2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N42136 Apr 16,2002 8:00 am
- Enty Namo ecretary of State

CENTRAL FLORIDA VETERANS ASSOCIATION, INC. 04-16-2002 90173 005 ****70.00
Principal Place of Business Maiiing Address
2500 LEAHY AVE DFAS BOX 931670
DFAS BOX 831670 2500 LEAHY AVE
ORLANDO FL 328331670 ORLANDO FL 328931670
N v [ AT AN R
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3076959 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired E/ $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PR|CE CHARLEY D Street Address (P.O. Box Number is Not Acceptable)
]
126 DIRKSEN DR
DEBARY FL 32713
. City FL Zip Code

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.

SIGNATURE
Slgnatur'e, typad or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signatura raquited whan rainstating} DATE
® . 9. Electicn Campaign Financing . May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0 ?313190 Fes:as © Department ofy State

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -

MLE P O delste TITLE Ocnange [ Addiion | S

NAME STERCHELE, SIDNEY "CHUCK" NAME &

sTReT ADDRESS | 1215 JAMAJO BLVD STREET ADDRESS og

CITY-S1-2IP ORLANDQ FI, 32803 CITY-81-2P 5

e VD xomm TmE VP Ol Change  [Acdition | &

NAME MILLER, ROBERT W NAME BILLY J. ENFINGER

sTReeT ADDRESS | 155 FALLWOOD ST STREET ADDRESS 2924 CULLEN LAKE SHORE DR.

om-st-2¢ | CASSELBERRY FL 32730 oe-s1-2# QRLANDO, FLORIDA 32812

me (W _ o _Oosee. _ fome_ o+ [Change_[]Addtion |
1w [PETERS; PARNIE ] - I

sTReet ADDRESS | 68302 BEA LAKE TERR STREET ADDRESS

arv-s-70 | APOPKA FL 32703 CITY-ST-2IP

TITLE ] O Delete TITLE : [ Change [ Addition

NAME BREECE; SHARON HAME

streeT ADDRESS | 5048 GOLDENROD PL RD STREET ADDRESS

cmv-st-2p - |WINTER PARK FL 32792 CHY-ST-2IP

TITLE D [ Detete TMLE O change [ Addition

NAME JOHNSON, ROBERT NAME

staeei aooress | 504 DEW DROP COVE STREET ADDRESS

orv-s-2p | CASSELBERRY FL 32707 CiTY-5T-2P

TITLE D [ pelete TILE [Jchange  [] Addition

NAME ROBERTS, TOM HAME

STREET ADDRESS | 2354 FLAMINGO WAY STREET ABDRESS

cv-sT-2¢ | \WINTER PARK FL 32792 CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify 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 empowered to 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 ,ith address, with all other like empowered.

SIGNATURE: S .8idney €. iStercheley Président, Central Florida Veterans Association

SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




