2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N98006005725 Jan 27,2006 08:00 AN
T Enuy Name Secretary of State
STORYTELLERS OF CENTRAL FLORIDA, INC.
Prnncipal Place of Business Mailing Address
118 HOLLYHQCK DRIVE 118 HOLLYHOCK DRIVE
ARG e
2. Principal Place of Business 3. Mailing Address
Sutte, Apt. #, etc Suite, Apt. #, elc. 15t MOORE CR2EQ37 (10/05)
City & Stale City & State 4. FEi Number — | !lApplied For
NO'T APPLICABLE l %Ngtigigjﬂ;t
zp Country & Couniry 5. Cenficate of Status Desred [ gggggg?ggma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
4M£")NSCTEC?P?é &%%*DA&%E Street Address (P.Q. Box Number is Not Accepfable) ] T
MAITLAND FL 32751
City - T:L , ZipCode

8. The above named entity subyrmiis this statement for thé purpose of changing its registered office or registared agent, or both, in the State of Florida. { am familiar with, and acseg
the obligatons of registered agent.

SIGNATURE .
Signature yped o prnted name of reqistored ageat and title f apphcable (MNOTE Regstered Agent sigralure required when rainslalng} TATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contrinution. O Addedto Fees

0. — OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 10 O ICERS AND DIREC

TILE T 7 Delete TITLE

e MOYE, ROY R NAE LOD00040308E3

STRET ADDRESS | 118 HOLLYHOCK DR. STREET ABDRESS H2A06/06-B0022-010 B1.25
CRY-ST-21P ALTAMONTE SPRINGS FL 32701 Y- 57-2IP

TmE D 7 Delete e ' O Ghange  [] Addie
NAME MANCEBO, ANN NAME

STRFET ARDRESS (445 STONEWOQOD LANE STREET ADDAESS

emy-ST-2P MAITLAND FL 32751 ) L. .. § Cavestme i}

TLE D O Desete ne [ Change [ A
NAME SCHULTZ, ROBIN NAME

STREETARCRESS (3531 WHALING HERGN TERRACE STREET ABDRESS

LI -ST- 78 OVIEDO FL 32766 CiT¥ - SI- 2P )
e 3 Delete I e [JChange  T1Ad=
NAME NAME

STREET ADIDRESS GTAEET ADDRESS

CiTY-57-2IP Ty -3T- 2P

TILE [ Delets TILE O Change  [J At
NAME NAME

STREET ADDRESS SIRECT AGDRESS

Ciy-§T-2ip CITY-87-2IF

TILE T Delete TLE [fehange [ Adsss
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-S7- 2P ™ B i CiTy-5T-28

12. | hereby certity that the infopriation gupplied wittthys filing does not qualify for the exemptions contained ySection 118, Flarida Statutes. | fdrther certify that the information

ndicated on this report or Uppiemgntal regaft is inhe an urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

xacute this report as required by Chapter 517, Florida Stalutes, and thet my #Bme appears in Biock 10 or Block 11
thar like empowered,

g T Ty KMaye Sy 5773314035

of the corporation of the fBcaver #r trust
it changed, or on an atjgch ith a

- @




