FILED

2003 NOT-FOR-PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (UBR Feb 26, 2003 8:00 am :
? 3
DOCUMENT # N48249 : Secretary of State
1. Entity Name 02-26-2003 90148 046 ****p]1 25
PRIMA - CENTRAL FLORIDA CHAPTER., INC.
Principal Place of Business Mailing Address
C/O FRANK CATAPANO 142 N FLORIDA AVENUE
142 N FLORIDA AVENUE DELAND FL 32720
DELAND FL 32720
us
2, Principal Place of Business 3. Meailing Address
Suite, Apt. #, etc. Suite, Apt #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-32 18014 Applied For
Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificale of Status Desired d Fee Required
6. Name and Address of Current Registared Agent =i 7. Name and Address of New Registered Agent
Name
FRANK CATAPANO C/O VOLUSIA COUNTY Street Address (P.O. Box Number is Not Acceptable)
142 N FLORIDA AVENUE
I+ DELAND FL 32720
City FL Zip Code
1 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
Slgnature, kyped or printed name of registorad agent and title if applicabie {NOTE: Registered Agent signalura required when reingtating) DATE
\ 8. Election Campaign Financing $5.00 May Be Make Check Payable to -
LE NOW: FEE IS $61.2 < . lay Be
Fl ° S 61.25 Trust Fund Contributian. Added to Fees Florida Depariment of State
10. CFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VD o O pelete TITLE ¢D - & changa [ ddition |
NavE CATAPANO, FRANK N Cathpave, re ‘:,"z‘ 2
STREET ADDRESS | 142 N FLORIDA AVE sTREETADCRESS |/ W Ao I SO A 5
orv-si-72 | DELAND FL 32720 CIY-ST-ZP wland FC 3373e -3
TITLE D [ Delete TITLE O change [ Addition %
NAME HARSHEY, TIMOTHY W NAME _
sTREET ADDRESS | 295 NEWBURY PORT AVE. STREET ADDRESS SAmZ .
CITY-ST-2P AL TAMONTE SPRINGS FL 32701 ar e [ CITY-ST-ZIP e e e e e e I
TITLE PD 3 Delete TLE D hange [ Addition
NAME BOLES, FLORA E NAME B“‘""‘; Floes & Y2 e ;
STREET a00RESS | 20 N MAIN STREET, ROOM 364 srestaoviess | Do b mAw SF (Zoom
or-s-2P | BROOKSVILLE FL 34601 CITY-ST-21P Brogkoy, ! le FL 3YLo/ ;
-
e TSD 1 Delete e V% foey £aic S & Change [ Addition
NAME STOOY, ERIC § NAME 14 bde R d S&
STREETADDRESS | P O BOX 1389 swecTamess | /28 /MAIA
orv-st-2¢ | VERQ BEACH FL 32061-1389 ovsize | felve By FL 33597
TILE O Delete TITLE TSD {7 Change ﬂAddin’on
NAME NAME 'Fb_f’JWI, RED W,
STREET ADDRESS STREET ADDRESS 3 o0 N, M A'U é
CITY-ST-ZIP CITY-ST-2IP SAHAD EL 82972
ML O bpelete TITLE i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
I
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cerlify that the informaticn
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 oath; that | am an officer or director
of the corporation or the receiver or trusteegernpowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an adgfess, with all other like empowered.
7 n |/ o d
SIGNATURE: S W RF, 3, 22 3 738 63

SIGNATURE ANDTYPED OR PRINTED MAME E ¢




