiiaywith And acce

§7/e/99

SIGNATURE =
Signature, typed or prnted name of registered ageni and title i applicabls. {NOTE: Registerad Agent signatura required when reinslating) DATE —_—

12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g’-,
TME PD O DELETE 11TME [JChange  [JAddiion | &3,
NAME STAHT, MICHAEL 12 NAME B
smeeranoress| 7611 § 0BT 1 STREET ADDRESS 8-
erv.sze | ORLANDO FL 14cy.S1.2P [
TME TD [ DELETE 24 TIMLE CChange [ Addition | ©
NAME LOVE, WENDY 22 NAME
smeeraooress| 7007 SEA HARBOR DRIVE 2 STREET ADDRESS
CITY-ST-2IP ORLANDO FL DTt o < A — -
TME VP [J DELETE 31TME [JChange [ Addition
NAME HARBIN, DEBORAH 32 NAME
streevanoress| 5561 S OBT 33 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 34.CITY-ST-2IP
TITLE VD 7 DELETE 41 TILE {(Jchange (] Addition
NAME GEARY, VIVIAN 3. 2NAME
steeTaporess| 1000 UNIVERSAL STUDIOS BLVD 43 STREET ADDRESS
CITY-5T-2P ORLANDO FL 44CITY-ST-2P .
TmE 3 [ DELETE 54 TIMLE OChange  [1Addition .
NAME DEUTSCH, CHRISTINE 52NANE
sweetsooress| 7703 ORANGE TREE LANE 53 STREET ADORESS h
CITY-§T-2ZIP ORLANDO FL 54 CITY-ST-2°
TMLE 0 DELETE 6.4 TITLE [Change  [) Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP
14. | hereby certify that the information suppiied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicatéd on this annual report or supplementad annual report is true angd accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diracter of the corporation of the recd stee e o-exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan 959 ap alt other like empowered.
SIGNATURE: g -2 (4eX521 )b

Date Daylime Phore #




