FILE NOW: FILING FEE IS $61.25

NONPROFIT FLOBRIBATEPARTMENT OF STATE
CGRPORATION Sandra s, Morbham

ANNUAL REPORT Secretary oLSlate
1996 DIVISION OF CORPORATIONS

DOCUMENT # N43153 (8)
CENTRAL FLORIDA CHAPTER OF THE ASSOCIATION FOR C

Skl i LU OO

)
05w 1%

COLLEGE OF EDUCATION COLLEGE OF EDUGATION
ROOM 0. UNIVERSITY OF CENTRAL FLORIDA ROOM 310. UNIVERSITY OF CENTRAL FLORIDA
ORLANDO FL 32816 ORLANDO FL 32616 3. Date Incorporated or Cualified 3a. Data of Last Rapart
04/26/1991 05/01/1995
2. Principal Piace of Business 28, Mailing Address 4. FEI Number Applied For
21 6] 59-3074533 P v Not Appicacle
N - ] .
Sute, At &, etc. Suite. Apt. #, etc. 5. Ceriificate of Status Desired (v, 4 $8.75 Additional
22 27 Feae Required
[ City & State City & State 6. Election Campaign Financing ~—" $5.00 may Bo
23 28] Trust Fund Gontribtion 1 Added 1o Fees
Zip Country Zip Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
Hl ;E] ;ﬂ 30 Florida Statutes O Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Name
COMLL RICHARD B2| Strect Address (P.O. Box Number is Not Acceptable)
COLLEGE OF EDUCATION -
JRO0M 310
ORLANDO FL 32816 83] City FL [35’ Zip Code

11, Rursuam to the provisions of Saclions 817.0602 and 617.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
v registered agant, or . In the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. t am
tamiliar with, and ac ligations of, Segfidn, 63 72,0603, Fiarida Statutas

a s Z __ TATIANA . TP

TTs ~TRéAsugen 4-20-90

SIGNATURE ___ <
Signarrs, typed or printeg .ame of regstered agent and ule if apaecably (NOTE Rergisteret Agert Signaturg requirect when renstat ngl DATE

12. I/ 7~QFFICERS AND DIRECTORS 13, ADDINIONS/CHANGES 10 OF FICEAS AND DIRECTOFIS 1M 12
TITLE D [CJDELETE 11TITLE [ Change [ Addition
NAME CWEU_’ H'CHAHD 12 NAME
STREETADCRESS | LNIVLOF CENFL. #310 1.3 STREET ADDRESS
CIy-st-ap LACITY-5T-2P
TILE gglmm EL L DELETE 21TILE PRESHENT @ 08 Change [ Addition
NAME BARBATO, CATRIONA 22 NAME FOSHoE, NElLL
STREET ADDRESS | 12234 UPSTREAM COURT 2asmEETanoress | T BT, A 8%0 PPOGRLESS BRIVE
CiTY-51-21P ORLANDO FL 2 4CITY-S1- 2P DRLRN"DD_ FL 3asiL
THLE T L IDELETE 3TTITLE [AChange [ Additon
NAME PITTS, TATS T T POO00 1892907
SWEETAOORESS | P.0, BOX 98 . ( A A) 33STAEET ADDRESS ~07/15/96--01004--003
CITY-ST- 2P CHRISTMAS 34 _ 34 CI1Y-S1- 2P 0, 75 .
TITLE VO T DELETE 41TITLE RES 1DenT ELecs D ) Bd Changs [ Agdition
NAME FOUSHEE, NEILL 4 2 NAME Bn CBARA Te amaAn
STREET ADORESS | §8T 3280 PROGREES DRIVE 43STREETADDRESS [ e SPR2 NG S ¢ sLony o g_:d:c;_ 111
£Iry-§1- 2P ORLANDO FI OS2 e TRAMONTE  SPRANGS, EL 23714
TITLE SD [30ELETE 51TILE LCCRETARY DG Change [ Addition
NAME DICKENSON, SABRINA 52 NAME FUOITH SN A
STREET ADDRESS | 401 SILVER CLUSTER COURT i EISTHEETADDRESS | VIR OLD TREE Ropdy
brv-st-ar 1 ) ONGWOOD FL saom-sT2p | ORLANDO, v 33%3 5

7 DELETE 1TILE nge Addigon
e - e 800001892908 O
STREET ADDRESS £.3 STREET ADDRESS ~07/15/36--01004--010 (4
CITY-5T-2p 64CITY-ST-21p 61, 25 e

14. | do hereby certify that the mformaton supplied withy trus filing is voluntarily furnished and does not qualify for the exempbon stated in Section 119.07(3)(K). Florida Statutes. | further
certify that 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 macle under
oath; that | am an officer or direclor of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes: andg that my name

appears in Block 12 or BrocW:anged, or &N an attachment with an address
SIGNATURE: o #3094 ¢33 ot
Distes Daytime Phone §

|

TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

CR2E037 (12/95)



