2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N42136

1. Entity Name

CENTRAL FLORIDA VETERANS ASSOCIATICN, INC.

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90016 023 ****70.00

Mailing Address

DFAS BOX 301670
2500 LEAHY AVE
ORLANDO FL 328931670

Principal Place of Business

2500 LEAHY AVE
DFAS BOX 931670
ORLANDOQ FL 328931670

MW

2. Principal Place of Business 3. Mailing Address

MTHE T E i

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
59‘3076959 Not Applicable
fm B e Cauntry — = Zip S R0 . | 5. Certificate:of. Status: Desired - —- [ gg;}%ﬁgggﬁorﬁl_»_. ‘
6. Name and Address of Current Registéred Agent 7. Name and Address of New Registered Agent
Name : -
Chanley D. Prace
Street Address (P.Q. Box Number is Not Acceptable)
ROBERTS, TOM 2L DI RKSEe 2.
2500 LEAHY AVE
125 ‘
FL 32893 City v e Zip Code
ORLANDO ‘ D& Bary FL 39713

8. The above named enti e purpose of changing its registered office or registered agénl, or both, in the state of Flerida.

SIGNATURE )ﬁ

Chadley ©. Yeicr

o4/12/b |

{NOTE: Registerad Agent signatura requirad when reinstating)

T pard

Slgnature, typed or prin%namlof registerad agent and title if appliceble.
.

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

FILE NOW:
FEE IS $61.25

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TinE P O Delete TLE O chenge [ Addition
NAME STERCHELE, SIDNEY "CHUCK"® NAME

sreet anoress | 1215 JAMAJO BLVD STREET ADDRESS

CIRY-$T-2IP ORLANDO FL 32803 CITY-ST-2IP

ME VD A Delete me VP RO\)'E n_-‘. wW Mitler ] Change [ Acdilion
NAME HANRATTY, JOE NAME 1SS FallwWood S+.

sTeeT aceess | 1859 BEEWODDCT ) o ) omeErspomess g T 7 P

CITY-ST-2P PINE HILLS FL 32818 s T ov-stzr . [FERN Panl FLaL 32030 ;

TITLE 1D & Deiete TME Parmne Pelens [0 thange  [Addition
NAME PENBERTHY, LINDA HAME 302 Bear LoXe Ten

streeT ADDRESS | 5115 QAK HILL DR STREET ADDRESS .

CITY-ST-2IP WINTER PARK FL 32792 CITY-5T- 2P ﬂ(a oW, FL 32n03

TITLE SD . [ Delete TLE [ Change [ Addition
NAME BREECE, SHARON NAME

streeT Aporess | 5018 GOLDENRQD PL RD STREET ADDRESS

CiTY-5T-2P WINTER PARK FL 32792 CITY-5T-2IP

THTE D O Delete TITLE [] Change [ Acdition
NAME JOHNSON, ROBERT NAME

STREET ADDRESS § 504 DEW DROP COVE STREET ADDRESS

Civy-ST-21P CASSELBERRY FL 32707 CITY-sT-21P

TIMLE D O Delete TITLE O thange [ Addition
NAME ROBERTS, TOM NAME

STREET ADDRESS | 2354 FLAMINGO WAY STREET ADDRESS

CITY-ST-2P WINTER PARK FL 32792 CITY-ST-ZIP

12. | hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhone #

VISR

CR2E037 (10/00)



