SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 ({F DISSOLVED, MINIMUM AMOUNT DLE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIQNS

DOCUMENT # N28218

1. Corporation Name

CENTRAL FLORIDA COMPUTER USER'S GROUP, INC.

e

FILED .
Aug 24,1999 8:00 am §-
Secretary of State

08-24-1999 90013 003 ****6]1 .25

I ||I|||6||l!! TR 1R BB 1
* *

9].6; - BULB -%

Principal Piace of Busingss

P.0. BOX 5005
LAKELAND FL 33807

Mailing Address

P.O. BOX 5005
LAKELAND FL 33807

IR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2
2

o

3
4

[25]

20]

8. Elgction Campaign Finangcing 0
Trust Fund Contribution

1] 126] 09/01/1988
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E ;l 59‘29 14374 Not Applicabie
" Cily & Slate . City & State . . $8.75 Additional
_l ;;I 5-Certifcate-of-Gialus-Desired  -[] — ———— va6 Required”
Zip Country Zip . Country $5.00 may Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

DAVIS, ROSEMARY
2310 A-Z PARK ROAD
| AKELAND FL 33801

81| Name

82| Street

Address (P.Q. Box Number is Not Acceptable)

83

84| Ccity

FL

85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
aoffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

(NOTE: Repistarad Agent signalure required whan reinstating)

DATE

Signature, typed or printad name of registered agent and tite if applicabls.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TME [4 [ DELETE 11 TME S [IChange K] Addition
NAME COLLEY, KAREN 12 NAME GILHOLM, LINDA
sweeTaooress| P O BOX 5874 13smeeTanpress | 5725 Imperial Lakes Blvd.
CITY-5T-2IP LAKELAND FL 14 CITY-ST-ZP Mulberry, FL 33800
TITLE Vv [} DELETE 24 TME OJChange [ Addition
NAME HOLLIDAY, GARY 22 NAME
smeeranoress| P O BOX 1310 23 STREET ADDRESS
CTY-ST-2P WINTER HAVEN FL 2, 4CITY-ST-2P -
TITLE S [J DELETE 34 TIMLE D Change  [7] Addition
NAME CREWS, MERYL 32 NAME CREWS, MERYL
smeeraporess|  P.O. DRAWER 988 sasweeTaporess [ 2310 A-Z Park Road
CITY-ST-2IP LAKELAND FL 34.CITY-ST-ZIP Lakeland., FL__ 33801
TME T * [3 DELETE 4.1 TITLE [JChange [ Addition
NAME DAVIS, ROSEMARY 4.2 NAME
streeraporess| 2310 A-Z PARK ROAD 43 STREET ADDRESS
CITY-ST-ZIP LAKELAND FL 44 CITY-ST-ZP
TME D [& DELETE 51 TME D {3 Change Q Addition
NAME GAYLORD, CHARLENE 52NAME WISE, HOWARD
smeeranoress| 102 LAURA LANE SISREETARESS| p 0. BOX 1734
crTY-ST-2IP WINTER HAVEN FL S4CTY-ST-2P | ATIR[IRNDALE, FL 33823
TIMLE D [3% DELETE 8.1 TLE D [Change  fy] Addition
NAME LUCAS, DAN B2 NAME SUMMERS, JOE
sreeTaporess| P, 0. BOX 6129 N/A BISTREETADORESS | 2310 A-Z Park Road
CITY-ST-2IP LAKELAND FL 6.4 CITY-ST-ZIP Lakeland, FL 33801

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmen

SIGNATURE:

ith an address, wil

all other like empowered.

CR2E037 (5/99)
I

%’/7;*/?_7 (141) kts-toto

ytime Phone #



