FILED

2003 NOT-FOR-PROFIT CORPCRATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 1 Secretary of State

DOCUM ENT # N :2( )00( H ’5 37 01-21-2003 90171 005 ****g] 25
+. Entity Narna 0 3 03-03-2003 90477 028 ****g] 25
C.F.S.G.A, ING:
Principal Place of Business : Mailing Address ) '
201 E. PINE ST.. SUNTE 425 P. 0. BOX 300065 90033571
QRLANDO FL 32001 FERN PARK FL 327300355
s S L A

Suite, Apl. #, atc. Suite, Apt. #, e1¢. [J CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number _ JAnpiied For

Applied For Nat Applicable
o Country Zip Country 5. Certificale of Siatus Desied [ ?ese gesq L‘:ﬁ“"”"
§. Name and Address of Current Registered Agent 7. Name snd Address of New ﬂgiaiorod Agent
- Tmee . — e e e - Name —-— -, L Y o,

BRENNAN, SANCHA K T ) ’ ) Stree1 Addl:ess {PO. Box Number is Not Acceptab!e) -

201 E. PINE ST., SUITE 425

ORLANDO FL 32801 _

City FL Zip Cade

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

! 12. 1. heraby certify 1hat the inforrmation supplied wnh this rn g does not qualify for the exemption’ slaled in Secuon 118 07(3)(|) Florida Statutes. | runner certify that Ihe information
indicated on this report or supplamental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o director
of the corporation of the rlcewer or trustee empowered {o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachys than gddress, with al! other like empowered.

SIGNATURE: B BYEREPM ’/15/03 [W)Bﬁl [-248 J

\YPED OR PRINTED NAME OF SIGNING OFFICER OR LUIAECTOR —" Daytana Pronas #

.‘

SIGNATURE S : B : ' - :

V7T Skgnatute, tyood of printed name of registared agent and L8e f applcable. 7 " :Norsgﬂnﬁgmmmmm‘wmmmmw“' ‘= DATE s e s

Trorhaney PR

§o 9. Election Campaign Financing | $5.00 May Be Make Check Payable to

SR _'_:"'E NOW FEE 1S 551 25 Trust Fund comnbunan !D Added to ng . Florlda Department of State o

10.- o . -. . .- OFFICEHS AND DIRECTORS ) 11.. Lo ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 . .

TiTLE President:, Director [ Deiete Tine Director (3 Crange (R Adeition g

::n:imunrs Jane A. Pronovost ::,:fg Lori Cabbage N
P.0. Box 300365 AORESS 633 S. Wickha Suite 204 8

cire-st-2 ern Park, Fi. 12730 orv-Seap boume BE" 5989 g

ane President-elect, Director [Deens THLE Director 0] Change LX) Addition g

HAME Paula Burke NAME Kelly Pitman

STREETADDRESS | P 0, Box 622146 : STRETADORESS | 2872 Staten Drive

CITY-ST-2IF Oviedo, FL 32765 Ciy-5T-2° Deltona, FI. 32738 ‘

Jms |_Sacretary, Director. . O oetete TnE . C) Grange [ Addition

NAME Erin B. Brennan ) ) NAME =

smerabaess | PL,O, Box 533965 . STAEET ADORESS

“CIvy-51-2P Orlando, FL 32853 cmy-51-2P

e Treasur=r, Diractor O Delets TILE ) D change [ Agdition

HAME Rosina bu.l.livun NAME

stREeT ADDRESS | 5449 Wincrest Court . STAEET ADDRESS

ov-s-# | Orlando, FL 32812 ov-5r-2p

TIE Director : 3 peiete e L O Change [ Addiion

NAME Sancha K. Brennanw- S NME - Ce T -

sreevacoress [P0 " Box 2706 e [ <20 e

-env:stze |"Otlando, FL 32802 ¢ e s meee = Rppgempe- [0 - - AT SR LT L

TilLE e e ' Opeeie.:c. §.TE fe et Lot e s ] Change ] Addilion

NAME TR e s S AR TROWLINE N I Dee T A T

smemaooRess | L . “-_:'- o Qs |

CITY-ST-ZIP . el e . Ciry-g1-ap . ’ T mee e mem e



