2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # N00000005231 Mar 01, 2004 08:00 AM
E N: ?
. oy Teme s Secretary of State
CENTRAL FLORIDA MENTORING NETWORK, INC.
Principat Place of Business Mailing Address - =
1900 33RD STREET 1900 33RD STREET .
CRLANDO FL 32839-8856 ORLANDC FL. 32839-8B56
i ST REN AW AAUNBETRAER
Suite, Apt #, etc Suite, Apt. #, etc, MOOF{E-_ CR2E037 (11/03)
City & State City & State ) 4. FE| Number - Applied For
i _ 31-1800782 _ Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired [ §ese.g§q$?:;ﬁenal
6. Name and Address of Current Registered Agent ] ] 7. Name and Aq;i[eEé jf' New Registered Agent -
Name i T T
%—gg’ggg&“s%'}%@r Street Address {P.0. Box Number is Not Acgeptable) o
ORLANDO FL 32839-8856 ) T
City S T FL I Zip Code

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent. or both, in he State of Florida. | am familiar with, and accept
the obiligations of registerad agent.

SIGNATURE e ———— — e e —
Signature, yped or prmed name at registared agant ans lie f applicadie, {NOTE. Registored Agent sgnalure required when reinstating} DATE
FILE NOW: FEE IS $61.25 . _ 8. Election Campalgn Financing $5.00 May Be Make Check Payable to
Due By May 1, 2004 Trust Fund Contribution. L Addedto Fees Fiorida Department of State
10. OFFICERS AND DIFECTORS . KIN ~ ADDITIONS /CHANGES 10 FFiCERS AND DIRECTORS INID
TLE PD 1 Detete I Cchange [ Addition
AN CLENDENIN, GREGORY N
swneET ApoRess | 1900 33RD STREET REET ADDRESS O LanOnngT 443
cv-stzp  |ORLANDG FL 32839 , CIFY-ST-2P G3-01/04-801 11-010 51,35
TMLE ) © Oloees [ mne N " [JChange [ Addition
e HAWKINS, WALTER AL
STREET ApDRess |B49 W LIVINGSTON 3T STREET ADDRESS
cme-sr-zp | ORLANDO FL 32807 CiTY-ST-2P
TME M " peiete THLE  OOChange [ Adiiion
NAME VARDELOC, FRANK NAME
STREETADDRESS | SOB9 NCRTH LANE STREET ADDRESS
Ciry-57-2P ORLANDO FL 32808 - _ @ CIy-sT-2P
e D Oloelete | me O] Change L3 Addfion
NAME KLEIN, JiLL NAME
sReET Aopaess | 1900 33RD STREET 7 STAEET ADDRESS
amy-sr-zr | ORLANDO FL 32839 : N civstze
U [ Delete l EET: - Tl change L Addtion
NAME NaME
STREET ADDRESS STREET ADDRESS
Gy -ST-2P CiTY-gi-2P
il O Delete  § wme S o Clchange  LJ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Oty -5T-2IP CITY-5T-20

mdicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or rustee ernpowered to execute this repart as required by Chapier 617, Florida Statutes; and that ry name appears in Block 10 or Block 11 i

changed, or on an attachment witfyan address, with all other like empowered. . - . o
SIGNATURE: %ﬁ( S s, T Klein -0 ) 6y9-§995

SENATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR § Date Daylime Phone #




