FILED
2007 NOT-FOR-PROFIT CORPORATION Jun 04, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # N12034 Secretary of State
1. Enlity Name 06-04-2007 90010 050 ****5]1 25
CENTRAL FLORIDA PORCELAIN ARTISTS, INC.
Principat Place of Business Mailing Address i )
FIRST BAPTIST CHURCH WINTER PARK BATSRENESR T VP dAwsdise Crsws s~ -
WINTER PARK, FL 32789 SANFORD, FL 32771
T T T AR ROGARTARN O
Suite, Apt. #, elc. Suite, Apt. #, etc. 05112007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-2661639 Not Applicable
ap Country e Couniry 5. Cerlificate of Status Desired O gg‘gimw
6. Name and Addreas of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name .
NOLAND, GRACE Kared Rowld£e-s
950 EMPRESS LANE Street Adldress (P.O. Box’N_w,.rmbev is Not Acceplable) s
ORLANDO, FL 32825 —‘ﬁ—%e’—a#o&ém%@—;%—
City Zip Code
SQnL'oﬂD FL | >927/

8. The above narnet entity submits this staterment for the purpose ot changing its registered office or regic¥arad agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
- Signaturs, Typed of printed nams of registered agent and file & apphcabie. {NOTE: Registared Agent sipnaiure iequaed when remalating) DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Bs Make check payable to
Due by September 14, 2007 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE PD 0 Delete TLE [ charge [ Addition
NAME PICKLER, CAROL NAME
STREEY ADDRESS | 3838 SANIBEL CAVE STREET ADORESS
CTY-5T-2P OVIEDO, FL 32765 CITY-ST-2P
TMLE VFD O Delete THLE [ Change 7] Addition
NAME NOLAND, GRACE NAME
STREET ADORESS | 950 E IMPRESS LANE STREET ADDRESS
aRY-Si-aP ORLANDO, FL 32825 CITY-ST-2P
TLE SD {1 petete k11113 CJcrange [ Addition
HAME MORLEY, DORTHY NAME
STREET ADDRESS | 4849 SHARELINE CIR STREET ADDRESS
CAY-ST-DP WINTER SPRINGS, FL 32708 cy-st-ap
THLE D [ pelete TIRE [ Change [ Addition
NAME REYNOLDS, MARY J NAME
STREET ADORESS | 2600 VIRGINA RD STREET ADORESS
CITY-ST-2¢9 WINTER SPRINGS, FL 32708 CiTY-51-20
THLE 0 ~E e HLE TREAS . AAThange [ Addition
NAME MANCOBO, ANN NAME ;
s ; 5
STREET ADDRESS | 445 STONEWOOD LN swomess | K HREN BAWiE .
om-$T-20 | MAITLAND, FL 32751 GTY-57- 2P 99?3, JAV/?E 11'/)5 Q /2
TLE 3 etete TLE S’A-z?ﬁ o S T3V [ change [ Addition
MAME NAME /
STREET ADDRESS STREET ADDRESS
cry-st-2p CITY-ST-2P

12. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further cenlity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shail have tha same legal effect as if made under oath; that | am an officer or diractor
of the corparation of the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

6 hc%m:(?? %7’-17’9/’8013

Daytrng Prone # L}




