e e

2003 NOT-FOR-

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) _

FILED
Feb 14,2003 8:00 am

1“]1 S

Secretary of State

02-14-2003 90208 032 ****70.00

DOCUMENT # N94000002058

1. Entity Name

MAKE-A4WISH FOUNDATION OF CENTRAL AND NORTHERN F
LORIDA, INC.

Principal Place of Business

1053 N ORLANDO AVE

Mailing Address
1053 N ORLANDO AVE

SUITE 1 SUME 1
MAITLAND FL 32751 MAITLAND FL 32751
us us

2, Principal Place of Business 3. Mailing Address

PR

TN

e
{ * T] CHECK HERE IF MAKING CHANGES

Suite, Apt. #, elc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number 59'32358% Applied For
‘ / Not Applicable
P Country Zip Couniry 5. Certificate of Status Desired |B/ $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Tostfn L APAGLLA

Sireet Address (P.O. Box Number is Not Acceptable)

ot g e b T il

KINNEY, ROBERT J.

1920 S. PARK AVENUE \o83_ N. o o
SANFORD FL 32771 SuTe A
T e 4 FL [ %35,

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or toth, in the State of Flerida. | am familiar with, and accept

¢ obligations of registered agent. ﬁ%

SIGNATURE
! . Slgnatura, typad of printed narne cf registerad a/ent and tile if applir#le {NOTE: Registered Agent signature required when meinstating) DATE
. i 9. Flaction Campaign Financing 00m Make Check Payable to
s FILE NOW: FEE IS $61.25 Trust Fund Contribution. f?dgﬂ% F?:asa ° Florida Departmext of State
10. OFFICERS AND DIRECTORS N K7 ADDITIONS /CHANGES TO CFFICERS AND DIRECTORSIN 10
TILE ch [ Delete e PE S\DEAT []crange  [iddition
NAME WILLIAM, JEFF NAME Soseen VAPAGLA &
sTReeT ADDAESS | 3974 ST ARMEN'S STRECT ADDRESS | oS53 »- s8iando AVE ;TC_. v
orv-sr-ze | MELBOURNE FL 32934 e | Qdawee e mATLAM B¢ 337€)
TIME vD 3 Celete TITLE [ Change ] Adaition
NAME JULIAN, MATTHEW P HAME
araeer anoress | 1942 LOST SPRING COURT STREET ADDRESS
cmv-st-ze | LONGWOOD FL 32779 y CITY-§T-2iF
THTLE- IR L ez T ﬁw,ﬁﬁ;_m‘&elae‘__,_ﬂ JTME L e~ ) [ Change T Addition
NAME EMERSON, SHERRY R ) NAME B eSS ET e - - e
smeeranoress | 617 MULBERRY AVENUE STREET ADDRESS
CITY-5T-21P CELEBRATION FL 34747 CITY-ST-ZIP
THLE SD 3 oelete TITLE [Jchange [ Addition
NAME CANNON, JEFFREY NAME
streeT apokess | 1510 MIZELL AVENUE STREET ADDRESS
CITY-5T-2IP WINTER PARK FL 32789 CITY-5T-2IP
TITLE VD (3 Delete TITLE [JChenge [ Addition
NAME LAMM, DAVID R NAME
sTReET ADDRESS | 1250 ALEXA DRIVE STREET ADDRESS
orv-s-2p | WINTER PARK FL 32789 yd CITY-5T-2P
TITLE P i Decte e [] Change [ Addition
NAME KINNEY, ROBERT NAME
staeeT noress | 4920 S PARK AVENUE STREET ADDRESS
CiTy-$7-2IP SANFORD FL 32771 CiTy-$7-7IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)i), Florida Staiutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if

changed, or on an ajtachment with an address, with gl other like emp, d.

! SIGNATU W/ZE

CICNATIIRE?

Diata Daytime Phong #

CR2E037 (10/02)



