FILE NOW: FILING FEE IS $61.25

FILED

+
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 03, 1999 8:00 am g
CORPORATION Katherine Harris
ANNUAL REPORT cocratar of Sats Secretary of State
1999 DIVISION OF CORPORATIONS 03-03-1999 90034 011 ****51 .25
DOCUMENT # N3457
1. Corporation Name
CENTRAL FLORIDA WORLD CLOWNS, INC. - 5 L a4
‘ 153324 50834 -1
Principal Place of Business Mailing Address ' . . 7_ ‘
611 N. MILLS AVE. 611 N. MILLS AVE.
P. 0. BOX 536427 P. Q. BOX 536427 |
ORLANDO FL 32852-6427 ORLANDO FL 320536427 '
us us T ’
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] [26] 10/03/1989
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E‘ ;ﬂ 59‘2971982 . Not Applicable B
City & State T City & State o ] $8.75 Additional T
2—3| —2;1 5. Certifcate of Status Desired ‘ | Fee Required
Zip Country Zip Couniry 6. Election Campaign Financing $5.00 May Be
;I| 25 29 BEl Trust Fund Contribution o Added to Fees
3. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name [ - L . ’
LLEZNWOOD VEILLE
HAEL 82| Street Addrass (P.O, Box Number is Net Acceptable)
D COVE . 3/Fo [LArBAves E:Mg.r '
3
84| City ' 85| Zip Code
Apsten FL || 59
11. Pursuant to the provisiops of Sections 617,0502 and 617.1508, Florida Statutes, the above-named ‘corporation submits this statement for the purpose of changing its registered
office or registered ags e abFlorida. Such change was authonized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am famili pf, Section 617.0503, Florida Statutes.
SIGNATUR s . 2/&/?? —
apa Jete gent and tite if applicable. “MNOTE: Registered Agant signature requirad when meinstating) DATE )
12. | OFF!CERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIME PO/ [ DELETE 14 TITLE [JChange  []Addition | T
NAME ELLENWOQD, LUCILLE 12 NAME 5
smee aooress| 3180 BARBADOS CT 13 STREET ADDRESS o
orvstze | APOPKA FL 32703 14 CITY-5T-2P i &
TTE VPD )g DELETE 24 TLE Vﬂp {JChange  [§Addiion | O
NAME RASMUSSEN, B, 22 NAME TRy 8ik ‘
streetaonress) 1896 ALBERT LER\PKWY 23smreeraoress| € F6 AEFW/“- v
ervst-ze | WINTER PARK AL 32789 2.4 CITY-ST-ZP winrer Fanie Fo 3279 . -
TTLE VPD {1 DELETE 3ATITLE [J Change 3 Addition ‘
NAME IGO, ELLA 12ZNAME
streer appress| 173 WILLOW AVE 3.3 STREET ADDRESS
crv-stze | ALTAMONTE SPRINGS FL 32714 34, CTY-$T-2P
TME SD JEL DELETE 41TME E1/] CChange  [K] Addition
A GALLAGHER, F MIGHAEL s 2 sqvorey, CARis
smreeTaocess| 1312 CHESTWOQENCOVE sssTREETADDRESS | FF0 6 G stinG A
CTY-5T-2P HEATHROW FL 327 44 CITY-ST-ZP orcarvee Fe  Frfel
TTLE D [] DELETE 5.4 TIMLE : - [QcChange  [] Addition
NAME JORDAN, EMILIE 52NAME o -
sTreeT sooress| 2638 ROUNDABOUT LN 5.3 STREET ADDRESS
crv-st-ze | ORLANDO FL 32818 54CITY-5T-2P
TME L)) ' W] OELETE 1TME ) : . [JChange W) Addiion
NAME BOONE, PATRIC 62 NAME oA KAPLRN | GERA LYNE :
streeT anoress| 3118 MCKFAIR sssmeETaconess | 3¢ HL emanbE o
orv-st-ze | ORLANDO FL 432 64 CITY-51-2P LTdmoNTE SPrGs P 301

14, | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information

d {0 execute this g

athy

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 cath; that ) am an

officer or director of the corporatigp or the receiver or trustee empowere

Block 12 or Block 137‘;9: onan atlachme ith an addre
SIGNATURE: VX li5 (B

pport as regiired by Chapter 617, Florida Statutes; and that rmy name appears in

Yo 7767 - Gos

et

b . Daylima Phone #



