FILE NOW: FILING FEE IS §61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE!

PARTMENT OF STATE

Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mame

N93000002842 (3)

CENTRAL FLORIDA TRAVEL AGENCIES ASSOCIATION, INC

Principal Plece of Business

1027 N. QRANGE AVE.
WINTER PARK FL 32789

Mailing Address

1027 N. ORANGE AVE.

WINTER PARK FL 32789

FILED
May 01 1998 8:00am
Secretary of State

0 O

3. Date Incorporated or Qualified

4. FEI Number

50-3193946

Applied For

Not Applicable

2. Principa! Place of Business 2a. Mailing Address
P v "o B. Ceriilicate of Status Desired ] $8.75 Adanionat
2 20 Foo Required
Suite, Apt. 4, etc Sulte, Apt. #, elc. 8. Election Campalgn Financing $5.00 May Be
[22] [27] Trust Fund Confribution Added 10 Fees
City & State City & State 7. 15 this nonprofit corporation a homeswners association?
23 28] Yos [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;I m m Personal Property Tax dus June 30. Oves [CnNo

9. Name snd Address of Curremt Reglstered Agent

10. Name and Address of Naw Reglstered Agent

MOON, WALTER R
ORLANDO FL 32801

1218 E. ROBINSON STREET

81| Name

82| Street Addrass (P.QO. Box Number is Not Acceplable)

83

B4| City

FL !ul Zip Code

office or regisiered o

agent. | am familiar with, and accept the obligations of, Section 617.

. Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stelutes, the above-named corporation submits this statement for the purpose ot changing its regislered
n1, o both, in tha State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointmen! as reglstered

SIGNATURE .

ignature, Typed or prnled name of registered agant arxi btis it apphcable (MNOTE: Ragistered Agent signalure required when reinatating) DATE
2. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 32
E PD | mETE 1ATIE [ change [ Addiion
NAME MILLER, LLOYD G R 12 KAME
smeevaponess | 1027 N. ORANGE AVE 13 STREET ADORESS
CY-ST.ZIF WINTER PARK FL 14CITY- 1.2
TITLE YD [ pELETE 211TLE L] change [} Addltion
NAME FOUTS, STEVE 22 NAME
sweet aporess | 10073 UNIVERSITY BLYD 2.3 STREET ADDRESS
CITY-51- 2% ORLANDO FL 2. ACITY-ST. 2P
THLE D 7 DELeTE 31TME [OCrange [ J Addition
NAME LAWSON, STEVE 32 NAME
sTReevaooress | 7600 S, HWY 17-82 SUITE 17 33 STREET ADORESS
CITY-S1. 2IP FERN PARK FL 34.CITY-ST-7P
TME ] [T DELETE LITITLE TJChange ] Addition
HAME ROPER, BARBARA 4.2 NAME
sweet aporess | 1056 S. DILLARD STREET 4,3 STREET ADDRESS
CITY-ST- 20 WNTER WN FL 44 CITY-ST-2P
TLE D [ pewete 51TNMLE O change T Addition
NAME GREEN, BETSY 52 NAME
smeevaooress | 761 MAITLAND AVE §3 STREET ADORESS
CTY-S1-2P MAITLAND FL 54 CITY-ST-2IP
TME [T oeLene 61 TITLE [ Change LT Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
TY-51-2P i 6.4 CITY- 57- 20

SIGNATU RE/:

14. | hereby certify that the Informatifh supplied wi
indicated on this annual repott gy af anhual report |
oHficer or director of \he corporglig

Block 12 of Black 13 1f cbangs

¥

than gddress.

this filing does not qualify for the exemption stated in Saction 119.07(3)(_7). Florida Statutes. | further certify that the information
tiue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
gt or Justee efnpowered to execuis this rapont as required by Chapter 617, Florida Statutes; and that my nama appears in

CR2E037 (10/97)



