2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

- Mar 16, 2007 8:00 am
DOCUMENT # N04000003436 y :
1. Entty Nam S Secretary of State
CENTRAL FLORIDA AFRICAN VIOLET SOCIETY, INC. 03-16-2007 90029 037 ****61.25
Principal Place of Business Mailing Address .
2400 COLPHIN RD 2400 DOLPHIN RD
e e H"ml”” "m m"m |Im "w ||w m" Ill”l‘"”’l]l lmllmm‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address I
Suile, Apt. #, clc Suite, Apt #, elc. 1st MOCRE CR2E037 (10/06)
City & Slate City & State 4. FEI Number Applied For
20-0909949 Not Applicable
Zp Country Zip Country 5. Corificalo of Sialus Desied [ 9875 Additionat
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
BLAKELY, ELVIE L Streel Address (P.O. Box Number 1s Nol Acceptable)

2400 DOLPHIN RD

TITUSVILLE FL 32780

City FL Zip Code

8. The above named aritity submits this statement for the purpose of changing its rogrstered olfice or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligalions of ragisiarod agonl.

SIGNATURE
Signature, yped & prnlad nme o regislereu agenl ana hile & anokoaule [NOTE fegislerse Agant mgnalute remateu when rerslalng) CATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By.May 1, 2007 Trusl Fund Conlsibution. O Addedto Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11, 7 ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
L PD [ Delete 1L 1 Change ] Addition
NAME BLAKELY, ELVIE I NANI '
SIRIETADDRISS | 2400 DOLPHIN RD SIRILLADDIESS
ChY sT-2p TITUSYILLE FL 32780 ey 1A
e TD ] Detele i [ change 7] Addition
NAME BRIGGS, EVELYN NAMI
STRECTADDAESS | 448 AUTUMN QOAKS DR SIRLETADDIESS
CIry - 81-71P LAKE MARY FL 32748 n ClY 817
il SD %’N\!g[g I [ Change T Addinan
NAE TORREY, BARBARA WA
SIRLET ADDRESS | 2400 PALMETTO DR STREETADDRE S5
CIY-SI-2IP LONGWOOD FL 32779 cly s1 7
TITE O elele T [J Change [ Addition
NAMI NAMI
STREI T ADDRESS SIRLTADDRESS
CITY SI- 78 CIrY s1 A7
TE [ Delete n [J change  [J Addition
NAME NARI
STRECT ADDRESS SINTTADDRESS
CITY &I /P CIY 80 2P
TITLE [ Delete T [ Change  [] Addilion
NI NAME
STREET ADDRESS SIRETANDRE S
CITY-51-7IF CIY ST AP

12. | hareby certify that the informalion supplicd with lhis filing does nol qualify for the exemplions conlained in Seclion 119, Florida Statutes. | further certify thal tho information
indicatad on this report or supplemental report is true and accurate and that my signature shall have Ihc same legal eliect as if made undaor oath; that | am an officer or direclor
of the corporalion or #he receiver or lrusice empowered lo execute this reporl as required by Chaptor 617, Fiorida Slalules: and lhat my name appears in Block 10 or Block 11
il changed, or on an allachmenl willan address, with alt olher like empowered,

Cpa = LVECYN FRICLS $-4-07

SIGNING OFFICER OR DIRECTOR Dale Laytrme Phone &

SIGNATURE:

PED OR PRINTED NAM)




