“ FILED

Jun 23, 2006 8:00 am

2006 NOT-FOR-PROFIT CORPORATION Secretary of State
ANNUAL REPORT 06-23-2006 90009 011 ****61 25

DOCUMENT # N0O0000005231

1. Eniity Name

CENTRAL FLORIDA MENTORING NETWORK, INC.

Principal Place of Busi

1900 33RD
ORLAN

s Mailing Address = ' - 4 0 09 B 8 U B

32839-8856

2. Principal Place of Business 3. Mailing Address ' ‘"Hm I“ ||m "m | l” "”l |||H IIH' “m Iml ”I" Hm H”m ” ‘"‘
1736 33rd Street 1736 33rd Street
Suite, Apt. ¥4, etc. Suite, Apt. 4. alc. 03292006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FE{ Numbar Applied For
Orlando, FL Orlando, FL 31-1800782 Mot Applrcable
ZB‘DZ 83 9 I}:ousnlr'iq Z3|p2 839 UCognlr;'\ 5. Certificate of Status Dasired O ?i.;ig?;;tional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 Nameg

CLENDENIN, GREG
. r 1736 33rd Street Street Address (P.O. Box Number is Not Accentabla)
-SRLANDOFL-34838-8866—~ . Oralndo , FL 32839

City FL | Zip Code

8. The above named ew#fw,submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligahons of regigfred agent

SIGNATURE

Sigrature lyped or prnted name of re(nstered agent and Itle f apphcable (HOTE Reysieres Agent signature required when reinstahng) NATE

ilihg Fee is $6%.25% 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by M@ B 6 Trust Fund Contribution. O Added 1o Fees Ftorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TILE [ change [ Addition
NAME CLENDENIN, GREGORY NAL
STREET ADDRESS tG08-33RE-STRISET 1736 33rd Street STREET ADDRESS
CITY-S1-7IP LQRLANDO EL-22830 Orlando, FL 32839 CITY-57-2IF
WLE D 0 petete TILE [ Crange [ Acdition
MAME HAWKINS, WALTER NAME
STREET ADDRESS | 649 W LIVINGSTON ST STRCET ADDRESS
CIiY-ST-7IP ORLANDO, FL 32801 CITY-57-2IP
TILL D O Delete TITLE [ change 2] Addition
HAME VARDELOO, FRANK HAME
STREET ADDRESS | 5069 NORTH LANE STREET ADDRESS
CTY-ST. 2P ORLANDO, FL 32808 L CITY-S7-2IP
TITLE [0} %ehtg TITLE ] Change [ Additien
NAME KLEIN, JiLL HAME
STRCETADDRESS | 1900 33RD STREET STRLET ADDRESS
CHY-5T-TIR ORLANDO, FL. 32839 uTy-§1-2p
TLE {1 Detste i1 O change [ Addition
HaMe NAME
STREET ADDRESS STRECT ADDRESS
CITY-§7-20P CITY-5T-2IP
TTLE O pelete THLE [ change {7 Addition
HAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-87-21P ﬂ CITY-57-7IF

12. I hereby certify thal the information sutfpligh with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplement§l #2port is true and accurate and that my signature shall have the same legal effsct as il made under oath; that | am an officer or director
af the corporation or the raceiver gr trujyee empowered to exacute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wit! ress, with all other like empowered.

o)~
LSIGNATURE: Greqovy B Clindemin € Ag»jui‘?%’ﬁ%

sIGNATURE l‘?u ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECJOR Daytrne Pnone »




