2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N47704

1. Enlity Name

CENTRAL FLORIDA CHAPTER OF THE ASSOCIATION
FOR DEATH EDUCATION AND COUNSELING, INC.

Principal Place ol Business

301 N E IVANHQE BLVD
ORLANDO FL 32804
us

Mailing Address
P O BOX 560676

ORLANDQ FL 32856-0676

us

2. Principal Place of Business - No P.O. Box #

(H.“(/#

3. Mailing Address

_ Y50 W. Contrnl foris

" Suile, Apl. #, elc.

Suite, Apl. #, elc.

FILED

Mar 27,2007 8:00 am
Secretary of State

03-27-2007 90012 012 ****61.25

L

1st MOORE CR2E037 (10/06)
City & State o City & Slale 4. FEI Number Applied For
Al tzrtints SACoss,FC NO-T APPLICABLE Not Applioabia
) | Lo 7 Zip Country $8.75 Additional

O

5. Cortificalo of Status Desired Fee Required

“Zan1¢ | Somenele

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name 3 J
KOPKE, SALLY /@Z%ﬂ'rl e W%f;e

Sreet Address (P.O. Box N is Dol Acceptatye)
994 EAST ALTAMONTE DR WS 7 T e o p?@é&uﬂ;«;

ALTAMONTE SPRINGS FL 32701
City ; - ) ! Zip Code
[P radte P Ve,s FL 3947 7/

8. The above named entity submils this stalement for the purpose of changing ils registered olfice or registerad agent, or béth, in the ?falc of Florida. | am familiar with, and accept

the obligations of regislerad agenl.
SIGNATURE WWM

Signature, yped of prinIgy narme of registered agent and hile f applcable.

(NOTL: Regislered Agent signalura requited wnen reinstaling DATE

FILE NOW: FEE IS $61.25 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. Added 1o Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e ™ Kiveiere HiE TO . Al g P X change 7] Addilion
NAME KOPKE, SALLY NAME wh H{r_j KA wf A
STREET ADDHESS | 994 EAST ALTAMONTE DR SHEFLAOORESs | <AFD o Comnd T : Y
¢v-sT2P | ALTAMONTE SPRINGS FL 32701 o st | S gede T/P/V'?S , < 327
TITLE PD T Cefele i [ Change [ Addition
HAME ANDRADE, BERYL NAME
STREET ADDRESS | PO BOX 1800 STREET ADDAESS
CITY-ST-2IP ORLANDO FL 32802 CIY-51-/P
TiILE sD [ pelete Timnr (D Chanoe  [] Addilian
NAME " | HARDISON, KIM NAME
SIREETADDRESS | PO BOX 149083 STRILT ADDRESS
CITY-ST-4IP ORLANDO FL 32814 CITY-SI-2IP
WilE vD O pelete T [ change [ Addition
WA ANDERSON, DENISE NAME
STREET ADDRESS PO BOX 195455 SIREL] ADDRESS
CIY-SPAP | WINTER SPRINGS FL 32719 ciy- S
TLE O Delele T [] Change [ Addilion
NAME NAMI
STREET ADDRESS STREE [ ADDRESS
CIiY-ST1-21P CITY -S1- 4P
TTLE [ Delele TILE [] Change [} Addilion
NAME NAML
SIREET ADDRESS STRFETADDRESS
CITY-Si-7IP Chy-s1-2IF

12. | hereby cerlify that the information supplied with this iiling does not qualily tor the exemptions contained in Seclion 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall hava the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustce empowered lo execute this report as required by Chapler 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 cther I\il(e empowared.
SIGNATURE: 77 3/[/& 7

7 AIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CEFICER OB DIRECTOR

G47-377 -t 2

Mats MPeshirres Ereres # .




