2005 NOT-FOR-PROFIT CORPORATION

___ANNUAL REPORT

FILED
Feb 07,2005 08:00 AM
Secretary of State

DOCUMENT # N00000005231

1. Entity Namg

CENTRAL FLORIDA MENTORING NETWORK, INC.,

Mailing Address

.1900 3380 STREET |
ORLANDO, FL 32839-8856

Puncipa! Place of Business

1900 33RD STREET _
ORLANDOC, FL. 32839-8856

DO NOT WRITE IN THIS SPACE

LT Fee Reguired

IR IR

02042005 No Chg-NP CRPE0S7 (10/03)

4. FEI Numbaer Apphed For
31-1800782 ot Applicabie

5. Certilicate of Status Desired O $8.75 Aadivonal

6. l‘;!ajrng,a_n_q Address of Curreni Registered Agent

CLENDENIN, GREG

1900 33RD STREET _ N . o .

ORLANDO, FL 32839-8856

—— DO NOT WRITE

IN THIS SPACE

8. The abuve named anlity submits this s1atement for the purposs of changing its registered olfice or registered agent, cr both. in the State of Florida. | am familar with, and accept

the ubligations of registered agent

SIGNATURE _ o

Yudhae, Ipped or panted name of registered agenr ang bitle f apphic asie

fNOTE Regrstered dgent Sigraiurd “equred wien ranstaling) CATE

Filing Fee is $61.25

Due by May 4, 2005 Trust Fund Contribution

9. Election Campangn Financing

$5.00 may 8e
Adaed to Fees

0. T OFFICERS AND DIRECTORS
[T PD ' i .
NAME CLENDENIN, GREGORY

STk ADDRESS | 1800 33RD_STREET

Ge-51 ap ORLANDO, FL 32839 . — =i
Lk D -
NAME HAWKINS, WALTER

AIAEETADORESS | 49 W LIVINGSTON 8T

oY 5107 | ORLANDO, FL 32801 -
hiLt D -
HAME VARDELOGC, FRANK ' -

STRLETADDRESS { 5069 NORTH LANE

CiTY-SI AP ORLANDO, FL. 32808
MLk ]
HAME KLEIN, JILL .

SiRLk] ADDRESS
EILaA I

1800 33RD STREET
ORLANDO, FL 32839

fILE

e

SIRLEL AUBRESS
LY S P

Nrie

MAML

SIHLE | ADURESS
CITY-81 2P

~IN THIS SPACE

UNan0N219133
02/08/05-B0015-019 61,75

‘DO NOT WRITE

12. I heeby cedify lhat the information sup)

indicated on this report or sufplomental repart Ts trug an

changsa. or on an altacthman! with an address, with all other ke smpowsred

SIGNATURE:

ﬁ)ﬂed with this ﬁiing doas nol quality for the exemption siated in Seclion 118 O7{3)(i). Florida Statutes. | further certify that tha informalicn
I . accurate and thal my signature shall have the same legal elfect as if macde under oath, that | am an offiger ar cirector
ol the vorporatian or the recaiver or trustes empowerad 10 executs this reporl as required by Chapler 617 Flonda Stalutes; and thal my name appears in Block 10 o Blagk 111

RE AND TYPED OR PRINTEE NAME OF SIGNING OFFICER OR DIRECTOR

SMM/V‘-— Ty Klem

Daytme Prione #

2-505 (4)fvg 3997

v



