FILED
2005 NOT-FOR-PROFIT CORPORATION May 23, 2005 8:00 am

ANNUAL REPORT S > > 5:00
DOCUMENT # N02000005337 ecretary or dtate
05-23-2005 90006 004 ****70.00

1. Entity Name

C.F.5.GA. INC
Principal Place of Busingss Mailing Address
201 E. PINE 5T., SUITE 425 P.0.BOX 300365 -
ORLANDO, FL 32801 FERN PARK, FL 32730-0365
g — N P GC
€. Lobinsm St
Suile. Apl # etc Suite, Apt. #, etc. 04122005 Chg-NP CR2E037 (10/03)
City & State . City & State 4. FEI Number - Agplied For
Qf/i A :£ o, E/ 30 28 6315| Not Apphcable
Zip 3 2 go I Country ap Country 5. Certificate of Status Desired O geae.;esq lif:;m"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHYNNOR, SANCHA BRENNAN SANCHA BREVNAN wH)/AI 0T
201 E. PINE ST., SUITE 425 Street A Bogiumbgpis Npt Acceptable
ORLANDO, FL 32801 ?ﬁ?y E le 5 fg 3

“Orignd o FL | % %o

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

SIGNATURE M@VU SHANCHA ORENVAR) wWHyNOT 5’/7/03/

e, typed or printed name o registered agent and title it applicatre. {NGTE: Ragisiersd Agent s:J'Iam requirer when reinstatng} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Ouoc by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TILE P hange ] Addition
NAME PRONOVOST, JANE A NAME Jane A .Pronovest »e
STREET ADDRESS | PO BOX 300365 smerraonvess | 2 O - @ox 3ooBb
onv.stzp | FERN PARK, FL 32730 CIrY-S1-29 r.’em Pork ,Fr. 32730
1ITLE VP ? Delete TMLE E@hange [x.\aunion
e BURKE, PAULA nAv ’Pa_\,\ \ cel
STREET ADDRESS | PO BOX 622146 STREET ADDRESS '_?Q awx 5\ oo
on-s5-2F | OVIEDO, FL 32765 . Girv-51-2p Laa¥e 7 gL 3309 'O/
e D Wm TMLE Mbl A D [ change [ Addition
NAME BRENNAN, ERIN B NAME &1 4- 4 Silves Sin- Q,J
STREET ADDRESS | PO BOX 533965 STREET ADDRESS Fi
CIry-ST-2P ORLANDO, FL 32853 CiTY-5F-2P Dr pm' ’8'180? DM J S
TLE TD Kmm Tme rfﬂ%&»qef Tl Change Addition
NAME GORDON, BARBARA NAME 5. WUU/‘ S y K
STREET ADDRESS | PO BOX 951253 smeronss | P, 0. Doy AHA06
CIrY-ST-2P LAKE MARY, FL 327951253 CITY-5T-2P LGJ,Q-& Wlen ro& =L 37;:?.4—_’,
TILE D O oelete TME [T ¢hange muailion
NAME WHYNOT, SANCHA BRENNAN NAME Bu" ke, H teo “a”{
STREET ADDRESS | PO BOX 2706 STREET ADDRESS 1¢l Pe 'h' Couf
ciry-ST-2p ORLANDQ, FL. 32802 CITy-51-2P I /. Z - Sgr ¢ F A 2 2Acf
mie 0 0 Detete [ change [ Addition
NAME CABBAGE, LORI NAME
STREET ADDRESS | 635 S. WICKHAM ROAD, SUITE 204 STREET ADDRESS
CITY-ST-2P MELBOURNE, Fl. 32904 CITy-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, 1 further certify that.the information
indicated on this report or supplemental yeport is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | em an officer or director
of the corparation or the receivpr or truglee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11if

changed, oron an att? ddress, with all other lik powered,
o -
SIGNATURE: 7/X. 4 //?A; Yo7 33/ (A7
L4 / &e Daytme Phona #

SIGMATURE AND TYPED OR PRINTED NAKE OF GIGNING OFFICER OR DIRECTOR




