FILE NOW: FILING FEE IS $61.25

ANNUAL REPORT

'1“( .

NONPROFIT
CORPORATION

1998

FLORIDA DEPARTWENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORFPORATIONS

DOCUMENT #

1. Corporation Name

CENTRAL FLORIDA PRESS CLUB, INC.

N31147 (4)

Principal Place of Business

Mailing Address

FILED
Jun 25 1998 8:00am
Secretary of State

AR RGBT

1792 GRANGE CIRCLE 1782 GRANGE CIRCLE 3. Date Incorporated or Qualified
LONGWOOD FL 32750 LONGWOOD FL 32750 9
4. FEI Number Applied For
 20-2477037 Not Applicable
2. Principal Piace of Business 2a. Mailing Addrass 5. Certificale of Status Dasired 0 $5.75 Addiional
m 2_6] Fee Required
Suite, Apt. ¥, etc. Suite, Apt. #, etc. B. Eiootion Campaign Financing $5.00 May Be
E] ;?I Trust Fund Contribution Added to Fees
Cily & Stato City & State 7. Is this nonprofit corporation & homeowners association?
23 28 Oves OnNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;:I 25] E;‘ E] Parsonal Property Tax dus Juna 30. Yes [INo
@ Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
B1| Name
EVANS, DAVID L. 82 Street Address (P.0, Box Numbor is Not Acceplable)
- MATEER HARBERT, BATES P.A.
225 EAST ROBINSON ST. SUITE 600 83

FL |*

11. Pursuant o the provisions ol Sections 617.0502 and 17,1508, Florida Statutes, the a

/ E bove-named corporation submits this statement for the purpose of changing its ragistered
office or rogistered agonl, or bath, in the Stale of Forida, Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept tho ebiligations of, Section 817.0503, Florida Statutes

SIGNATURE R [
Signaure tpwn of rotad nar i of regrsionmd agont and Bk il Bpplicat o INGTE . Registorad Agant signaiure required when reinslatingy DATE
12, OFTICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITE D I DEEE TATITLE TTchangs L] Addition
NAME FOX, GREG 1.2 NAME
sineeraooness | 1001 N, WYMORE RD. 1.3 STREET ADDRESS
CTY-ST-21P WINTER PARK FL 1.4 GITY-5T-21P
TMLE VD TJotuere 21TITLE LT change [ Addition
HAME KLIEN, JERRY 22 NAME
ereeraponess | 3001 NORTH WYMORE ROAD 2 STREFT ABDRESS
CITY-57-2F WINTER PARK FL 2 ACTY-ST-2p
TILE ™ [T peLETe 31TLE O Change [T Addition
NAME BROWN, KEN 3.7 NAME
streer anoress | 1792 GRANGE CIRCLE 3.3 STREET ADDRESS
CITY-5T-21P LONGWOQD FL 32750 34.6TY-ST-2p
TITLE [51) LI oecere 41TILE L thange LI Addition
NAME MCDANIEL, DAVE 2 NME
streer anoress | 1001 N. WYMORE ROAD 43 STREET ADDRESS
CITY-5T-2P WINTER PARK FL 4401y 5T-2P
TITLE ] DEceTE 51MTLE LT change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2P
e [J pelEte 61 TITLE LT Change [ Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADIRESS
GITy-ST- 2IP 64 GITY-ST-2IP

14. [ hereby certify thal the information supplied
Inglicated on this annual reporl or supplemgfital annual reporl is
officer or diractor of tho corporatign or thadecoiver or frusloc efpao
Block 12 or Black 13 it changoed, br on agfattachmenl with an 4ddresy.

QIGNATIIRE:

ith this filling does nol qualily for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
o and eccurate and that my signalure shall have the same legal sffect as if made under oath; that | am an
red to execute this reperl as required by Chapter 617, Florida Statutes; and thal my name appears In

C {‘%/‘?X’ %‘5277{‘(3

CR2E0G7 (10/97)



