1/19/00-24249-033-$61.25-$61.25
UULCUNIEN | # INYOUUUUU T T3 FILED

FUN RAISING EVENTS, INC. - ecretary of State
Principal Placa of Business Maling Address 01-19-2000 50249 033 ****61.25
T S e oo
R WA A RO
Suiie, Apl. ¥, glc. Suite, Ap1. ¥, elc. . DO NOT WHITE IN THIS SPACE

1. Entlly Nama A r 18, 2000 8:00 am

City & State - . Clty & State 4. FEI Number Applied For

Sg - a 57 5 ﬁ 5 Q Not Applicable

Zip Country Zin Country 8. Certlficate of S!at!i D_Bi'ira_q D._,_ gﬂs@.:?qu }}:ﬁt‘lfn_al 1
8. 'Name and Address of Currenl Reglstered Agent 7. Name and Address of New Registered Agent
Name
FlNN, ANNETTE C Sureet Addrase (PO, Box Mumber is Hot Accaptable)
3805 CONWAY GARDENS RD
ORLANDO H. 32806 City FL Zip Code

8. Tha above named entity submits this statermant for the purnose of changing its registared cffice or registersd agent. or both, In the state of Florida.

SIGNATURE
Signature, typed o prinfed name of registared agent and tite it Epphcanis. (NOTE: Regisiansd Agerd sipnators required when ieinatanng) TATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEEIS$8125 Tustfurd Gonsioution. (1 Added 1o Fess Department of State
10. QFFICERS AND DIRECTORS FI. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
THLE PD . O peee THE O otange  [J Addition |
NAME LOBOGUERRERO, MARIANA NAME %
STREEY A0DRESS | 9828 DELCREST OR STREET ADDRESS ]
OS2 | ORLANDO FL 32817 oy-§1-20 &
e 7 |sD T belete TE Derange [ Addition S
NAME FiNN, ANETTE C HAVE
steext AD0EsS | 3605: CONWAY GARDENS RD STHEEY ADDRESS :
CITY-57- [P = ORLANDO FL-32808-° - - . Crey-ST- 7P - -— .o [T feem e v e - -
HILE D ’ . [ Delets TME {CIchange [ Addition
NAME FINN, ARNOLD A L
smeer a00esS | 3605 CONWAY GARDENS RD STREEY ADORESS
onv-st-2¢ | Op) ANDO FL 32806 crv-st-2¢
TWIE . ‘- o T telete | T Ol change ] Addition
NAME LA ' .7, NAME
STREET ADDRESS | . STREET ADDRESS
CIFY-5T-2P . CITY-S7- P
e ‘ £ pelete - TME ’ [Jchangs  {2] Addition
NAME NAME 3
STHEET ADORESS STREET ACDRESS
CATY-ST-2P ’ CITY-SY-1P
e [ pelete TITLE Ol changs [ Addition
NAME . NAME
STREEY ADDRESS STREEF ADDAESS
CITY-ST-219 CY-5T-29

12.1 hereby cartify that the Information supplied with this filing coes not qualify for the exemplion stated in Section 119.07(3)()), Florida Statutes. 1 lunher certity thal the information
indicatad an this report or supplemental report I true and accurate and thal my signatura shall have the same legal sffect as il made under oath; that | am an officer or director
of the corporation of the recelver or ifustes empowered to execute this repatt as required by Chapter 517, Flarida Statuies; and that my namg appears in Biock 10 or Block 11 (f

changed, or on an attachm ith an address, with all other llke empowered,
. . Annette C. Finn
> 7 FEATL =N 01/12/00 407/851-6281
SIGNATURE: rie - Celiesdd 1/12/ /

SIINAYURE AND TYPED OR PRINTED NAME OF SIGNWNG OFFCER OR DIRECTOR Date Dmytima Phona §




