FILED
2006 NOT-FOR-PROFIT CORPORATION Jul 17, 2006 8:00 am

ANNUAL REPORT

Secretary of State
PSWCN[;}'&,IENT # N94000001 71 7 07-17-2006 90139 042 ****g5] 25
CECNTRAL FLORIDA JOINT TRAINING ASSQCIATION,
INC.
Principal Place of Business Mailing Address -
2900 W. QAX RIDGE ROAD 2900 W. OAK RIDGE ROAD .
ORLANDO, FL 32809 US ORLANDO, FL 32809 US ' b
e v IR
Suite, Apt. #, otc. Suite, Apt. #, etc. 07052008 Chg-NP CR2E037 (4/06)
City & State City & State 4. FE! Number Applied For
59-3363253 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired d geae ngﬁma'
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent
Name .
NAGEL, JAMES E . Steven W. Lindws
treet Address (P.C. Box Number js Not A |
2NN, K RooE RoAD 5D s DR By Kk
€ De\aad o FL | %% 509

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamitiar with, and accept

the cbligatigny.of registered agen
SIGNATURE E&W\% & ) S*UJQ»"\ \'\ , L.lf\&'-') - Coorkm«*o 'l ‘) 5. O(ﬂ

Signatusre. typed or printed name of rsgsle:e?lagnl and tite 4 apphcable. [NOTE: Registerad Agant signatwé requrad when réinslaing) DATE
Flling Foo is $61.25 8. Elaction Campaign Financing $5.00 may Be Make check payable to
Due by September 6, 2006 Trust Fund Cortribution. 3 Addedto Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
e P B Oelete THLE [4 B Change [ Addition
NAME WOHL, BRUCE NAME Poston,Glenn
STREET ADCRESS | % 3244 39TH ST steeT anoRess | 0.0 Box AATON
orv-st-z¢ | ORLANDO, FL 32811 arv-stze [Orlando, FY. 32 830
TITLE T 0 Deiete TMLE [JcChange [ Addition
NAME INGRAM, JAMES NAME
STREET ADDRESS | 4510 N ORANGE BL TRAIL STREET ADDRESS
ory-Si-2p | ORLANDO, FL 32804 OITY-S¥- 2P
TMLE T 0 Detete T3 ST W change [ Addition
NAME HOULIHAN, JOHN NAME Howlihan, John x
SFREET ADDRESS | 4700 DISTRIBUTION COURT strcer apoeess 4200 + Dighribubion Cowr
onv-s-2» | ORLANDO, FL 32822 arv-st-20 (Belacke, Pl 32 €22
THLE ST [ Delete TITtE T M Change [ Addition
NAME COPPERSMITH, ROBERT NAME Coppresmi b, Robert
STREET ADDRESS | 2103 W CASS ST STREET ADDAESS |210 3 + V. Cass 5%,
CITY-ST-ZIP TAMPA, FL 336086 o -s-2p o pn, Fl. 33606
TITLE T €3 Delete TMEe T CIChange [ Addition
NAME POSTON, GLENN KAME KA, Lae .
STREET ADDRESS | PO BOX 22701 3§ smecTaporess (820 - Vieaikoa Omue
orv-stP | ORLANDO, FL 32830 crv-st-ze |Orlando, F). Z2F03
TMLE T B 0kt TILE ‘8 CIchange [ Acdition
RAME GARLINGTON, DAVID NAME Bd(gfl C'-,:\ .
STREET ADORESS | 2447 ORLANDO, CENTRAL PKWY STREET ADDRESS || R2E) - Eqs\'(so\eﬂ-\ N Dewe
crv-s-7p | ORLANDO, FL 32809 P oS- Qe \anbo, FI. 32820

12. + hareby cenify that the information su
indicatad on this report or supple
of the corporation or the receiver
changed, or on an aftachment

SIGNATURE: _~,

/ FGNATURE AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR

not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
‘curate and that my signature shall have the same lsgal etfect as if under oath; that | am an officer or director
xecute this report as required by Chapter 617, Florida Statutes; ang thathmy name appears in Block 10 or Block 11 if

er like empowered. <$ g"‘f"D?’-{
2eo G ('/0 7 - % i

Date Daytme Phone #

@

7/ ¢
/

/S /



