FILED

CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25
NONPROFIT =

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
/ DIVISION OF CORPORATICNS

DOCUMENT # N32218 |/

1. Corporation Name

CENTRAL FLORIDA TITLE ASSOCIATION, INC.

9864 - 90%13 -

WINTER PARK

Principal Place of Business

P O BOX 2%

FL 32790-2392

Mailing Address
P O BOX 2392

WINTER PARK FL 32790-2392

I EA A

Aug 26, 1999 8:00 am
Secretary of State

08-26-1999 90013 007 ****61.25

RN R0
Ty 5 &

I

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the ap
agent. | am familiar with, and accept the obligations of, Section 617. 503, Florida Statutes.

2. Principal Place of Business 2a. Mailing Address 3. Dale Incorporated or Qualifed B
I m 05/10/1989
Suite, Apt. #, elc. Suiite, Apt. #, etc. 4. FEI Number Applied For
;\ 2_7| 59—2979199 Not Applicable
City & Stat: City & State . iti
iy e ty 5. Certifcate of Status Desired [ $8.75 Additional
2—3! EI Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m E;| ;l m‘ Trust Fund Contribution Added o Fees
9. Name and Address of Current Regl d Agent 10. Name and Address of New Registered Agent
81| Name
JONES, FREDER‘IC WESQ 82| Street Address (P.O. Box Number is Not Acceptable)
369 N. NEW YORK AVE.
STE. #300 83
WINTER PARK FL 32789 84| ity FL 35 Zip Code
T1. 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_—

pointment as registered

SIGNATURE Signaturs, typsd or printad nama of registered agent and Lbe if applicable. (NOTE: Reglatered Agant signature required when reinstating} DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TIMLE D [ pELETE 11 TITLE [JChange  [7]Addition
NAME ARRUDA, KEVIN 12 NAME

sreeraporess| 151 SOUTHHALL LANE SUITE 200 13 STREET ADDRESS

crvstze | MAITLAND FL 14CITY-5T-2P

TITLE V1D [ DELETE 2.1 TITLE [OcChange [ Addition
NAME FOGELSONG, CAROL 22 NAME

streeT aonress| 201 5. ROSIALIND AVENUE 4TH FLOOR 23 STREET ADDRESS

CITY-ST-ZP ORLANDO FL 2.4 CITY-ST-ZP

TIMLE PD (J DELETE 31 TME ‘LZChange [ Addition
- MOORE, KARLA e € . &

STREET ADOREsS | 836, 3.3 STREET ADDRESS

CITY-5T-2ZPP LANDO FL 34.CITY-ST-2P / "

TmE D O DELETE SATILE S D mange ] Addiian
NAME STRICKLAND, GLORIA 4.2NAME =7 R

sreeraoonzss| 6545 COPORATE CENTER BLVD aaseET apoRESs é Strickl @rel Glor: a

CRY-ST-ZP ORLANDO FL 32822 44 CITY-ST-ZIP

TME SD ] DELETE 51TITLE FD Q Aﬂ ﬁghange [ Addition
NAME GLAVIN, GRACE A 5.2 NAME = . ;

srreTaoosess| 1340 TUSKAVILLA RD STE 102 53 STREET ADDRESS Slavin ,oracerinne

emvstze | WINTER SPRINGS FL 32708 54 CITY-ST-ZIP

TILE D [] DELETE 81 TITLE {JChange [ Addition
NAME MILLER, DEBBIE 6.2 NAME

streeT anoress| 6545 CORPORATE CENTER BLVD 6.3 STREET ADDRESS

arv-stze | ORLANDO FL. 32822 84CITY-57.2FF

74. ) hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inforrnation
indicated on this annual report or supplémental 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 or the receiver or trusiee empowered to execute this report as required by Chapter 817, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachmen with an address, with all other like empowered.

SIGNATURE:

0015787

CR2E037 (11/98)

“Y07- §36-%%

g, Z&cg/ 27

Daytima Phone #

HE-—- ]

!J
IJ
n




