FILED
‘ 2006 NOT-FOR-PROFIT CORPORATION ADr 19, 2006 8:00 am

ANNUAL REPORT

e ecretary of State
DOCUMENT #N34575
1. Entity Name 04-19-2006 90084 018 ****5]1 25
CENTRAL FLORIDA WORLD CLOWNS, INC.
Principal Place of Business Mailing Address ) .U -
611 N. MILLS AVE. 611 N. MILLS AVE. B
P. 0. BOX 536427 P. 0. B0X 536427 I _— C e
ORLANDOQ, FL 32853-6427 US ORLANDO, FL 32853-6427 US - BRI s ’ “ T
i
. 0 |
e —— OENER I G R SR i
Suite, Apt. #, elc. Sui!e.,é;:pt. *, etc. 03042006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Apptied For
59-2971982 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 E::Eq l':"r:dm'
6. Name and Address of Current Registered Agent 7. Name and Addreas of Now Registerod Agent
Name
MADELYNE, ROSENFELD " Chtts Bygprt
1034 WINTER SPRINGS BLVD. Street Address (E:0. Box Number is Jyof Accepiable)
WINTER SPRINGS, FL 32708 L LD
City . Zip Code
A TTAND FL | %%/

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

SIGNATURE
Signamure, typad or prsed name of regestared agent and trle d spolicabies. (NOTE: Rogesterad Agent. requred wh DATE
Filing Fee 13351 25 9. Election Campaign Financing $5.00 mayee Make check payable to
Due by May 1, 2006 Trust Fund Contribution. (] Added to Fees Florida Department of State
10. R  OFFICERS AND DIRECTORS 1. ADU{TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PO . Pt e PO Ecthange [T Aadiion
NAME ROSENFELD; MADELYNE HAME O STERHER A, DL A,
STREETADDAESS | 1034 WINTER SPRINGS BLVD SREVNIRESS | sy s ot Dl D f78>
orv-si-ZP | WINTER SPRINGS, FL 32708 CTY-5i-2P AP A . T 2T7E/
LE SD ?Dem TME |52 [AChange [ Addition
NAME GREY, BOBBYE NAME Zod BACHELAE
STREET ADDRESS | 5220 LECN CIRCLE SREETADRESS | 54 §'7 Afax w & el € F
cmy-s-2¢ | ORLANDO, FL 32810 OS2 | o femde Sf 32834
TME VPD £ petere TITLE [ change [ Addition
NAME MENDOZA, VICKIE NAME
STREETADORESS | 4716 KELLY PARK DR. STREET ADDAESS.
oS- | APOPKA, FL 32712 CTY-5T-2P
TmE D mm me D Hane [ radtion
NAME SANGREY, CAROLYN NAME | ZAn F) DESCESHY
STREETADDRESS { 3306 PERSHING AVE. STREETADORESS, | S90-cf 2 cED AR coVvEE DRl
CIY.S.2P | ORLANDO, FL 32806 CiTY-Si-2p L AATE  fE F2Er T
TILE 1 pelete TILE ! [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-2P
e [ Detete ME [ otange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST-28

12, | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Forida Statutes. | further certily that the information
indicated on this report or supplemental repost is true and accurate and [iat my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation o the receiver or brustee empowered to execute this equired by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atachmenlwithran adgress, wit ike
SIGNATURE: ﬁ% ﬁ’/ﬁﬁé' AL EAD

SGNATURE AMD TYPE OR PRINTED NAME OF SIGMING CFFICER OR DERECTOR Daytrme Phone #




