2003 NOT-FOR-PROFIT CORPORATION

FILED
11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # NO3868

1. Entity Name

HFTP - MID-FLORIDA CHAPTER, INC.

%
ecretary of State

09-11-2003 90094 015 ****61.25

Maiting Address

P.O. BOX 1430
ORLANDO FL 32802-1430

Principal Place of Business

P.0. BOX 143
ORLANDO FL 32802-1430

2. Principal Place of Business 3. Mailing Address

S AR R R

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

[J CHECK HERE IF MAKING CHANGES

:

City & Siate City & State 4. FEI Number §5-0038596 Applied For
Not Applicabie
zp Country Zip Country 5. Certificate of Status Desired O $8 75 Additionat
Faa Raquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

“_,HUU-TDIANA [ street Address (P.O. Box Number is Not Acceptable)

1905 HOTEL PLAZA BLVD
- LAKE BUENA VISTA FL 32830

City

Zip Code

FL

8. The above named entity submits this statement 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 registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and tite if applicabla. {NOTE: Registared Agent signature raquirad when reinstating) DATE
: ]
FiLE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME T0 [ delete TTLE vVeED [Rohange [ Addition
NAME HULL, DIANA NAME
STREET ADDRESS | 1905 HOTEL PLAZA BLVD STREET ADDRESS
Giry-31-28 LAKE BUENA VISTA FL 32830 CIry-S1-21P
n: ) oce e Lotend O Change 2 Radion
NAME MCCLOSKEY, LARRY NAME osegh Romano -
staeeT anoRess | 4 GRAND CYPRESS BLVD STREET ADDRESS | Qames 4y "a"'* Bl\ﬁ
on-s-26 | LAKE BUENA VISTA FL 32830 ar-StaP ) Dl Fo 282
TILE PD : ‘M pelete TITLE T D i B Addition
MM | PARRISH, BILL=— - -~ o= = we s T OEe A Branson
STREET ADDRESS 1 9000 BAY HILL BLVD STREET ADDRESS §503 Vestnag Conh, Pt
CITY-§7-2IP ORLANDO FL 32817 CITY-ST-21P O ,-«t.,,.\_.{,,‘ FL 3 > B\
TIILE SD ‘FL Delete TITLE [ Change [ Addition
NAME MCKIM, DAVID NAME
STREETADDRESS | 1742 COVEY CT STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34744 CITY-ST-2IP
TILE VPD 1 Delete TITLE (__ 0O HChange [ Addition
NAME RICKMANN, RANDALL NAME
STREET ADDRESS | 0840 INTERNATIONAL DRIVE STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32819 CHTY-ST-2IP
TITLE 3 Delete TITLE e st f Dorvecier I Change mmiﬂnn
NAME NAME WAl rarhen € Thot mric ra_
STREET ADDRESS STREETADORESS | P00 ZTnligA /m-rensva )t DAL
eITY-g1-2IP CITY-§T-71P 6/1//?/1/6/(/ = 329/ 7-% /t??_

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director

of the corporation or the receiver or trustee empowered lo execute this repart as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, with all other like empowered.

SIGNATURE: ___ SIGY7

0 cved Mol

C'/ $7/c3

(4sy) SEr-v1re

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DFRECTOR

Date Daytime Phora #

CR2E037 (4/03)



