2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N06000004318

FILED
Feb 13, 2008 8:00 am
Secretary of State

1. Entity Name
CENTRAL FLORIDA CHAPTER MARSP CORP

Principal Place of Business

P.0. BOX 8

LAKE HAMILTON, FL 33851

Mailing Address

P.0.BOX 8

LAKE HAMILTON, FL 33851

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

01222008  Cchg-NP

02-13-2008 90029 036 ****61.25

0

CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For
06-1775742 Not Applicable
Zi Count Zi Count i
P my ® uniry §. Cerificate of Status Desired (] 58'75 Additional
Fee Required _
6. Name and Address of Current Registered Agent -7.-Name and Address of Now Registored Agent
- - Name

VAN DE'MARK, RAYMOND C
123 GATES AVE

P.O.BOX 8

LAKE HAMILTCN,, FL 33851

Street Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

B. The above named entity submits this staterment 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

Slgnature, typed or printed name of regislered agent and title if applicable.

(NOTE: Registered Agent signature required when reinslating)

DATE

Filing Foe is $61.25 9. Election Campaign Financing 55_00 May B Make check payable to

Due by May 1, 2005 Trust Fund Gontribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 16 -
TME P [ Delete THLE I Ghange  [] Addition
MAME VAN DE MARK, RAYMOND C NAME
STREET ADDRESS | 123 GATES AVE. P.O. BOX B STREET ADDRESS
CITY-ST-2P LAKE HAMILTON,, FL 33851 CITY-ST-2IP
TME v [ Delete TILE [ change [ Addition
NAME SPITZNER, BOBBIE NAME
STREET ADDRESS | 1158 SHADY COVE EAST STREET ADDRESS
CITY-5T1-2IP HAINES CITY,, FL 33844 CITY-ST-2IP
THLE s O Delete TMLE [ Change [ Addition
nave  _ | DUNLAP, ANN NAME - -
STREET ADDRESS | 104 CITRUS RIDGE DR STREET ADDRESS
CiY-ST-2IP DAVENPORT,, FL 33837 N CITY-S7-2IP X
me T /&’ Delele e T 1 Change Xmaition
s | oSN Y | (EEINLE Heller

' n .

omv-s1-z¢ | LAKELAND,, FL 33815 CIFY-ST-2P B &Weﬁgor% ’ be rida 33837
TITLE [ oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP GITY-ST-7P
TMLE L oelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-2P

12. | hereby certify that the information supplied with this hllgg does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true a
of the corperation or the re
changed, or onan a

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
7 Optrustes empowered to execute this report as requirec by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with a# other lik

SNy AV

o?/?/df’ ﬁ//ﬁ. Sp &

sk?‘mnz AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR
#

s Deytima Phone #




