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FILE NOW: FILING FEE IS $61.25 FILED

8 =
NONPROFIT FLORIDA DEPARTMENT OF STATE . 5=
CORPORATION Katherine Harris AUg 06, 1 999 8 ‘ 00 am 8 %
ANNUAL REPORT Secrotary of Stats Secretary of State =
1999 S DIVISION OF CORPORATIONS 08-06-1999 90011 027 ****61.25 =
DOCUMENT # N97000001446 - =
1. Corporation Name =
CENTRAL FLORIDA CHAPTER OF THE SOCIETY OF COST E —
_STIMATING AND ANALYSIS, INC. ~—— T o — -
Principal Place of Business Mailing Address / - =
122 BERKSHIRE CIRCLE EAST 122 BERKSHIRE CIRCLE EAST =
i . s o e IERLARAM - =
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ;
7] 20] 03/14/1997 =
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEF Number 59— Applied For =
2] L. =] STl 3507278 NotApplicable | —
—z—l City & State ‘2—8] City & State 5. C.erti'fcate of Status Desired O $8F';5R:s$irt;3"al g
Zip Country Zip Countey 6. -Election Campaign Financing $5.00 May Be =
E:I [—a ;;l [5] Trust Fund Contribution O Added to I?:es -
3. Mame and Address of Current Registered Agent t0. Name and Address of New Ragistared Agent —
81| Name _
MOYER, PAUL V ESQ. 82| Street Address (P.O. Box Number is Not Acceptable) é
2627 WEST STATE ROAD 434 . =
LONGWOOD FL 32779 83 =
' 84| City FL 'as Zip Code =
11. Pursuant to the provis;ions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered i;
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered =
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. =
SIGNATURE =
Signature, typed or printed nama of registerad agent and title if appiicable. {NGTE: Registared Agent signature required whan reinstating) DATE a J—
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TMLE P 1 DELETE 14 TLE vF K[ Change ﬁ@ddiﬁon -
NAVE PEPLOW, DONALD P 12NAME ED AMBROSE 5 =
smreevanoress| 809 SILVERSMITH 1asreeTOOREss ) 1B S PIEADO W SPRENG CT. o=
crv-st-ze | LAKE MARY FL 32746 . 14 CITY-5T-21P JI 5501 LK . FYI7YY &
TME VP XDELET E 21TITLE Ve BdChange  [SAddition | O
NAME- MARCHIORI, CRIS 22 NAME TefF ComeRr
sTReeT apoRess| 3550 SAVANNAHS TR rysmeraooress | 345 BAySHOCE BLVS. ArPr /607
cnv-srze- —| MERRIT-ISLAND-FL-32853— —————— QR sacmv.srzp— |- FHLAR — L b F7 & A —————
TME T [ DELETE 31 TMLE " CiChange [ Addilion _
NAME PATTERSON, RON 32 NAME —
sTreeTanoress| 2102 TONKA DR 33 STREET ADDRESS =
crv-stze | ORLANDO FL 32839 34.0TY-5T-2P =
TME D £ DELETE 1A TITLE [Change  [] Addition —
NAME NEWTON, LEON 4. 2NAME B
streetaobress | 1748 SPARKLING WATER CIR 43 STREET ADORESS
orv-stze | OCOEE FL 34761 44 CITY-ST-2P =
TTLE D [] DELETE 54 TILE [Change  []Addtion *
NAvE OCQUE, JAMES 52NAME -
sweeaporess| 122 BERKSHIRE CIR E 53 STREET ADDRESS —
arv-stze | LONGWOOD FL 32779 54 CITY-ST- 2P -
THE D Tl DELETE 6.1 TILE mhange [ Addition
NAME COOK, JAMES 62 NAVE
smeeTaooress| 201 PLANTATION CLUB DR saswesraooress | B sPueieA O vE —
arv-stz¢ | MELBOURNE FL 32940 84 CITY-ST-ZIP Lo CLLEDCE, £, S2985)Y "

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Ftorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an_gddress, with all other like gmpowered.

SIGNATURE: (3] “&’ﬁu‘fﬁéﬁ""“’ 7/21(?7 _”3{7. Y506

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytima Phone #




