FILE NOW: FILING FEE IS $61.25

NCONPROFIT s N ;,_, FLORIDA DEPARTMENT OF STATE
CORPORATION 1 St Sandra B. Mortham
ANNUAL REPORT <3 Secretary of State
1996 X / DIVISION OF CORPORATIONS

DOCUMENT # N34575 (3)
CENTRAL FLORIDA WORLD CLOWNS, INC.

Principal Place of Business Mailing Address H"Hm ||| I““ "Il ||“| ‘Ill‘ I“| |||Il ||||| |‘|" |||“ Mn ||||| |II‘

611 N. MILLS AVE. 611 N. MILLS AVE.
P, 0. BOX 536427 = P. . BOX 536427
ORLANDO FL ORLANDO FL 328333427 3. Date Incorporated or Quatified 3a. Date of Last Report
10/03/1989 04/19/199%
2. Principal Place of Business | 2a. Mailing Address 4, F&l Number Applied For
21] 2| £9-2971982 Not Applicable
Sute. Apl. #, etc. Suite. Apt. #. et 5. Certificate of Status Desired O $8.75 Additional
E ;I Fee Requirad
Cry & Slate | City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution - Added to Fees
Zp Country |l 2 Country 8. This corporation has liability for intangible tax under s. 199.032,
20| 3L¥S D L"\'L'\ a 29] 3238 32 EI Florida Statutes O ves e
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName .
F. Misnace GAuAGHzA
RACE THOMAS B2] Strec: Adsiress (P-O. Box Number is Not Acceptable)
2271 PEBBLE BEAH BLVD 5 /312 Capsnmny Ot
ORLANDO FL 32626
84| City 85| Jip Code
fHef riine FL | |52 a6

+1. Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar ragistered agent, o both, in the State of Florida. Suzh change was authorized by the carporation’s board af directors. | hereby accept the appointment as registered agent. [ am

familiar with, and pt the obligatipns of, Segtion £17.0503, Florida Statutes.

SIGNATURE 7% 7 "7& -/ ,,JV/Q e freLgev «Dnxim, 4/ ! '1’/ L

Sigrlatre. tyoed or prted name of registegha agert and th: i appicana NOTE Registersd Agent sgnatun: racquired when renstat ngl DaTE &
12, OFFICERS AND DIRECTORS 13. ADDITIONS CHANGES 1O OF HOFRS AND DIRECTORS IN 17 e}
TITLE PD QDELETE 11TIMLE pﬂgg.o@v‘é/;:‘tijon_ [Change  [X] Addition :‘Ei
o MORAN BONNIE e J?:j;’ﬂ%bunm Gre T LAME §
STREET ADDRESS | 6487 ALANDALE CT 1.3 STREET ADDRESS | & &
cav-stze | ORLANDO F 14 CTY-S1-IF OfLANay Fi 2 81E 7 &
TITLE VPD MDELETE 21 TILE I“UVF ,4;';.«.0. h;' . [ Change Additon | ©
NAME 22 NAME Foatiaaner Gaust et
STAEET ADDAESS g‘oingE'lc::LRnlc\t‘Q" 23 STREET AGDRESS | F312 U whr C 23
GITY-51-2IP ORLANDO Ft 2 4CITY-ST-2IF sHenatw FrohaTel
TITLE s  MoELETE 31TITLE F AT [t [JChange LA Addition
NAME FARBER, BONNIE 3.2 NAME L Gt e ey
STREET ADCRESS | 9555 PALM AVE 33 STREET ADDRESS | FI ¥ DARBATY: LouRT
CiTY-ST-2P OVIEDO FL 34 CITY-ST-2P APvere ¥Fo 32749
THILE ™ [CJDELETE 41TITLE Serae ey [1ossror. [dChange  [X) Addition
NAME KNIGHT, DORIS 4 2NAME poApe Cuentd
STREET ADORESS | 1544 HEATHER WAY 435TREET ADORESS | FEa2 Fraap ST
CITY-§1-2IP KISSIMMEE FL 44 CITY-5T-2IF Deeanee Fi 305073
THTLE D PRIDELETE S1TILE PR T & cChange  [[] Addition |
NAME LYTEL, CAROL 5.2 NAE Bedrna prrAn |
STREET ADDAESS | 312 MONROE AVE 5.3 STAEET ADDRESS | Sy d T Aiamp il Cover \
CITY-ST- 20 MAITLAND FL sqpmv-stze |o€qmre Fo 32339 ‘
THLE CJOELETE 61 TILE . Ochange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-5T-2IP 64 CITY - S1-2IF

14. | do hereby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the axemption stated in Section 119.07(3)(x), Florida Statutes. | further
certify that the informatian indicated on this annual report 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 afficer or director of the corparation or the receiver or trustee ampowered to execute this repor as required by Chapter 617, Flarida Statutes; and that my name

appears in Block 12 or Block 13 if changed or on an attachment wjth ress.
0 %7/ % p Yo7 347 4630
ot - . .

SIGNATURE: e

SIGNATURE M0 TYPED DR PRINTED NAME/OF SIGNING DFFICF_.R'yDIREETOR - Dare Daytine Prione ¥
 Dexd Kuligst FROBIAEIL




