2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # N42136 Secretary of State
1. Entity Name 01-21-2003 90492 035 ****70.00
CENTRAL FLORIDA VETERANS ASSOCIATION, INC.
Principal Place of Buginess Malling Address - --wvway
2500 LEAHY AVE DFAS BOX 931670
DFAS BOX 931670 2500 LEAHY AVE . o
ORLANDO FL 328831670 ORLANDO FL 32893-1670
N R RN EGAm AR R

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59‘3076959 Applied For

Nat Applicable
Zip Country 7 Zi-p-'_' i L Country —. .| 5. Certificate of.Status Desired-— - [f-- 5—:?%%%5;?5‘19"3'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
R Name

PR!CE- CHARLEY D Street Address (P.C. 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. | am familiar with, and accept
the cbligations of registered agent.

SIGMNATURE :
e Slgnature, typed of printad narme of ragistsred agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. \ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. FILE NOW: FEE IS $61.25 “Trust Fund Contribution. O AddedtoFees Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TITLE P O delete TITLE [ Change [ Addition

NAME STERCHELE, SIDNEY *CHUCK" HAME

STREET ADDRESS | 1215 JAMAJO BLVD STREET ADDRESS

CITY-ST-2IP ORLANDO EL 32803 CITY-ST-ZiP

TmE VP [ pelete TITLE [] Change [ Additicn

NAME ENFINGER, BILLY J NAME

STREET ADDRESS | 2824 CLULLEN LAKE SHORE DR STREET ADDRESS

CITY-8T-2IF . 0-RLANDOFL_32812- - - ~ . -Q. CITY-87-2IP o e ey T == - . ez e

TILE T ) Delete me [ Crange [ Addition

NAME PETERS, PARNIE NAME

STREET ADDRESS | §302 BEA LAKE TERR STREET ADRESS

CITY-ST-2IP APOPKA FL 32703 CITY-S1-2IP

TITLE SD O elets TITLE [J Change [ Addition

NAME BREECE, SHARON HAME

STREET ADDRESS | 5018 GOLDENROD PL RD STREET ADCRESS

CITY-ST-2IP WINTER PAHK FL 32792 CITY-81-2P

TITLE D [J Delete TMLE [Jchange [ Addition
- NANE JOHNSON, ROBERT NAME

STREET ADDRESS | 504 DEW DROP COVE STREET ADDRESS

conv-s1-2P - CASSELBERRY FL 32707 Giry-ST-2IP

TITLE D 7 Delete TITLE [ Change ] Addition

NAME ROBERTS, TOM NAME

STREET ADDRESS | 2354 FLAMINGO WAY STREET ADDRESS

CITY-ST-2IP WINTER PARK FL 32792 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florica 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 trust d 1o exequtathis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wit vered.
SIGNATURE: __.-> S’/Jn.-,g Ster gé le  (yor) t4b-4925

CR2E037 (10/02)




