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

DOCUMENT #N95000002239 ecretary of State
1. Entity Name 04-17-2006 90366 004 ****5] 25
CENTRAL FLORIDA INTERGROUP OF OVEREATERS
ANONYMOUS, INC.
Principal Place of Business Mailing Address
POST QFFICE BOX 180293 POST QFFICE BOX 180293 T
CASSELBERRY, FL 32718-0293 CASSELBERRY, FL 32718-0293 )
s s R ER A A NEET G
Suite, Apt. #, elc. Suite, Apt. #, etc. 01092006 Chg-NP CR2E037 (1 1105)
City & State City & State 4. FEI Number Apped For
59-3375710 Not Applicable
Zip Country ap Country 5. Certiticate of Status Desired L] fg;fqﬁdr:é““‘“'
6. Name and Address of Current Registered Agent ., 7. Name and Address of New Regi d Agent
P—— . e — e T - N » e : — R
SAILEAU, CHERYL A G oha oKy 0./7‘3’
100 TUSKAWILLA RD Street Address (P.O. Box Number is Not Acceptable)
WINTER SPRINGS, FL 32708-2830 P2t  Glen 9’(}’/ e Drive
Ci Zip Cod
“winton Sprengs FL [3:5% &

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tHe State of Florida. F am familiar with, and accept
the obligations of registered agent.

SIGNATURE E{—%‘ﬂ/ mc/-”;bé/—%@/ - IO

e, lyped or proad name of registesed agent and iitle # applcable. (NOTE: Registered Agent signature required wien reinstaling) DATE

Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. & Added to Fees Florida Department of State
10, OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE DP xﬂglgg TME e ) . O Change  [pfadition
NAME SOILEAU, CHERYL HAME et S
STREET ADDRESS | 100 TUSKAWILLA RD. STREET ADDRESS v gz/f,r{z /iﬂ; %J@'e D
om-5T-3¢ | WINTER SPRINGS, FL 327082830 oHTY-ST-2P ey iy e Sprirnas fS BFRPOE
THLE v [ Delete e ' 77 DOchange At
HAME MORGIONOQ, CYNTHIA HAME
STREEF ADORESS | 530 HEATHER BRITE CIRCLE STREET ADDRESS
cTv-s12P | APOPKA, FL 32712 cTY-ST-2P o
Tne DS Kool L  Lorrispontiv XLtk (lonange (] Addilon
NAME CARMINE, JANET - Thowgzery e
STREET ADDRESS | 33 PINEVIEW CIRCLE STREET ADDRESS /Z#I/ W‘A"
civ-st-2¢ | ORMOND BEACH, FL 32174 CITY-ST-2P Oy 1. ZEOS
T T K oeee T Treaswel Mg [ At
HAME PITTMAN, JUDY RAME ol (W ) ﬁg—r,_ﬂb\b-l\ie_-
STREEY ADORESS | 1405 PYLEWOOD ST smerTaporess | 0L (o macleie. Dot
orv-s2p | FERN PARK, FL 32730 arv-stze | Cassel el E_ Z20707)
e O Delete e Y O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-29
TTLE O Delete ML [T change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2° CTY-ST-2P

12. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver of trustee empowered to execute this raport as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: %5 > ) (7@/«»%@ Yo 04 H7 T2 p5e7

\muﬁpﬁmmmmmmu OFFICER OR L Daaytima Phane #




