E————————————————— |

. 2003 NOT-FOR-PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (UBR

DOCUMENT # NO1000004564

1, Entity Name

THE EDO ASSOCIATION OF CENTRAL FLORIDA, INC.

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90046 009 ****5] 25

F s Sh

Principal Place of Business

10069 N FLA AVE STE 1%
TAMPA FL 33812

Mailing Address

10068 N FLA AVE STE #1
TAMPA Fi. 33812

0005994

A

2. frincipal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc,

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 03.0375957 Applied Faor
Not Applicable

- " - —

Zip Country Zp Country 8. Certificate of Status Desired O 58‘75 ﬁ_uddmonal
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—_— - —— e - R . - = — T -zl Nam‘a.-*: R e A LT e T ettt e e — = = - = -z - :l,_ Tr=——=1-
OSIMEN- CHR'STOPﬂER Street Address (P.C. Box Number is Not Acceptable)
12408 CARDIFF DR
TAMPA FL 33625
City FL Zip Cede

8. The above named entity submits this statement for the
the obligations of registered agent.

purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Vo,

L S‘Ignature“ typed or printed name of registerad agent and title If applicabla,
oL P R

{NOTE: Registaredt Agent signalura required when reinstating)

DATE

FILE NOW: FEE IS $61.25

3

9. Election Campaign Financing
Trust Fund Centribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. T OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO CFFIGERS AND DIRECTORS IN 10 _

me D 1 Delgte e [Jchange [ Addition | &

NAME | WEWERE, PATRICK NAME =

sTREeT anovess | 1740 HULETT DR STREET ADDRESS 5

arv-st-ze | BRANDON FL 33511 CITY-ST-21P 3

TILE o [ Delete TITLE O chang: [ Addition | & ]

NAME OSIMEN, CHRISTOPHER E NAME ©

streeT aoAess | 12408 CARDIFF DR STREET ADDRESS

orv-sT-zP | TAMPA FL 33825 CITY-ST-2IP i

TITLE D I L7 elete e T T T TR O Chinge O Addiien | -

NAME DAUDU, GODDAY NAME ;

sTREET ADORESS | 14530 KNOLLRIDGE DR STREET ADDRESS

or-st-2¢ [ TAMPA FL 33625 CITY-§T-2Ip

TITLE S [T elete TITLE [J Change [ Addition
| maME IGBINOSUN, ANTHONY NAME i

STREET A0DRESS | 6215 SHELLGROVE CT STREET ADDRESS ;

CITY-ST-2IP TAMPA FL 33615 CITY-ST-2IP ) i

TITLE [ celete TINLE [J Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIIY-ST-2P

TIMLE O celete TIMLE [ Change 77 Addition

NAME HAME

STREET ADDRESS STREET ADDRESS |.

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fiIing
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to

changed. or on an attachmentawith an address, with all other like empowered.
N =] oy &@V\
SIGNATURE: //'ﬁﬁb/é /,m Ad B?ﬂ?_?’

does not qualify for the exemption stated in Section 1 19.07(3Xi), Florida Statutes.
accurate and that my signature shall have the same legal effect as it made under
execute this report as required by Chapter 617, Florida Statutes;

&

tfurther certify that the information
cath; that } am an officer or director

d that my name appears in Block 10 or Block 11 if

0//12/03 913 -9n ~qacy

Ly

SIGNATURE AND TYEELFOR PRINTED MHAE ME &




