FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPCRT

1997
DOCUMENT # N93000002842 (3)

1. Corporalion Name

CENTRAL FLORIDA TRAVEL AGENCIES ASSOCIATION, INC

Sandra B. Mortham

Sacrolary of State S e Cretary Of State

DIVISION OF CORPORATIONS

AR A

Principal Piace of Business Mailing Addross
1027 N. ORANGE AVE, 1027 N. ORANGE AVE.
WINTER PARK FL 32789 WINTER PARK FL 327954706
3. Dale Incorporated or Qualitied | da. D&E ofé.a é%)oft
061251983 12/
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Apphed For
w El 59'3 ’93946 ___h_lol Applicable
Suite, Apt. #, Suite, Apl. #, etc.
uie. Apt # 8t uie. ApL #, elo §. Certificate of Status Desired O $8.75 Addtonal
;l Fee Required
City & Slate City & State 6. Election Campaign Financing $5.00 May Be
23! m Trust Fund Contribution ] Added to Feas
Zip Gountry Zip Country 8. This corporation has liabliity for Intangible tax under 5. 199.032,
24] 26 ;\ 30] Florida Statutes _Oves One
| 9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81f Name
MOON, WALTER R #2] Siroel Address (PO, Box Number is Nt Accaptabie)
1218 E. ROBINSON STREET
ORLANDO FL 32801 a3
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered
office or registered agent, or both, in 1he State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appeintmeant as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE Signature typad o printed nama of reg-stered agent and title ¥ apphcabla, {NOTE: Repistered AQent aignature required whan rainstating) DATE

12. OFFICERS AND DIRECTORS 3. ADDITIONSICRANGES TO OFFICERS AND DIRECTORS IN 12
Tiie PD [ DECETE 11T [T Change ] Addiion
NAME MILLER, LLOYD G 4R 1.2 NAME

sineerapess | 1027 N ORANGE AVE 1.3 STREET ADDRESS

GiTY-S1- 2P WINTER PARK FL 14 CIJY-§1- 2P

TILE VD [T OELETE 21TIE ' ) Ghange L] Addition
NAME FOUTS, STEVE 22 NAME

stace7 anoaess | 10073 UNVERSITY BLVD 23 STREET ADDRESS

ety -$1-2p ORLANDO FL 2.4 GiTY-51-2P

TINLE D 7 orLere 41TMLE [] Chengs [ Addition
NANE LAWSON, STEVE 32 NAME

sregeraconiss | 7800 8. HWY 17-62 SUITE 17 33 STREET ADDAESS

CITY-51-2F FERN PARK Fi, 84 CITY-ST- 2P

TITLE D L] DELETE L1TILE I change ] Adation
HAME ROPER, BARBARA 42 NAME

sireeTaporess | 1056 S, DILLARD STREET 43 STREET ADDRESS

Clly-57-2P WINTER GARDEN FL 44 CITY-ST-2P .

E D [ DELETE 61 TMLE [Jchange L Addilion
NAME GREEN, BETSY 5.2 NAME

streer aooress | 761 MAITLAND AVE 5.3 STREET ADDRESS

CITY- 51 2IP MAITLAND FL 5.4 CITY-ST-7P

TILE T DELETE 61 TMLE CTchange L] Additian
NAME 6.2 NAME ,

STHEE T ADDRESS 6.3 STREET ADDRESS

GTY-§1-2P /] 64 CITY-§T-2P

14. | do hereby certify that the informafign supplied yihy this fling does not qualify for the exemption stated In Section 119.07(3)(I), Florida Statutes. | lurther certify thal the
information indicated on this annidalreport or sugolg | annual repor! Is true and accurate and that my signature shall have the same legal effect s if made under oath; that
I am an oflticer of director pf the féFporation or life feceivr or tr tee;_. empcm«jered to execute this report as required by Chapter 617, Florida Statutes; and that my name

f / h with an address.

SlGNATUREi/_’_....h

IGNING OFFICER OR DIRECTOR Date Daytime Phone #0012448

FLORIDA DEPARTMENT OF STATE May 1 9 1 9 9 7 8 O O am

CR2E037 (9/96)



