1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPO RAT'ON Kathorine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N94000004881

1. Corporation Name

CENTRAL FLORIDA NAUI CHAPTER, INC.

102 E MAPLE

Principal Place of Business

STREET

WINTER GARDEN FL 34767

Mailing Address

102 E MAPLE STREET
WINTER GARDEN FL 34787

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90147 015 ****61.25

(UG

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

(21] 26] 09/29/1994

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
i22] - me ez ] - - 59-3286302 - = - {"INot Applicable

City & State City & State ] ] $8.75 Additionat
El E‘ 5. Certifcate of Status Desired O Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 may B
;l (a E‘ Trust Fund Conlribution Added to Fees

9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name

MASHBURN, ERIC S * [82] Streat Address {P.O. Box Number is Not Accaptable)

102 E MAPLE STREET

WINTER GARDEN FL 34787 83

84| City FL as[ Zip Code

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florid
office or registered agent, or both, in the State of Florida, Such chan:
agent. |'am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

4

a Statutes, the above-named corporation submils this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

(NOTE: Registerad Agant signature required when rainsiating)

DATE

Signature, typed or printed name of registersd agent and title if applicable.

12. o OFFICERS AND DIRECTQRS 13. ADDMIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TnE D ] DELETE 11 TILE [QChange [} Addition
RAME BARBAY, CHAD L 12 NAME
street aooress| 571 STARSTONE DR 13 STREET ADDRESS
CITY-§T-2P LK MARY L 14 CAY-5T-2ZP
TME D _ [ DELETE 24 TME D ® Change  [] Addition
NAME MITCHELL, CRAWN 22 NAME mIeHaeE CRAUN
streetaooress| 11213 FINCHLEY PL aasTReeTADOREss | {4243 FIMNCHLEW fL
-1~ciry-sr.zp- ORLANDO-FL 32837 S eE e - e . recmv.stze .| ORLAWMOO, FL 32e37.— . S
TTLE D- [ DELETE A TILE [lChange [ Addition
NAME ROLF, HARRY 32 NAME
street aooress| 1550 RIDGEWOQOD AVE 3.3 STREET ADDRESS
CTY-ST-2P MAITLAND FL 32751 34, CITY-5T-2ZP
TME D . ] DELETE 441TME [ClChange  []Addion
NAME SUGDEN, HERBERT J JR 4. 2NAME
streeTaooress| 2150 KURT COURT 43 STREET ADDRESS
CITY-ST-ZIP APOPKA FL 32703 44 CITY-5T-2P
TMLE D [T DELETE 51 7ITLE [JChangs  [] Addition
NAME TEDESCO. SUSAN F. 52 NAME
streeTaporess| 10705-7 ROCKET BLVD 53 STREETADDRESS
- sT.2P ORLANDO FL 32824 54 CITY-ST-ZP
TITLE oT B DELETE §1TITLE oTv [JChange [ Addition
NAME COPENHAVER, SARAH E B2 NAME Tammy WEAVER.
smeeTanbRess| 6154 BALBOA DR sISTREETADDRESS | (OT05 -7 ROCEET BLuVD
envsrze | ORLANDO FL 32808 sacm-sTr | oR a0, L 3184

14. T hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutss. | further certify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowersd to execute this report as required by Chapler 617, Florida Statules; 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:

0077014 —— — -

--————-CR2EN37 (14/9R)



