FILED
2004 NOT-FOR-PROFIT CORPORATION May 24, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N03935 05-24-2004 90010 031 ****70.00
1. Entity Name
CENTRAL FLORIDA CHAPTER OF THE SOCIETY OF
C.P.C.U., INC.
Principai Piace of Business Mailing Address
4625 TINSLEY DRIVE POST OFFICE BOX 622858
ORLANDO, FL 32839 S OVIEDO, FL 32762-2858 1 q []2 28 6 4
e v 00 SRR AR AP
Suite, Apt. #, etc. Suite, Apl. #, etc. 01062004 Chg-NF‘ CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2737706 Not Applicable
iip S fim/nt‘ry -Zip B E\?umw 5. Certificate of Status Desired ?g.:fmﬁ?;;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent - i
Name '
PERKINS, SANDRA
1415 BRUMLEY ROAD Street Address {P.O. Box Number is Not Accepiable)
CHULUOTA, FL 32766
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or regislered agenlt, or beth, in the State of Florida. | am familiar with, and accepl
the obligations of registerad agent.

SIGNATURE

Signatre. typed or printed name of regestered agent and ke f sppicable. (NOTE: Registered Ager sigratire requied when rematatng) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2004 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L FD O Delete e py . Wghange [ Addition
e MCINTOSH, DAVID _ HAME MecIrtesn, Da vidl
STREET ADORESS | 1812 WYANDOTTE TRAIL STREET ADDRESS
CITY-5T-ZIP CASSELBERRY, FL 32707 TY- §7-21P
TITLE PD ] Detete TImE _'DD [ Change mddilion
HAME WALTHER, PAUL NAVEE shavon Calvetn
STREET A00RESS | 120 INTERNATIONLA PKWY, STE 320 st aoeess |0 O . DOX, 4SS OH 1D f
oTY-51-2F | HEATHROW, FL 32746 avsr  (fake Mar«, F L 32717 g5-oMI 3
e YPD ____ . « [Joeee TMLE [4s) . . -._-:Jr' e - [J-Change 'muomon
NAME CRUZ, LINBA NAME NS 6| ‘Cy
STREET ADDRESS | POST OFFICE BOX 160364 sTaeeT Amress |2 7 Hyeryn &
wiv-si-2¢ | ALTAMONTE SPRINGS, FL 32716 ) avs [Lointey Haven L. 22 8@(-,
TE sD meme e [3]5) O Crange PR Addition
NAME BOSTON, WILEY NAME \vce- \~\0\W\ m 5 E Ov O‘]
STREET ADDRESS | 390 N. ORANGE, SUITE 1100 STREET ADDRESS Qei ! LI S ' #52
Crv-s7-2° | ORLANDO, FL 32801 Y-S50 | (O \GrL N P L 52611
e ™ [ elete ¥ e ! O change L1 Acdition
NAME BRODD, LAURIE NAME
STREET ADBRESS | 1900 SUMMIT TOWER BLVD., STE 900 STREET ADDRESS
ory-s-2P | MAITLAND, FL 32810 CITy-§1-2P
TITLE DD 7 Delete TILE T(‘gq_gu_\ner P Craage [ Auition
NAME FITZGERALD, PAT NAMEE - ey !’:i Fa-t" i
STREET ADDRESS | 359 LAKEWOOD CT STREET ADDRESS | %y } O (\J% {-QQ_ e - 1
CTY-ST-7P | LAKE MARY, FL 32746 sk | Soevento , BEL B2 o

12. I hereby certify that the informalion 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 report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation I of Irusiee empoweted to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with all ofl e emgowered.
‘ [}~

N \ SIGNATURE AND TYPED OR nmmsukﬂsrnaﬁaayhﬁw A OR DIRECTOR Date Daytime Phane #
(]&&«. o A hﬁgﬁaﬂ ) WEQ% LY e'



