2008 NOT-FOR-PROFIT CORPORATION

ANNUAL

REPORT (AR}

FILED

1. Endty Narme

INC.

DOCUMENT # N94000001717

CENTRAL FLORIDA JOINT TRAINING ASSOCIATION,

Feb 07, 2008 8:00 am
Secretary of State

02-07-2008 90032 014 ****70.00

Prineipal Plage of Busingss

2800 W. OAK RIDGE ROAD
ORLANDO FL 32809
s

Malling Address

2900 W. OAK RIDGE ROAD
ORLANDQ FL 32809
us

 IT RO

2. Principai Place of Busingss - N 2.0, Bov 8

3, Mailing Address

Suite, Apt. #. alc,

Suite, Apt. #, etc,

1st MCORE CR2E037 (10/07}

City & Staie

City & State

4. FEI Mumper

59-3363253

Applied For
tet Applicatle

LINDAS, STEVEN H
ORLANDO FL 32809

290C W, OAK RIDGE ROAD

Zp Couniry Zip Conirdry ot ale of S , $8.75 additional
5. Certificale of Staws Desirad ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sreet Adaress (PO, Box Numbsr is Not Accepianie)

l

B

City

Zip Code

FL

8. Tngabove
the abligati

naméd enlity submitgfMNis stalg

s regiersd age

LY

ant tor the purpose of changing its reqistersd office or 1egistered ager, or balh, in the State of Florida. | am tamiliar wisth, and accepl

[-29-08

SIGNATURE _£.

iNDTE Raqesleead Ajent signal

=186 e whan rens kgt CATE

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

] Added to Fees

DFFICERS AND DIRECTORS

ADDITIONS /CHANGES TO CQFFICERS AND DIRECTORS IN 10

11.
| rme T - I pelate it [ Change ] Acdition
HAKE |NGRAM, JAMES NAME
STREET 400AESS (4510 N ORANGE BL TRAIL STREET ALDRESS
CITY-$T- 2P ORLANDO FL 32804 CHY-5T-2F
TTLE ST O peiate TITLE [J&mange [ Addition
HARE HOULIHAN, JOHN HAME
staget sopaess | 4700 DISTRIBUTION COURT STREET ARDRESS
ore-st-zp - |ORLANDO FL 32822 CIRY-ST-7p
THLE T 3 pelats TITLE [C] Change [ Addition
nae  |COPPERSMITH, ROBERT T o RAME T T - T
STRFET 400RESS (2103 W CASS ST STREET 4DORESS
civ-sT-2p | TAMPA FL 33606 CHTY-ST-BP
Tl T £ Dotz TTE C\\A.\rﬂﬂﬂ* [ change B Acditian
NAKE POSTON, GLENN HAME (yresn Swith . .
STREET A0DRESS PO BOX 22701 smeer accress |06 5% - Flomda .M\m'\j BW&-“)“\ ke 504
cmy-sT-2p - |QORLANDO FL 32830 LITY-57- 2P JA(\(";M\;\“C, . 3225%
TLE [ Delete at: T [ Change BB Adciton
HAKE NANIE Lacty _"C\":b) .
STRELT AUDAESS sivcer acvress [$20 Virgiwin Deave
CITY-1-2P Dr\._»\ho, Fl. 22803
BILE 3 Delete TILE 3 A CdChange @ Ardditian
NAME KA Ben Sch m‘h
STHEET ADDRESS STREET ADDRESS |RO0 ea‘y\' L\mks‘\rn’\' v\ﬂm\g
CITY- S1- 2P cresze (Op\aade, €V, 3282y

12. | hareby certity that the information supplied witn this filing does not quakty for the exernptions contained in Secion 119, Florida Statutes. | further certify that e information
indicaled on this report or supplemental report is true and acsurate and that my signature ghall have the same legat elfect as if made under ozth; thai | am an cfficer or director
af the corporation or the recsiver o lrustee empowered {0 execute this repart as required by Chapter 617, Florida Staiutes; and that my name appears in Biock 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 4050 X H bR par

SIGNATURE AND TYFED OH BRINTEER NAKME OF SiCNILC AERCEDR AT DIRECTAR

O/ IO . O

e

e e or Pl - 3



