3

S FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT {

- 3y

DOCUMENT # N48249

1. rEnmy Name

“PRIMA - CENTRAL FLORIDA CHAPTER, INC,

/‘

Secretary of State

02-21-2005 90074 025 ****61 .25

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

Mailing Address
142 N FLORIDA AVENUE
DELAND, FL 32720

2. Pringipal Place of Business

3. Mailing Address

AAROEIW AR

Sukte, Apt. #, etc.

Sulte, Apt. #, etc.

02072005  Chg.NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3218014 Not Applicable
y i ~
Zip Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRANK CATAPANO C/O VOLUSIA COUNTY

14Z N FLORIDA AVENUE
DELAND, FL 32720

~StrestAddress {P.O-Box Numbar is Not"Acceptabig)—

City

FL l 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 obligations of registered agent.

SIGNATURE

Signature, hypead or printed name ol regislered agent and lilie it epplicable.

(NOTE: Registered Agent signature reguirad when reinstating}

Filing Fee Is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

Make check payabie to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ pelete TINE O change [ Addition
NAME CATAPANO, FRANK NAME
STREET ADDRESS | 142 N FLORIDA AVE STHEET ADDRESS
CITY-8T-2P DELAND, FL 32720 CITY-ST-2IP
TILe PD O pelete TITLE [Jchange [T Addition
NAME BOLES, FLORAE NAME
STREET ADDRESS | 20 N MAIN STREET, ROOM 364 STREET ADDRESS
CTv-51-2p | BROOKSVILLE, FL 34601 CITY-51-2P \, {
e VD 1 Detete TnE é [ Change [ Acition
NAME FOSSON, FRED W NAME
STREET ADDRESS | 300 N PARK AVE STREET ADDRESS
|_orvsnze ] SANEORD,.EL.32772— . . ovst2e _ \ o R 1
TITLE TSD 0 oetete TITLE - 0-’ (}/\’ [ Change [ Additien
NAME HANNGN, CHRISTINA NAME \\\‘
STREET AODRESS | 315 W. MAIN STREET STREET ADDRESS 2
oTv-sT-ZP | TAVARES, FL 32778 CITY-5T-2P N
e 1 Delele e ' O Change [ Addition
NAME NAME o @J
STREET ADDRESS STREET ADDRESS
CITY-§1.2IP CITY-ST-2P ]
TITLE 3 oelere TITLE £ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T- 2P CITY-ST-ZP

12. | hereby certify that the information supplied with this fnlnng does not qualify for the exemption stated in Section 119.07(3)(), 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 legal effect as if made under cath; that | am an officer or director
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wstm all other like empowered.
SIGNATURE: ( ' L5 0 Il'é//émﬁ (%?) 342 -9 7(9;‘}
Dars

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR

Daytime Prone
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Document Tracking # - 200045299942
Document Number # - N48249

The charge amount for your filing is $61.25

Annual Reports are processed and posted within 24 to 48 hours of filing. Only
corporations requesting a certificate of status will receive correspondence via the US
Postal Service. We do not provide an e-nuil acknowledgement,
= .. B Tt e e g TP =P © e

Please select one of the payment options listed below.

Credit Card Payment

I vou press the "Credit Card Payment' button from this sereen, you will be ser to the
pavment screen 1o be charged for this filing.

Sunbiz E-file account numbcrl
Password I

E-mail Address ]

Sunbiz E-file Account Payment | Reset |

I you enter an account number and password and press the 'Sunbiz, E-fite Account Pavment’
button from this screen. your account will be charged.

Start Over |

Sunbiz Home Page Annual Report Help

htins://efile.sunbiz. ore/scrints/ubr003 .exe : 1/24/2005



i-\?i?éDiViSion of Corporations R CHMENT | Page 1 of 2
o - ATEQ ks WA,

Division of Corporations
“Annual Report

The following is a review of the changes you are making for the filing of your Annual
Report. Please verify the information for accuracy before submitting the document.
Should you have additional corrections, use your browser 'BACK’ button, make the

necessary changes and use the 'CONTINUE' button again.

Document Number N48249

Business Entity Name : ‘ i NTRAL FLORIDA CHAPTER,
FEI Number o 593218014
_FEINumberStatus ____ _ .. ~Cumentis . o U S
Certificate of Status Desired : - No '
Election Campaign Financing Trust Fund - No
Contribution

Principal Place of Business

Address C/O FRED FOSSON

Suite, Apt. #, etc. 300 N PARK AVENUE

City, State SANFORD, FL

Zip Code & Country 32772 US
“Mailing Address

Address 300N PARK AVENUE

Suite, Apt. #, etc, -

City, State . SANFORD, FL

Zip Code & Country 32772

Name And Address of Registered Agent

RA Business Name - : . CITY OF SANFORD .
Address 142 N FLORIDA AVENUE
Suite, Apt. #, etc. _ ,

City, State - . SANFORD, FL

Zip Code & Country 32772 US

Registered Agent Signature FRED FOSSON'

Ofﬁ(;er/Director Name And Address

Title PP

Name (Last, First, Mlddle, Title) CATAPANO, FRANK
Street Address 142 N FLORIDA AVE
City, State DELAND, FL -

httns://eﬁle.sunbiz.orq/scriuts/ubrOO2.éxc : - 1/24/2005
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3 Division of Corporations ATTACHM E NT

i

- Zip Code & Country 3272032
Title DAL ‘LIJ; N

Name (Last, First, Middle, Title) BOLES, FLORA ,E

Street Address : 20 N MAIN STREET, ROOM 364
City, State BROOKSVILLE, FL
Zip Code & Country 34601
Title PRES
Name (Last, First, Mlddle, Title) FOSSON, FRED , W
Street Address 300 N PARK AVE
City, State ‘ - SANFORD, FL
Zip Code & Country 32772 .
Title A VP '
Name (Last, First, Middle, Title) HANNON, CHRISTINA
Street Address 315 W. MAIN STREET .
City, State TAVARES, FL
= Zip.Code.& Country = 32778 — et e mm e e
Title ST -
Name (Last, Flrst Middle, Title) WHITFIELD, DANIEL
Street Address 1200 W SOUTH STREET
City, State ORLANDO, FL
Zip Code & Country : 32805
Title - VP

Officer/Director Slgn‘ltu re CHRIST[NA HANNON
Continue l
Start Over I

e A £ e o e i ¢ e i e e = e =

Sunbiz Home Page Annual Report Help

Page 2 of 2

ifies (husbintlocsns it

hitps://efile.sunbiz.org/scripts/ubr002.exe

12472005



