2003 NOT-FOR-PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 768270

1. Entity Name

CECNTHAL FLORIDA CONVENTION SERVICES ASSOCIATION,
INC.

Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90222 038 ****5].25

Principal Place of Business

860 SUNSHINE LANE
ALTAMONTE SPRINGS FL 32714
us

Mailing Address

P.O. BOX 560787
ORLANDO FL 32856-0787

2. Principal Place of Business 3. Mailing Address

|
RO

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE iF MAKING CHAlNGES

City & State City & State 4. FE! Number 59-2372777 Applied For
Not Applicable
Zip Country Zip Country $8.75 additional

O

§, Certificate of Status Désired

Fee Required

6. Name and Address of Current Registered Agent

—PUTNEY; CHARLES ~——— "~~~

860 SUNSHINE LANE
ALTAMONTE SPF“NGS;FL 3%714
f - \,.“ City "1 zip Code
L % Casse/berrv FL A7 7

7. Name and Address of New Registered Agent

8. The gbove named

RULY subrrn thIS staterps

i for the purpose of changing its registered office or registered agent, or bo_(H in the State of Fiorida. | am familidr with, and accept

{NOTE: Ragisterad Agent signaturg required whan rainstating)

DATE |

9. Election Campaign Financing
Trust Fund Contribution.

=

FILE NOW: FEE IS $61.25

Make Check Pa |al:'le to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTOjS IN 10

TITLE PD B [ elete TITLE 2$ ;" Presiden) @ Change [ Addition

NAME KUZSEL, KAREN . NAME

STREET ADCRESS | 5097 ERNST COURT STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32819 CITY-ST-2IP

TITLE TD [ pelete TILE [JChange [ Addition

NAME POTTS, GARY D NAME

street aooress | 313 FEATHER PLACE STREET ADDRESS

CITY-ST-2IF LONGWOOD FL 33779 CITY-ST-2IF

ME PED O Delete TmE 'Prfs :d £a f' [ Change O Addition

NAME =~ [PUTNEY;CHARLES -~— - A 17T I T Y

sTReeT A00RESS | 860 SUNSHINE LANE STREET ADDRESS

orv-s-2¢ | ALTAMONTE SPRINGS FL 32714 oTY-51-2P

TITLE SD 1 Detete TMLE [ Ghange [ Addition

NAME BAUGH, DAWN NAME

streeT aubress | 520 BIRDSONG COURT STREET AUDRESS

GITY-5T-2IP LONGWOOD FL 32779 / Y- ST-2IP

TITLE D [ Beete TITLE [ chenge [ Addition

MAME VILA, CLAUDIA NAME

sTreeT AnDRESS | 6220 S ORANGE BLOSSOM TRAIL STREET ADDRESS

om-s1-2¢ | ORLANDO FL 32609 Gv-s1-2¢

TLE L [ Gelete TITLE - [ Change  [*ition

NAME - NAME ‘Raj’fme Taskosk

STREET ADDRESS STREET ADDRESS Box 2432

CITY-5T-2P CITY-S7-21P Unjw.mf, FL 34{7&

12, | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119. 0?(3){1) Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true anfyaccurate 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 receivgr or trustee empowered tofexecupe this report as re y Chapter 617, Florida Statules; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachmentfith,an address, vith all piher likgfempowered.

SIGNATURE: & = 1A

CR2E037 (10/02)



