FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FL ORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

Jan 23 1997 8:00am
Secretary of State

DOCUMENT # N31147

1. Corporatron Name:

CENTRAL FLORIDA PRESS CLUB, INC.

(4)

Frincipal Place of Busingss

1782 GRANGE GIRGLE
LONGWOOD FL 32750

Mailing Aciciress

1782 GRANGE CIRCLE
LONGWOOD FL 32750-347

MAV0EL RSO

25] 2]

3. Date Incoréxoratad or Qualified | 3a. Date of Last Report
2. Principal Piace of Busingss 2a. Mailing Address 4. FEI Number Applied For
- 25] 20'2477037 Not Applicable
Sutle, Apt #, ela Suite. Apt. #, etc. iti
P " 5. Certificale of Slatus Desired ) $8.75 adational
22 ;l Fes Requirad
City & State City & State 6. Election Campaign Finanging $5.00 May Be
Ew _z;l - Trust Fund Contribution Added to Fees
Zip Country Zip B. This corporation has liability for intangible tax under s. 199.032,
24

Country
30

Florida Statutes Yes No

9. Name and Address of Currenl Registered Agent

EVANS, DAVID L.

MATEER HARBERT, BATES P.A.

225 EAST ROBINSON ST. SUITE 600
ORLANDO FL 32801

10. Name and Address of New Registersd Agent
Bt Name
82| Street Address {P.O. Box Number is Not Acceptable)
83
84| Ciy FL 85| Zip Code

11, Pursuant lo the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
afhce or registerod agent, or both, i tho State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agenl | am familar wah, and accept the ebligahons of, Section 617.0503, Florida Statutes.

information indicated on this annt
| am an aflcer or clirector of the
appears in Block 12 or Bipck 13 f changed, or

SIGNATURE:

SIGNATURE | . N
Sigraner typod o et bl ame of regedared agonl and tite ! applicabilo INQOTE: Registerad Agent signature raguired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO QOFFICERS AND DIRECTORS IN 12
T PD CT DEEIE TATILE [T Change 1T Addition
NAME FOX, GREG 12 NAME
st aooress | 1001 N. WYMORE RD. 13 STREET ADDRESS
2Ty - ST 7P WINTER PARK FL LACTY-5T-2IP
TILE VPD 7 DELETE 21 TILE [T change [ Addition
NEME KLIEN, JERRY 22 NAME
seeranoiess | 1001 NORTH WYMORE ROAD 2 3.STREET ADDRESS
GiTY-5T- 2F WINTER PARK FL 2 4GTY-ST-2P
Tine ™ [T peete 31 THILE L change [T Agdition
NAME BROWN, KEN 32 NAME
sireeraconess | 1792 GRANGE CIRCLE 2.3 STREEY ADDRESS
CITY-S1-2¢F LONGWOOD FL 32750 34 CITY-$T-29
TITLE SD (] DELETE 41 TILE Ll change [T Andition
NAME MCDANIEL, DAVE 4.7 NAME
sttt aponess | 1001 N. WYMORE ROAD 4.3 STREET ADDRESS
CI17-5T- 2P WINTER PARK FL 440HTY-51-2P
TIE [ oeLEre 51TILE [J Cnange L] Addition
NAME 5 2 NAME
STREET ANDRESS 53 STAEET ADDRESS
CITy-S1- 2IF 54 CTY-5T-ZP
TILE [T oeLETE §1TME LjChange L] Aadition
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-SI- 29 ] 5.4 CITY-S1- 2P
14. | clo hereby certify 1hat the information supplied with this filng does not qualify for the exemption stated n Section 119.07(3)(i}, Florida Statutes. | further cerlify that the

il report or supplemental annual report is frue and accurate anc that my signature shall have the same legat effect as if made under oath: that
wrporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; andg that my name
attachmant with an address.

o '/L?‘l’?

Yo7 &pg28>

ED NAME OF SIGNING OFFICER OR DIRECTOR

Dare

Daytime Phone # 0014044

CR2E037 (9/96)



