2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2008 08:00 AN

DOCUMENT # NO6000009494

1. Entity Name

COF;‘WNI\\{NALL COLLEGE OLD BOY'S ASSOCIATION OF
CENTRAL FLORIDA, INC.

Secretary of State

Principal P'ace of Business Maiing Address
13905 BRUCE B. DOWNS BLVD., SUITE B 13503 BRUCE B, DOWNS BLVD., SUITE B
TAMPA, FL 33613 TAMPA, FL 33613
04232008 No Chg-NP CRZE037 (4/06)
DO N OT WR'TE I N TH Is SPACE 4. FEl Number Applied For
20-5623865 Not Applicable

0O $8.75 Additional

3 icate of Status Desired
5. Certfic atus Dasir Fee Required

6. Narne and Address of Current Registared Agent

?:Iaggé ggﬁlrleC BD.ASOWNS BLVD., SUITE B DO NOT WRITE
TAMPA, FL 33613 IN THIS SPACE

8. The above named entity submils this siaterent for the purpose of changing its registered office or registered agent, ar both, in 1he State of Florida | am famifiar with, and accep!
the obligations of regisiered agent.

SIGNATURE v
Stgnalure, typed or printed name of reglstared agen and Itle if applicable. {NGTE: Regssterad Agent signature required when reinstating) ;_u_']Lj |_}L| |_| ':] .{;b—ﬁgf_ﬁ:l
PR NI a1 AL o Y e
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contritsution [0  Addedto Fees
10. OFFICERS AND DIRECTORS
TITLE P
NAME AIRD, CECIL C MD

STREETADDRESS | 13905 BRUCE B. DOWNS BLVD., SUITE B
Qiry-s1-21P TAMPA, FL 33613

TILE \

NAME MCGANN, ALBERT MD

STREET ADDRESS | 13905 BRUCE B. DOWNS BLVD., SUITE B
cry-st-71P TAMPA, FL 33613

TILE ST
HNAME CLARK, WAYNE

STREET ADDRESS | 50) TW
s | SEFFNER FL dabta DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Cny-S1-2iP

TITLE

NAME

STREET ADDAESS
CITY-ST-27

TITE

NAME

STREET ADDRESS
Crry-51-21

12. | heredy certfy that the information supplied with this lilwndc_; does not quality for ihe exemptions contained in Chapter 119, Flonda Statutes. | further certity that the information
indicated on this report or suppl o%’ reporl 1s true and accurate and that my signature shall have the same legal effect as f made under oath; that [ am an officer or cirector
of the corporation or the reces r‘?y tee empowered to execulg this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

m with an address, wi

R v Por/0f Er)prerees

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR aylime Pnona #




