SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/88: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED
ngNgl;gFlTN FLORIDA DEPARTMENT OF STATE A 1 3 1 9 9 8 8 O O i
P TIO Sandra B, Mortham * :
ANNUAL REPORT Secretary of Stale ug ) am

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N28218 (8)

1. Corporation Name

CENTRAL FLORIDA COMPUTER USER'S GROUP, INC.

A WO

Principal Place of Business Maliling Address
P.O. BOX 5005 P.O. BOX 5005 3. Date Incorporated or Qualified
LAKELAND FL 33007 LAKELAND FL 33807 09/01/1988
4. FE! Number Appliad For
59-2014374 Not Applicable
. Principal f 2q. d
2. Principal Place of Business 4. Malling Address 5. Certificate of Status Desired D $8.75 Additianal
21] 28] Fes Required
Sutte, Apt. #, alc. Sulte, Apt. #, etc, 6. Elsction Campalgn Financing $5.00 May Be
E ;I Trust Fund Contribution Added to Feas
City & State City 8 State 7. I8 this nonprofit corporation a homeownets asspclation?
El m DYes M
Zlp Country Zip Country 8. This corporation owes or has pald the cyrent year Intanglbfe
;l m ;I 30 Personal Property Tax due June 30. Yes [
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
) B1| Name
Rosemary Davis
BLACK, KATHY 82| Stresl Ad 5 6P.0. Box Number s Not pgceptable)
1022 W DOSSEY RD A-Z Park Roa
LAKELAND FL 33811 83 N
. 84 Ci 85 Z|
Y Lakeland, FL k1) |
14, Pursuani to the provislons of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s reglstered

office or reglstered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familjas with, and accept the obligations of, section 617.0503, Florlda Statutes.

SIGNATURE I\ Rl L Cad
a {NOTE: RaglsteredfAgent signature required when relnstating} DATE

Sigrufture, typad of prin
12, : CFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TE P [ oetere 11TTLE P [X) change  [] addiion
NAME SHUMAKER, MIKE 1.2 NAME Karen Colley
streeTaooress 3311 N FORBES RD 1.3 STREET ADDRESS P O Box 5874 N ‘ﬁ
crvstze  |PLANT CITY FL LACITYSTZP Lakeland, FL
THLE v 7 oeiere PR v [Bchange [T Addiion
NAME COLLEY, KAREN 2.2 NAME Gary Holliday
streetaponess | P O BOX 5874 N/A 23 STREET ADDRESS P O Box 1310
crvstzp  {LAKELAND FL 240ITY-ST.ZP Winter Haven, FL
TiTLE 8 ] oeLete 84TME [ change [ Addition
NAME CREWS, MERYL 3.2 NAME
sTReeT ADDRESS | P, 0, DRAWER 888 | 3.3 STREET ADDRESS
CITY-STZP LAKELAND FL 34 CITV-STZP
LE T [ oeLere 41TIME T [ crange [] aditon
NAME BLACK, KATHY 4.2 NAME Rosemary Davis
STREETADDRESS | 1022 W DOSSEY RD 43 STREET ADDRESS 2310 A-Z Park Road
crrstze |LAKELAND FL 44CTYST2P Lakelaad-FEL
T D [Joeere | esmme p Charleae Gaylord (X changs ] Adition
NAME SCHIEBEL, RUSSELL B2NAME 102 Laura Lane
sTREET ADDRESS | 5345 GREAT OAKS DR 5.3 STREET ADDRESS Winter Haven, FL
orvsrze__ | LAKELAND FL S CITY-STZIP
TILE D D DELETE B4 TITLE ﬁ Change El Addition
NAME LUCAS, DAN 8.2 NAME
sTReeT aoress [P, (). BOX 8128 N/A 6.3 STREET ADDRESS
CITY-ST.2P D FL B4 CITYST-2P

14. 1 hereby certify thal the information supf»lied with this filing doas not qualify for tha éxemption stated In section 119.07(‘3)(0, Florida Statutes. | further cerlify that the information
Indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same Isgal effacl as If made under oath; that | am
an officer or director of the corporalion or the recelver or trusiee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears
In Block 12 or Block 13 if changed, or on an aftachmeni with an address.

SIGNATURE: ww*g-f S foremsess Dans 17198 291- boss04

BIINATURE AND TYPED PRINTEDQ NAME OF BIONING OFFICER OR DIRECTOR 7 Date Daytima Phona #

CR2EQ37 (5/98)

0



