FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

~ Corporation Name

768555 (5)

CENTRAL FLORIDA EQUIPMENT RENTAL ASSOCIATION, IN

C.

Principal Place of Business

Mailing Addrass

FILED
Jan 29 1998 8:00am
Secretary of State

[NCARIER TR ML

2520 E ROBINSON 2920 E ROBINSON 3. Date Incorporated or Qualified
ORLANDO FL 32803 ORLANDO FL 32803
or o 05/20,/1083 .
4. FEl Number Applied For
59-2458535 Nat Applicable
2. Principal Place of Business 2a. Maillng Address 5. Cenificate of Status Desired (] $8.75 addiional
_T Fee Hequired _
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Be
[22] Trust Fund Contsibution | Added to Fees

T

City & State City & State 7. is this nonprofit corporation a homeswners association?
23] Yes P No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_.] E 30 Personal Property Tax due June 30. Yes [ No
5. Name and Address of Current Registered Agent 10. Name and Address of New Regi d Agent
81| Name
LAUBACH, TIMOTHY C. 82| Street Address (P.C. Box Number is Mot Acceptable} o
600 N. HIGHLAND AVE. SUITE 204 _
ORLANDO FL 32803 83
84% City 85| Zip Code
FL ||

11. Pursuant to the provisions of Sectians 617.0802 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the Stale of Florida, Such charge was authorized by the corporation's board of directors. | hereby accept the appeintment as reglstered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Flosida Statutes.

SIGMATURE

Slgnatta, lyped o Privted name of ragisterad agent and Lita it epphicabla, (NOTE: Agent s raquired whan refngtati DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTE P [ 1 DeLete 1LTTALE [T change [T Addition

MAME SETTLE, ROBERT R 12 NAME

sTReeT aboRiss | 2920 E ROBINSON 1.3 STHEET ADDRESS

CITY-ST-ZP ORLANDO FL 1.4 GITY- §T-2P _ _

e V L] DELETE 21 TITLE ] Change  [_| Addition

HAME JOHNSON, GARY 2.2 HAME

sThees aoDRess | 3601 HWY 19A 2.3 STREET ADDRESS

GUTY- ST- 2P MT DORA FL 2.4 GITY-§7-2IF L

LE T8 LT DELETE 31TITLE [T Change [ Additian

NavE SETTLE, BOB 32 HAME

sTreeT aDORESS | 2920 E RIBINSON 3.3 STREET ADDRESS

LITY-5T- TP ORLANDO FL i 34, CITY-ST-ZIP

TITLE D [T DELETE 41TITLE “[TcChange [ Addition

NAME WHITE, BOB 4.2 NAME

streer sooress | 6444 E COLONIAL DR 4.3 STREET AGORESS

CITY-ST- 2P ORLANDO FL 44 CITY-ST-2IP

TILE D LT DELETE 51 TITLE L Change [ Adgition

NAME LASSETER, KEN 5.2 NAME

svreeT anoress | 2035 BRUTON BLVD 5.3 STREET ADDRESS

GITY-5T-ZIP WINTER GARDEN FL 7 5.4 CITY -$1-21P

THLE D i_| DELETE 61 THLE [ change L] Addition

NAME CRAMM, JIM 5.2 NAME

streeTacoress | 2108 FRANKLIN DR 6,3 STREET ADDRESS

CITY-ST-ZIP PALM BAY FL 64 GITY-ST-2P

14. ) hereby cerlify that the information supp\ied with this filing doas not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this annual repr,vrt ar supp em tal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or dirgcior of the corpefatio griticalver or trustes empowered to execute this report as required by Chapter 617, Flotida Statutes; and that my name appears in
Biack 12 er Block 13 if chapdad, ¢ Dn 3 chme with-an address.

/ SRR /
SIGNATURE: /20 /i A A 1[0 /f? g Zzal )8‘67/ 38 (
Lol Lir A ST GFRICLR OR DIRCETOR e Phone # ...

CR2E037 (10/97)

n

o



