FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLOMOA OEPARTWENT OF STATE Apr 14 1998 8:00am
ANNUAL REPORT

Sectetary of State S c Cretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # N92000000696 (6)

1. Corporation Name

CENTRAL FLORIDA RESALE ASSOCIATION, INC.

ORGS0

Principal Place of Business Mailing Address
465 5. ORLANDO AVE 499 SR 434 3. Date incorporated or Qualified
MAITLAND FL 32751 SUITE 1025 1
ALTAMONTE SPRINGS FL 32714
us 4. FE{ Number Appliad For
NOT APPLICABLE Not Applicable
2. Principal Place of Business 2. Mailing Address
pe g 5. Certificate of Stetus Desied [ $8.75 Addilonel
4l | 28 Feg Required
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 8. Elsction Campaign Financing $5.00 May Be

22 27 Trust Fund Contribution O Added to Fees
i City & State City & Stale 7. s this nonprofit corporation a homeowners agsoclation?
i [l 5] Clves o
s Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
i a4 25 _;2:1 30 Parsonal Property Tax due June 30. [ Yes

9. Name and Addrass of Current Reglstersd Agent 10. Name snd Address of New Reglatered Agent

. 81| Name
E
*, STANLEY, FREDERIC JR 82] Street Address (P.O. Box Number is Not Acceptablg)
090 DOUGLAS AVE
1 SUITE 100 (5
4 ALTAMONTE SPRINGS FL 32714 al o e
} 1. Pursuanl to The provisions ol Sections 617,0502 and 617.1508, Floride Stalutes, the above-named corporation submits this statement for the pur?zse of changing its raPistered
: office or regisiered ageni, or both, In the Stale of Flovida. Such change was authorized by the corporation's board of directors. { hereby accept the appointment as registered

agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
3 SIGNATURE

CR2E037 (1057

4 Signature, typed o printed nema of regratered agent and tite I applicable {NOTE: Registerad Agant signature required when reinetating) DATE
’ 12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
: TLE PD TS LELETE 1 11 TME [l &) Py \ [ Change LT Addition
| e GONEL, SHIRLEY 12N Rutherford , Faw,
4 | smeaooness| 745 ORIENTA PLAZA STE 1081 13 smeeraoneess | 1 5 O Semoran 31
1l ovstze | ALTAMONTE SPRINGS FL worv-sre | Caseelberey FC 22707
| e VPD [LFDELETE 21TME vPDLD . [EHChange [ Addition
L ™ WOOD, CHERYL 2znuE Betbre Greshum, Debbie
| smeraconess | 851 € 434 STE 164-188 asmeeraoness | ofo ] W ima St
o | ome-sr-ze LONGWOOD FL 2.4 CITY-5T-2P Longwoal L 3250
I me T T beLETe 31 TTLE J ¥ T Change L Addition
7| e MABRY, NANCY 3.2 NAME
7 | sweersooress | 499 SR 434 STE 1025 3. STREET ADDRESS
b ] onv-st-ze ALTAMONTE SPRINGS FL 3.4_CITY-5T-2IP
; TME S LJ DeLETE 41TILE T Jchange LT Agdition
NAME DIRE, ROBIN 4.2 NAME
sreeTaooness | 1490 SR 434 4.3 STREET ADDRESS
1| omr-stze %NGWOOD FL — 44 0ITY- ST-2IP P mo -
| mE LETE 5.1 TITLE hange Addition
3| e JOHNSON, DEE 5.2 NAME punlae Dan ”
+ | smeeraooness | 851 W SR 436 #1023 sssmerpmess | 4 le S b & Mighgan KT,
i Leny-srze ALTAMONTE SPRINGS FL 5.4 CITY- 5T-2P o rlu\ndo, FL
i | tme T petEre S TTLE [ Change (] Addition
MAME. ° €2 NAME
i | smeeraponess 63 STREET ADDRESS
= | emv-stze 6.4 £ITY - 5T-2P
moﬁfz that the information suplplied with this filing does not qualify for tha exemﬁtion stated in Section 119.07(3)i), Florida Statutes. | further certify Ihat‘the Information
! on this annual repor or supplemental annual report is true and accurata and that my signature shalf have the same lagal effect as if made under oath; that | am an

officer of diractor of the cotporation or the recelver of trustes empowered to execute this repon as reguired by Chapter 617, Flofida Statutes; and thal my name appears In
Block 12 or Biock 13 H changed. or on an aftachment with an addrass

SIGNATURE: 7 )it Ad. ¢ J¥ a1 3/ag /98 (H1)563-343¢

Daviime PHhone # ammmas o

——.




