FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N92000000696

1. Corporation Name

CENTRAL FLORIDA RESALE ASSQCIATION, INC.

Principal Place of Business

485 S. ORLANDO AVE
MAITLAND FL 327$1

Mailing Address

499 SR 434
SUITE 1025

ALTAMONTE SPRINGS FL 32714

us

FILED i
Mar 06, 1999 8:00 am §
Secretary of State

03-06-1999 90005 002 ****61.25

NI TRRA IR

2. Principal Place of Business

2a. Mailing Address

- Date Incorporated or Qualifed

FL

2] 26 12/09/1992

Suite, Apt. #, etc. Suite, Apt. #, etc. . FEI Number Applied For
22| [27] NOT APPLICABLE Not Applicable _
m City & State ] Gity & State . Centifcate of Status Desired [ si;zi:‘:ﬂi‘;"a'

Zip Country Zip Country . Electicn Campaign Financing 0 $5.00 May Be
2_4| |—2_;| E Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
81| Name

STANLEY, FREDERIC JR 827 Street Address (P.O. Box Number is Not Acceptable)

990 DOUGLAS AVE

SUITE 100 83

ALTAMONTE SPRINGS FL 32714 84| City 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid:
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the ebligations of, Section 617.0503, Florida Statutes.

a Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
@ was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signaltura, typed or printed name of ragistered agent and titie if applicable.

{NOTE: Ragistered Agent signature required when rednstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12 OFFICERS AND DIRECTORS 13.

ThE PD [BDELETE 14TIILE [CdChange [ Addition
NAME RUTHERFORD, PAUL 12 NAME

streeraporess| 1050 SEMORAN BLVD 13 STREET ADORESS

CITY-5T-2P CASSELBERRY FL 32707 14 CITY-5T-2P

ME VPD [ oELETE 21TmE W PD [Hefange ] Addion
NAME GRESHIM, DEBBIE 22 NAME

streeT aporess| 467 WILMA ST 23 STREET ADDRESS

CITY-ST-ZIP LONGWOOD FL 32750 2.4 CITY-ST-2P

TITLE TD ] DELETE 34 TME = ° [JChange [ Addition
NAME MABRY, NANCY 3.2 NAME

sreeTaporess| 499 SR 434 STE 1025 3.3 STREET ADDRESS

CITY-ST-2P ALTAMONTE SPRINGS FL 34, CITY-5T-29

TME [ [J DELETE £3TITLE [lChange [ Addition
NAME DIRE, ROBIN 4.2 NAME

sTreeT aporess| 1480 SR 434 43 STREET ADDRESS

CHTY-ST-2P LONGWOOD FL 44 CITY-ST-2ZP

TIMLE VP 1 DELETE 51TITLE [CChange [ Addition
NAME DUNLAP, DAN 5.2 NAME

streeranoress| 4656 E. MICHIGAN ST 5.3 STREET ADDRESS

CITY-ST-2IP ORLANDO FL 54 CITY-5T-2P

e [ DELETE &1TME il ] Ma, [DChange  [LhAddiion
NAME 6ZNAVE Kaor n

STREET ADDRESS 6.3 STREET ADDRESS Lf-S EV.\N- N H \gt\\a"’\(& S‘h

CITY-ST-2IP BACITY-ST-2P M +. Dora T EL 33757

14. | hereby certify that the information supplied with this filing does not quali
indicated on this annual report or supplemental annual report is true and

fy for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. | further certify that the information
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 trustes empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

CR2E037 (11/98)

2-/7-97 (407)862-345¢



