2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jun 04, 2007 8:00 am

DOCUMENT # N98000005725 Secretary of State
1, Entity Name 06-04-2007 90009 050 *x*x*
STORYTELLERS OF CENTRAL FLORIDA, INC. S0 76125
Principal Place of Business Mailing Address
118 HOLLYHOCK DRIVE 118 HOLLYHOCK DRIVE R O
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701 R
| il T
2 Principal Place of Business - No P.O. Box # 3. Mailing Addrass 1 | |
Suite, Apt, #, etc. Suite, Apt. #, aic. 01032007 Chg-NP CR2EQ3T (12/06)
City & State City & Stato 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country ; ; $8.75 Additional
S. Centificate of Status Desired 0 Foe Roquired
6. Name and Address of Current Rogisterad Agent 7. Nama and Address of New Ragisiered Agent
Name
MANCEBO, RUTH ANN
445 STONEWOOD LANE Street Address (P.O. Bax Number is Not Acceptable)
MAITLAND, FL 32751
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and acoept
the obligations of regislerad agent.
SIGNATURE
Signature, typed or printed name of regis! agert and e i (NOTE: Ragiemind AQBn! Signatss requined when remting) DATE
Flling Fee Is $61.23 9. Election Campaign Financing $5.00 May Be Maks check payable to
Due by May 1, 2007 Trust Fund Contribution. 0 Added to Foes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme T [ Delets TME O change [ Addition
NAME MOYE, ROY R NAME
STREET ADDRESS | 118 HOLLYHOCK DR. STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32701 cHY-ST-2P
TIME D [ Detete '3 Clchnge [ Addition
NAME MANCEBOC, ANN NAME
STREET ADDRESS | 445 STONEWOOD LANE STREET ADDRESS
cny-§1-7p MAITLAND, FL. 32751 CTY-55-21P
TE D 7 Delete TINLE [ Change [ Addition
NAME SCHULTZ, ROBIN NAME
STREET ADDRESS | 3531 WHALING HERON TERRACE STREET ADDRESS
CAY-S-7P OVIEDD, FL. 32768 CITY-S1-2IP
TME O Derte TNE O Change [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-51-2P
TmE [ Delete me Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-51-2F
TILE [ verete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIY-ST-ZP
12, | hereby certi g does nat qualify for the exemptions contained in Chapter 119, igd S . | turthar certity that the Information
indicated on 2 et TsModind accurate and that my signature shall have the same legal effect magg/under oath; that | am an officer or director
of the corporation or thgeCei r(jsiet piidolad 1o execute this report as required by Chapter 617, Florida Statutes, my name appears in Block 10 or Block 11if
changed, or on an attfichrpent yirl.a afS/ it all other like empowered.
SIGNAT e~ &, F /ch— T g deS 7/
ED NAME ormmu’wlggon / Caytime Phorw # /




