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FILE NOW: FILING FEE IS $61.25
NONPROFIT T
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DOCUMENT # N36068

CENTRAL FLORIDA CLASSIC T-BIRDS, INC.

(7)

Principal Place of Business

Mailing Address

RO A

3. Date Incorporated or Qualified 3a. Date of Last Report

01/08/1990 05/01/1995
2. Prin Chpgsas Thvd D 2a. Mailing Address 4. FEI Number Appliad Far
R dadin a1 6] 6638 C remslna Da 59-3115310 Ty

Suite, Apt. #, etc. Suita, Apt. 4. atc.

$8.75 additional

. ificate of Status Dasired
';z-l —E-I 5. Cerlificate of Status Dasire O Fee Required
City & State Ctty & State 6. Election Campaign Financing $5.00 Ma
. R y Be
—2—3] o .—l;,“A o, ﬂl.. ;ﬂ Or- llth’ ‘CL. Trust Fund Contribution O Added to Fees
Zip Country Zip ’ Country 8. This corporation has liability for intangibie tax under s. 199.032,
2] 32838 [3 = 32835 |3 Fiorida Statuos [ ves
6. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WUBKER. WARREN 82| Swect Address {P.0O. Box Number is Not Acceptabie)
6625 CRENSHAW DR
ORLANDO FL 32835 83
84| City FL 85| Zip Code

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11, Pursuant to the provisions of Sechans 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florda Such change was autharized by the corporation’s board of directors. | hereby accept the appointmant as registerad agent. | am

SIGNATURE e e e e
Signatare, typed of printed narme of regstered aeent and tts f appheabie (NOTE: Registerad Agert signaluns -aquirad when renslal ngi DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 10 OF FIZERS AND DIRECIONS 1N 12
TITLE D [TJDELETE 11TILE [ 4~ fberinge [ Addition
KAME COWELL, RALPH 12 NAME Kan'a ; Les
streer anoeess | 2830 MONACO CT 13STREETAOORESS | St P Do Dova bebwe
CiY-ST- 2P ORLANDO FL 14 GITY-5T-21P ey ‘.'-" rmeg Fl. 3277
TILE VoD {JCELETE 21TIE VoD <7 [@emnge ] Addilion
NAME YOUNG, ALAN 27 NAME o lliws ) e
sweeraooiess | 6209 SPARLING HILL CIR. 2asmeeTanoress | P49 Al ‘njjb(b
QITY-§1-21F ORLANDO FL 2 4CTY-§T-2P Oclade Fi. 32.%0
TITLE SD [CJDELETE 3§ armme 4 CJCrange [ ] Addilian
NAME HOFFMAN, JUDY 32 NANE
streer aporess | 846 CABOT COURT 33 STREET ADDRESS
CITY-S1- 2P WINTER PARK FL 34 CITY-S1- 2P
TILE DT [JDELETE 41 TITLE {change ] Addition
MAME WUBKER, WARREN 4 2 NAME
seer anoress | 6625 CRENSHAW DR 43 STREET ADDRESS
CITY -SI-21P ORLANDO FL 44 CITV-51-2P
TITLE [JBELETE 51 TITLE [Change [ Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CIV-ST-2IP 54 CITY-S1-2IP
Tme [CTDELETE 61TITLE [JCnange [ Addition
NAME 6.2 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY-5T- 2P 64 0ITY-$1- 2P

appears In Block 12 or Block 13 jf changed, or an an attachmen) with an agdress.
SIGNATURE: L-' L———L‘Jk L‘Lll;'—“

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNIItOFFICER OR DIRECTOR

L-J'z.rn,u. U'\ L-Ju- k.&('

14. 1 do hereby certity that the information supplied with this filing s voluntarily furnished and does not quality for the exermnpton stated in Section 119.07(3)(k), Florda Statutes. | further
certify thal the information 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 undger
gath; that | am an officer or diractor of the carparation or the receiver or trustes empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name

_,4{,[?74 Y72

23712

CR2E037 (12/95)




