2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N95000002239

Jan 22,2008 8:00 am
Secretary of State

1. Entity Name

CENTRAL FLORIDA INTERGROUP OF OVEREATERS

ANONYMOUS, INC.

Principal Place of Business

POST OFFICE BOX 180293

CASSELBERRY, FL 32718-0293

Mailing Address

POST OFFICE BOX 180293

CASSELBERRY, FL 32718-0293

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01-22-2008 90062 035 ****61.25

RV TR

01112008 chg.NP CR2E037 (12/06)
City & State Cily & State 4. FEI Numbar Applied For
59-3375710 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [} ?g' ;asq::f;’iﬁonai

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LOCKRIDGE, GLORIA
721 GLEN EAGLE DR

WINTER SPRINGS, FL 32708

e Geraidine. S Barnes

Street Address (P.C. Box Number is Not Acceptabie)

1029 Nash Dn.

Celebration

FL | 59% 47

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE ,,

" Signaturs, typed or prntsd name of registered Agant anc e f appaCabie.

{NOTE: Registerec Agent signature regured when resmnetating)

/-/2-08

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make check payable to
Florida Departmant of State

10. OFFICERS ANDC DIRECTORS 1. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 10

e DP K Deste e [v14 Crange ) Addition
NAME LOCKRIDGE, GLORIA NAE Geraldine S. Barnes

sTReET apoiess | 721 GLEN EAGLE DR smmmoRess | 029 NS h Dr.

arv-s1-2¢ | WINTER SPRINGS, FL 32708 wvsiw | Cetebration , FL 3 g7 ‘-/ 7

e v [ Delete Tme VvV BT aBson 03 Change [ Addition
NAME BARNES, GERI NAME . )

STREET ADDRESS | 1020 NASH DR STREET ADDRESS 4‘931' Belle Grove %

orv-staF | CELEBRATION, FL 34747 OTY-§1-2P Leesbung, FC D474

e RS wmae TLE RS ) [ Change [ Addition
HAME CARSON, ELAINE NAME m‘-t_}]c‘ 0 wgns

STREET ADORESS | 988 BUCKSAW PL STREET ADDRESS \3 30i 4 < cir { Cocirt

oTYy-§T-2F | LONGWOOD, FL 32750 CITY- §7- 2P Lefshurg , FL 3% 78 57

THLE T IR Delte e T ] ’ [ orange [ Addition
" BRENNAN, LOIS g JLJV Priman Jsh

STHEET AzORESS | 413 EVESHAM PLACE smectanoness | jujos! [y lecweo

CITY-ST-2P LONGWOOD, FL 32779 cITy-51-2P Fern .0.9.-& Fit 32730

TIMLE [ Delete TILE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CHY-S7-2P CITY-ST- 2P

HILE O pelete b11113 [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oITY-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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

t with an address, with all other IlkW

T2/ /2208

changed, or on an attachm
SIGNATURE: ;326

SIONATURE AND TYPED GR PRINTIS MARE OF BIGNING OFFICER OR DIRECTOR

Dale /7 Caytime Phone 4




