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FILE NOW:

FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 AT

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N4643

(4)

FILED
Apr 23 1997 8:00am

Secretary of State

potation Nama
"BREATER CENTRAL FLORIDA INTERNATIONAL AFFAIRS CO
- (AR AR AR
Principal Place of Business Mailing Address
108 N. MAGNOLIA AVE. P.O. BOX 459
1 #7300 OCALA FL 34478-0459
s fLsum 5. Dale | d.or Quaiilied | 3a. Dal L Rgport
U . Dale Incorporated or Qualitie . Dalg of r
BT B 1671688
. 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
.+ [21] 600 N, Broadway, 26| 600 N. Broadway, 561%107881 Not Applicable
. Sulle, Apt. #, etc. Suite, Ap1. 4, etc. - ] $8.75 Additional
:122 Suite 300 27] Suite 300 5. Certificate of Status Desired 4] Fee Required
: Chty & State City & Stale 6. Eleclion Campaign Financing $5.00 May B
. 23] Bartow, FL 23 Bartow, FL Trust Fund Contribution Added 10 F:ese
: Zip Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
“{24] 33830 25] U.S. [20] 33830 a0 U.S. Florida Statutes Clves (Ao
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
a1
Neme Kline, D. Wayne
TESCH- PETER 82| Stresl albd 258 (P.0. Box Number is Not Acceplablsb
108 N. MAGNOLIA AVE. N. Broadway, Suite
#700 83
OCALA FL 34470 B4 Ciy

Bartow

FL [*

Zip Cod
53830

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this staterment for the purp
office or registered agent, or both, in tha State of Florida. Such change was autharized by the corpeoration’s board of diractors. | horeby accept the appointment as registered

0se of changing its registered

r
ik

&

B
i
[
?,."a

ety

agant. | am familiar with, and accept the abligations of, Sggtion 6§17.0503, Fiorid jatulgs.

{ siGNATURE _ D. Wayne Kline T :\_b('su\ : 4{_[_"‘ \a1

: Signatwre, typed or printed nams of registerpd agent and 1o i applicable j (NOTE Aughuored Agenl Bgnalure required when reinstaling) DATEF

{12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ME PD X oreete 1A TILE [ Change — [T Addilion | g5
HAME TESCH, PETER J 1.2 NAME rs
seeraponess | 908 N. MAGNOLIA AVE. 13 STREET ADDRESS ) §
oY~ St-2P QCALA FL 34470 14 GITY-5T-21P v &
TINE D DELETE 21TNLE ~V/D 7 Changs Addition | QO
NAME WATTLES, BRETT 2.2 NAME HangOd, George
sregeraponess | 108 N. MAGNOLIA AVE. 23St aREss | 1626 SE Port St. Lucle Boulevard

T 51-2p QCALA FL 34470 2 AQITY-ST-7P Port St. Luci
TITLE W X DELETE $1711LE S/T/D [T change X Addifion
NAME WEATHERMAN, LYNDA L 3.2 NAME Lewis, Chuck
saeeTaoress | BT67 N, WICKHAM RD., #3086 asseeeronngss | 107 Bushnell Plaza, Suite 100
Ty -5T-29 MELBOURNE FL 32840 34, Y- ST-2 Bushnell, FL 33513
TITLE ] [T DELETE 41 T01LE ?/D X Change [ Addition
NAME KLINE, WAYNE 42 NAME Kline, Wayne
swesTaporess | 600 N. BROADWAY AVE., #300 wssee aomess | 600 N. Broadway, Suite 300
CI"IY-ST‘.ZIP BARTOW FL 33830-3804 44 CIY-§T-21P Bartow, FL 33830

1 i [ ceLere 51 TILE [JChange [ J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-5T-21P 54 CITY-§T- 2
TILE [T peLete 61TNLE T cChange ] Adaition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LiTy-5T-2IP B4 CITY-5T-2I1P

[N WA

(14, 1 do hereby cenily that he iIfformalion suppliod with (his hing does not gualify f

L‘\l‘\\-‘ P

| or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
Information indicaled on this annual repori or supplemental annuat report is Irue and accurate and that my signature shali have the same legal effect as il made under oath; that
| am &n officer or direclor of the corporation or the receiver or trusiee empowersd to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

R fu‘».m;\’.\ a




