2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N48249

1. Entity Name

PRIMA - CENTRAL FLORIDA CHAPTER, INC.

Principal Place of Business
C/0 FRANK CATAPANO
142 N FLORIDA AVENUE
DELAND, FL 32720 US

Malling Address
142 N FLORIDA AVENUE
DELAND, FL 32720

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 29, 2004 8:00 am

Secretary of State

03-29-2004 90059 Q09 ****5]1 25

340378390

AR ACATIER

03252004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3218014 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired d $8'75 ﬁfddilicnal
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Reglstered Agent
Narne

FRANK CATAPANO C/O VOLUSIA COUNTY

142 N FLORIDA AVENUE
DELAND, FL 32720

Street Address (P.Q. Box Number is Not Accepiable)

City

Zip Code

FL

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 obligations of registered agent.

SIGNATURE

Slgnalure, typed or printad name of regisiered agent and

title if applicable

{NOTE: Ragittered Agent signature required whan rainsiating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

Make check payabile to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
THLE PD O Delzte TITLE © [ Change [ Addition
NAME CATAPANO, FRANK NAME
STREET ADDRESS | 142 N FLORIDA AVE STREET ADDRESS
CITY-S7-ZP DELAND, FL 32720 CITY-ST-2IP
TILE [} = Detete TITLE [ Change  [] Addition
NAME HARSHEY, TIMOTHY W NAME
STREET ADDRESS | 225 NEWBURY PORT AVE. STRLET ADDRESS
CIvY-ST-2IP ALTAMONTE SPRINGS, FL 32701 CITY-ST-2IP
TITLE D O oelete TITLE PD R Change [ Addition
NAME BOLES, FLORAE NAME
STREETADDRESS | 20 N MAIN STREET, ROOM 364 STREET ADDRESS
CITY-ST-7IP BROOKSVILLE, FL 34601 CITy-ST-2IP
TITLE vD [ Detete TME O change [ Adeltion
NAME STOOY, ERIC S NAME
_STREETADDRESS | PO BOX 1389 _ - . - N _ STREFT ADDRESS | . - - - —- — - —
CITY-ST-2IP VERQO BEACH, FL 329611389 CITY-ST-2IP
TME s N D [ pesete TILE v B/Change 1 Addition
NAME FOSSON, FRED W NAME
STREET ADDRESS | 300 N PARK AVE STREET ADDRESS
CITY-ST-2P SANFORD, FL 32772 CITY-S1-2IP
TILE O pelete T 30 [ change  [&rAcdition
NAME NAME G\.\ngl-rm‘ Hannon
STREET ADORESS STREET ADDRESS PI W M‘B’w&‘
CITY-ST-7P CITY-ST-2IP Ahaes | Farita 2277%

12, | hereby certity that the information supplied with this filing does nol 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 lega! effect as if made under oath; that | am an officer or director

of the corporation or the receiver or tnustee empowered to execute this report as requiad by Cha

changed, or on an attach t with an address, with all other |
SIGNATURE: r 1&, e LA 6N f‘ hateloe JrLcumm

ike empowered,

oter 617, Florida Stalutes: and thal my name appears in Block 10 or Bieck 11 if

oo | 2o s22)343-3)6]
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR 4 Date i Daylime Phone #




