FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 02 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham

“oss Secretary of State

POCUMENT # N94000003331 (5)

1. Corporation Name

CENTRAL FLORIDA LEADERS' NETWORK, INC.

110 UNIVERSITY PARK DRIVE 110 UNIVERSITY PARK DRIVE 9. Date Incorporated or Qualified
SUITE 180 SUITE 160 4
WINTER PARK FL 32782 WINTER PARK FL 32000 3 FET Number ooliod For
us Us Lo
50-3270116 Not Applicable
2. Principal Place of Business 2a. Mailing Address ' 8. Cortificate of Status Desired 0 $8.75 Addltlonal

21 28] Fae Required

Suito, Apt. #, eic. Suite, ApIL. ¥, afc. 8. Election Campaign Financing $5.00 May Ba
ZI ;7—] Trust Fund Contribution O Added to Fees

City & State Cily & State 7. Is this nonprofit corporation a homeownars assaciation?
El ;;l D Yes No

Zip Country Zip Country 8. This corporation owes or has paid the current year Intapglble
24 m 29 ;l Personal Property Tax due June 3Q. ] fes No

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
£1| Name

COURT, DEBORAH B2| Streat Address (P.0. Box Number Is Not Acceplabls)

110 UNIVERSITY PARK DRIVE

SUITE 160 83

WINTEH PARK Fl. 32792 84| City FL 35| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named oorporﬂhon submits this statement for the purpose of ¢hanging lts registered

office or registgrecqgent, or both, |n the State of Florida, Such change wag guthorized by the corporation’s board of directors. | hareby accept the appeintment as registered
agont. | am Ig i 503, Frida Stalutes.

m ith, angaccop obligationy/ of, Saptian 617, / /
SIGNATURE __ = , JIres we 2/29/9 %9
Y (NOTE - Rogistered Agen| signalure requirsd when reinstating) T DATE

SignalRe, typod o pnnmd nan ol reg: srnfnd nporll A% hitio i & appmtable
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
L D ] DELETE 1ATHLE LT Change — [.J Addition | &=
HAME WEAVER, DENNIS 12 NAME
smeet ap0RESS | 2726 N DEAN RD 1.8 STREET ADORESS
CITY-ST- 2IP ORLANDO FL 14 CIFY-§1-2IP
e D [.] DeLete 21TIME [ Change  LJ Aadition
NAME IVERSON, THOMAS 22 HAME
stReer anoRess | 712 HOLLYBROOK CT 2.3 STREET ADDRESS
CiTY-57-79 ORLANDO FL 2.4 LITY-57-2P
TILE PD LV DELETE 31 TITLE : [ Change  LJ Addition
NAME SMYTHERS, JACK a2 NAME
STREET ADDRESS | 1950 SUMMIT PARK DRIVE #250 3.3 STREET ADDRESS
COY-S1.71P ORLANDO FL 34, CITY-ST-2P
TNLE D [ DELETE 41TILE [J Change LT Addition
nasg CLIETT, GEOFF L 2nne
streer ADDRESS | 8420 LAKE UNDERHILL ROAD 4.3 STREET ADDRESS
CITY-51-2P ORLANDO FL 44 GITY-51-2P
m o | Peborah Couct ] DELETE 51TITLE T Change — ] Addition
NAME ) 5.2 NAME
seeraooniss | N D AL v eoswa Qarke -, bt 53 STREET ADDAESS
orv-st-2p by Yo e Pk T S 5.4 CITY-ST-2P
MLE i [ becere 6.1 TILE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-S1-7IP
14. | horeby certity thal the information supphed with this filing does nol qualify for the exem tion stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information

indicated on this annual reporl or supplemantal annual reporl is true and accurate and t at my signature shall have the same legat effect as If made under oath; that | am an
officer or director of tha corporation or tha receiver or trustes empowered to execu‘le thig report as reqmred by Chapler 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if
(ﬂ w’

| SIGNATURE: *f’r-m.-;m,-— sl/gﬂ“ Hoq-,77-8%h




