FILE NOW: FILING FEE IS $61.25

FILED

ANNUAL REPORT

NONPROFIT
CORPORATION

1998

FLORIDA DEPARTMENT OF STATE
Sundra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

Apr 23 1998 8:00am
Secretary of State

PQGUMENT #
CENTRAL FLORIDA CHAPTER OF THE SOCIETY OF COST €
STIMATING AND ANALYSIS, INC.

NS7000001446 (0)

Principal Place of Business

122 BERKSHIRE CIRCLE EAST
LONGWOOD FL 327785620

Maiing Address

LONGWOOD FL 327795620

122 BERKSHIRE CIRCLE EAST

00

3. Date Incorporated or Qualified

4, FEI Number Appliad For
Mot Applicable
2. Principat Place of Business 2n. Mailing Addrass 8. Cerlificate of Status Dosired K $a_75 Additional
21 ;{I Fee Required
Suite. Apt ¥, elc Suite, Apt. #. ete §. Election Campaign Financing $5.00 may Be
'51 27 Trust Fund Contribution Addsd 10 Foos
Crty & Stata City & State 7. Is this nonprofit corporation a homeownegs association?
23 m Yes ﬁNo
Zip Country Zip Country 8. This corporation owes or has paic the current year Iglapgible
;-ﬂ 26 ;] ?l;l Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent *
81| Nama
MOYER. PAUL V ESQ. 82| Street Address (P.O. Box Number is Not Acceptable)
2627 WEST STATE ROAD 434
LONGWOOD FL 32779 83
84| City 85| Zip Code
FL ||

11, Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registerad
office or regisiersd agoni, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hersby accept the appointment as registered

agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutas.

SIGNATURE . R
Signatre. lypad of peinten nemea ol Tegistecod mgant and litla It applicatio (NOTE- Aegistered Agent signature required whaen reinstating) DATE
1z, OF FICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE LI DELEsE 1ITME [ RESIOENT hange [ Additicn
NAME 12 HAME Ponacy £ /%f/gw
SIREET ADDRESS 13STREETADDRESS | PO F  SILUVEAS AT /T AL
CITy-ST-2IP 1ACITY-§1-2P CAKE frarey  fo. FE27Y6
T L oEwere 21 TILE VICE  FPrRAES AEAT ] Changs [T Addition
HavE 22 WAME QRIS rranlHion’
STREET ADORESS LISTRETADDRESS | SEKD _S4LdMAsts T A7
chy-51-2p 2.4 CTY-S1-2IP L afrr I3, ., F 29
TIE 1 DELETE 3ATINLE TALASUAEA Change Addition
NAME 32 N LON FATTEASO
STREET ADDRESS IISTREETADDRESS | 2 0 2. TOAKA  OXr UL
iTY-S1-2@ 34 CITY-ST-2P OR L AN it . BRAFTT
TILE {1 DELETE S TIHE Oimtecro~" P change [ Agdition
HAME 4. 2N Llen MEGCRI -
STREET ADDRESS IISTREETAOORESS | /77§ SoARi iy  rATES Crec .
CITY-ST-2P 44 CITY-5T- 2P OCoL£E Fta FTYH]
TiTLE [J bectie S IEDILecnt T mes OCQUE B change [ Acaition
NAME 52 NAME g /22 /BELkSHIE Crrac. £,
STREEF ADORESS 53STREETADDRESS | /7 ONG oo B ~e IT777
Criy-51- 2P 54 CITY-ST-21P
TIE [T oiLete 61 THLE HINE cruA B change [T Acdition
Nase 62 NAME Jhmes  Cook
STREET ADDRESS SISTRETADDRESS | 2.0)  FUANTIRTION  COvE LOF.
Ciy-§1- 20 64 CIFY- $1-2IP Lfre/Bovenk, L Fairo
14. | horeby cortify that the information suppliod with this tiling does not qualify for 1

inthcated on thig annual report or supplomental annual raporl is irue and accurate and t
officer or director of the corporalion or the recget
Block 12 or Block 13 if changod, or on &g

/

SIGNATURE:

s 7

or o frustee empgwerad 1o execute this report as requin
nent wnlh

he axsmﬁtion stated in Section 119.07(3)i), FIfrida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under gath; that | am an

ar 617, Florida Statutes; and that my name appaars in

/0 u/ -
Y[98 Fa5-2787

BHGNATURE AND TYPED OR PRINTED NAMPFE OF

OFFICEA OfR THAECTOR

Ciaale Davimm Phore 8

CR2E037 (10/97)



