SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Kathorine Harrie Sgp 24, 1999 8:00 am
ANNUAL REPORT Secretay of State ecretary of State
1999 DIVISION OF CORPORATIONS 09-24-1999 90015 001 ***857.50
DOCUMENT # N93000005096
1. Corporation Name
THE CENTRAL FLOMIDA CONFERENCE, WE | R 00
— , — "% dioredsobs§ 5 ¢
Principal Place of Business Mailing Address
101 EAST UNION STREET.. STE 301 101 EAST UNION STREET.. STE 301 i
HoondlE Vol | (ARSI
| , . _
|
2. Principal Place of Buginess 2a. Mailing Address ! 3. Date Incorporated or Qualifed
21 26 11/12/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied Far
;‘ ’;} 53'0204596 Not Applicable
El City & State ;s—l City & State 5. Certifcate of Status Desirad [ $-?:;Zi:§li?;3nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;II [EI El ]—m Trust Fund Contribution . Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
1) Name
DESUE, THOMAS B . 82| Street Address (P.O. Box Number is Not Acceptable)
101 EAST UNION STREET., STE 301 3
JACKSONVILLE FL 32202 ?
84| City

FL lﬂzm Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Seclions 17,0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signaiure, typed or pinted name of registsred agent and iitle if applicatye. {HOTE: Registored Agent sgnature requited when reistating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [J DELETE 1A TME e '/ [ # Ovate = ClChange  kdition
we | DESUE, THOMAS 8 awed) | gt g e

sweerconess| 101 EAST UNION STREET., STE 301 romemess| S FE N ML S, & (wd

crvstze | JACKSONVILLE FL 32202 worvstze | D0y Vona React, FL 22214
TIME c [ DELETE 21TME 7 " MChange  [JAddition
NAME CUMMINGS, FRANK 22 NAME

streeTaporess| 11857 HONEY LOCUST DR 23 STREET ADDRESS

CITY-ST-ZP JACKSONVILLE FL 32223 2.4 CITY-ST-ZP

TITLE b T 1DELETE L1TITLE [OChange [ Addition
NAME MILCHELL, ROBERT L 32 NAME

street aporess| 2323 COURTNEY DR 3.3 STREET ADDRESS

CIFY-ST-2P JACKSONVILLE FL 32208 14.CITY-ST-2ZPP

TILE D [ DELETE 4.1 TITLE [ Change [ Addition
NAME GREEN, SAMUEL L £.2NAME

streer anoress| 4087 COVINGTON ST 4.3 STREET ADDRESS

CITY-5T-2P ORLANDO FL 32811 44 CITY-ST-2P

TITLE D [JDELETE - [ s1Tme [OChange ] Addition
NAME SNEED, L W 52 NAME

sTREET AcDRESS| 2260 SW 80TH AVE . 53 STREET ADDRESS

CITY-§T-2P OCALA FL 32674 54 CITy. ST-2PP

TME D [J DELETE 81 TME DOChange [ Addition
NAME DANIELS, RD BINAME

streeTaporess| 2133 PRUITT ST 6.3 STREET ADDRESS

crv-st-ze | LEESBURG FL 32749 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: [ 2

.1",.-‘ e r 5 \ /
Haol 8 S

17

:

CR2E037 (5/99)

e i e _—



