2009 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT FILED

SECRETARY OF STATE
DOCUMENT #N07000009121 TALL AHASSEE. FLORIDA
. Entity Namae
CENTRAL FLORIDA ALUMNI CORPORATION
09FEB 13 AMIO: 03

Principal Place of Business Mailing Address
8819 VILLA VIEW CIRCLE #7106 8619 VILLA VIEW CIRCLE #106
ORLANDO, FL 32821 ORLANDQ, FL 32821
e T T RO

5% RovsE Non CIR 15323 fLovs& Ren Cip2

Sulte, Apt. #, etc. Suite, Apt. #, etc. 01252009 REIN-NP CR2E099 (1/07)

City & State City & State 4. FEI Number Applied For

OarAn 0 , F& 3a6+3 OprArp0 , Fe AONmE D<ot Applicable
Zip Country Zip Country ) 5875 Additiona!
§. Certficate of Status Desired |
3agd v 32513 Fes Required
8. Name and Adtzaﬁl of Current Reglatena Agent 7. Name and Address of New Reglsterad Agent
Name

SHEA, CARDIFF J -J-OSEPH A . Woveesss Tn
8819 VILLA VIEW CIRCLE #106 Street Address (P.O. Box Number 15 Not Acceptable)

ORLANDO, FL 32821

533 RovsE Ruaw CiR
City FL Zip Code
CLLAARO 32 ¥

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Floriga. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

or piuted name of rag Stared agent and bl appicabls

ired when DATE

Make check payable to

FILE NOWT!I FEE IS $297.50 Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me P IR Delete e ___[Clomange [ Addtion
NAME SHEA, CARDIFF J NAME (ol 1 T A A 1 Ee e i ) £ .

STREET ADDRESS | 8819 VILLA VIEW CIRCLE #1086 STRELT ADDRESS AT T Tk e KRR L) e
oITY-5T-2P CRLANDO, FL 32821 CITY-8T-2P .

TLE VP ] 1 Delate TITLE [ Change [ Addition
NAME KENNEDY, BOB NAME

STREETADDRESS | 1234 |AS CRUCES DR STREET ADDRESS T 08 - 0 % KS

oTv-sT-2P | WINTER SPRINGS, FL 32708 CITY-ST- 2P DEWMM{

TILE s [ Delets T L) Ochange [ Adoizion
NAME SHORT, CHARLES NAME

STREETADCRESS | 215 BEACHWOOD BLVD STREET ADDRESS

CITY-ST-2IP MELBOURNE BCH, FL 32951 CITY-ST-21P

TILE D [ Delste TLE PrESIDEAMT [ Change  [] Adition
NAME KOVECSES, JOE REPSNTV AME TosepH A.KovscsSes ,Tr

STREETADDALSS | 11532 ROUSE RUN CIRCLE SRECTADDRESS (1) 32 fAouses Ren cqr

CTY-8T-ZIP ORLANDO, FL 32817 CITY-ST-2IP ORLAAMOD , £L 39 %) ?

TILE [ pelate TITLE D T [ Change  [HAdditian
NAME NAME MATTHEW PollTTT

STAEET ADDRESS STREET ADDRESS | 201 PA LM ETT0 PTALE

CITY-5T;ZP CTY-§T-2P ORLANVDo , FL 32826

THE 1 Deiste TLE TrEASURSR [CJChange (] Addition
RAME NAME amicHOLAS Boickley

STREET ADDRESS STREETALIRESS (43 43 SPOLETO CIRCLE

CITY-5T-2P UYSIP €0 - £ - 33 FE5

12. | hereby certify that the information suppliad with this filing does not qualify for the exemprons contained in Chapter 119, Florica Statutes. | further certify that tha informaton
indicated on this report or supplemental report Is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on &n attachment with an address, with all other like empowered.

SIGNATURE: —gﬂfLJM JosePr A. loviscses< IR Q- 9-0C  qoF-[4y-K6E 3
SIGNJTURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Cayhma Pnana ¢




