2002 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # N98000005147

1, Entity Name

CENTRAL FLORIDA FIGURE SKATING ASSOCIATION, INC.

e FILED
Mar 12, 2002 8:00 am
Secretary of State

02-03-2002 90008 012 ****5].25

Principal Place of Business Mailing Address
8701° MAITLAND SUMMITT BOULEVARD PO BOX 940725 .
ORLANDO FL 22810+ MAITLAND FL 32734 _
Sufte, ApL ¥, atc. Sulte, Apt, . elc. ‘ £0 NOT WRITE IM THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3535958 Not Appiicable
" Zip Couniry Zip Country . . $8.75 Aaditional
5. Certificate of Status Desirad O Feo Raquired

£. Name and Address of Current Reglstered Agem

7. Name and Address of New Registered Agent

Name

WALKER, BERRY J JR ESQ

Slreat Addrass (P.O. Box Number is Not Acceplabla)

235 S MATTLAND AVENUE
SUITE 218 i _
MAITLAND FL 32751 City FL | 2o Coce
8. The above named entity submils this stetemant {or the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Signaturs, Typed or peted name of aGiatered aganm ana flle if applicabls. [NOTE: Fagisiored A{pni signalre required when reinsiabing) DATE
- o 9. Election Campaign Financing 5.00 Make Check Payable to
FILE NOW: FEE.;‘I‘S $61.25 Trust Fund Gontribution. fdded o Foss Department ofy State
10. QOFFICERS AND DIRECTORS J 11. o~ RDDIRQNS /CHANGES TO GFFICERS AND DIRECTCRS IN 10 =
me - I|PD , 1 Delets e (peesioer? hange R Addhtion | 5
NAME WILSON, LORI NAME - B HAYES P &
STREET ADDRESS | 456 BISON GIR STREET ADDRESS | £27 gora! AWKE CE- #2415 P D B
crestar _ JAPOPKA RL 32712 st | Loke padey, fe 32T7FC &
TILE VFD - ‘ - Rne(ag TME W P ! Echange [ addition | S
NAME SKOUSEN, JO ANN NANE LORE| WilsSow
sTReET a00RESS 460 VIRGINIA DR SRET A0S | L5 ¢ BISOR) CI L~ YPD
chy-sT-28 2 ov-st-ie |t dppk?, K. BLT/L
e 7 ' [ Detete “Tme EERET 4P | TESChnp  Paddition
we  TARREMANN, JAMES N LN a7 P I
STREET ADDRESS | 5021 SWEET LEAF CT 'rD STREET ADDRESS ¢33 Buoy LAVE =& It SD
om-ST-2¢ | ALTAMONTE SPRINGS Fl 32714 cmy-S1-2p TE SrBsS L 327/
ME SD JEpelee TITE (€ & T~ [ Change  PRCAddltion
NAME SKOUSEN, JOANN NAME JRASTTE 5/7:)‘7/‘- e
ST A00RESS | 8701 MAITLAND SUMMITT BOULEVARD w1 ouhiss | S EAE Y ' D
or-s1-2 | e ANDO FI 32810 CIFY-51-7P 1 7 RRNTE SPEY. Al 2270/
TME SD ' [ Delete TINE O ctange [ Addition
NAWE POWELL, KATHY RAME
STREEY ADDRESS | g4 LYNN ST STREET ADDAESS
CiTY-81-2P VIEDO FL 32155 CiTy-ST-21P
TIRE O Detete THLE ) Change [ Addition
NAME HAME
STREET ADDRESS ’ STREET ADDAESS
CIY-5T-2P CiTY-S1- 7P

12. | hereby earity that the information supplied with this liling does not qualify for Ihe exemption stated in Section 119.07(3)(i), Plorida Statutes. | lurther certify that the information
indlcated on this report or supplemental repont is true and accurale and that my signalure shall have the same logal effeci as if made under oath; that 1 am an officer or director
of the corporalion of the recalivar or trustee empowered to execide this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. .changed, or on an attachment with an addrass, with all other like empowered.
I T

SIGNATURE: CZRIGZATINE RETELEEN, frvemmnr  plahz. 40752/5767

. ' BIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e (




