2007 NOT-FOR-PROFIT CORPORATION

ANRNUAL REPORT

FILED

DOCUMENT # N32844

1. Entily Name

CENTRAL FLORIDA ELECTRICAL WORKERS CLUB, INC.

Secretary of State

Principal Place of Business

820 VIRGINIA DR
ORLANDO, FL 32803

Mailing Address

820 VIRGINIA DR
ORLANDO, FL 32803

DO NOT WRITE IN THIS SPACE

AMEVARTIARARIETUMSON

01042007 No Chg-NP CR2E037 (4/06)
4. FEi Number Apnplied For
59-0449789 Not Applicable

O $8.75 additionat

5. Certilicale of Status Desired Feo Required

6. Name and Address of Current Ragistered Agent

EGAN, JOSEPH JR.ESQ
231 EAST COLONIAL DRIVE
ORLANDO, FL 32803

DO NOT WRITE
IN THIS SPACE

8. The above named antily submits this statement for the purpose of changing Its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of rogistered agent,

SIGNATURE

Signature, tyed o pnnlad nam# of registorad agent and iila if applicably. {NOTE; Rogisterad Ageni signatuwe required whan renstlating) DATE
Flling Fee Is $61.25 9. Election Campaign Finanging $5.00 May 80
Due by May 1, 2007 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS
TITLE VP
NAME BREGG, JOHN
STREETADDRESS | 820 VIRGINIA DR
CITY-ST- 2P _| ORLANDO, F. 32803 UOO0nosaatio
e RS JLAT/I-30083-022 61, dh
HAME BARTLETT, ROBERT T
SIREETADCRESS | 820 VIRGINIA DR
Cny-sT-2IP ORLANDO, FL 32803
TITLE T ‘
NAME PETERSON, JAMES C
SIREET ADDRESS { 820 VIRGINIA DR
CITY-§T-ZIF ORLANDO, FL 32803 Do N OT WRITE
TILE 0
NAME BROWN, HARRY IN TH IS S PAC E
STREET ADDRESS | 820 VIRGINIA DR
CITY-ST-2P ORLANDO, FL 32803
TIILE PD
NAME SINGLETARY, JIMMIE
STREET ADDRESS 1 820 VIRGINIA DR
CITY-ST-21P ORLANDO, FL 32803
TITLE -
NAME
STREET ADDRESS
CITY-87-2IP

12. | haroby certily that the information supplied with this filing doas not qualify for the exemptions conteined in Chapter 119, Florida Statutes. I further certify that the information
indicatad on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or diractar
stee empowered to gxecute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

address, with r fike empowerad.

of the corporation or the receiver or tr

changed, or on an attachment wi
SIGNATURE: /

-10-6)  Ys)-§967137

P
éslsy)ﬂne AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Pnone »

[

Jan 17,2007 08:00 AM




