2001 UNIFORM BUSINESS REPCRT {UBR) FILED

DOCUMENT # N99000005089 Jan 10, 2001 8:00 am
1. Entity Name Secretary Of State

SHARITY OF CENTRAL FLORIDA, INC. _ 01-10-2001 90096 036 ****6] .25
Principal Place of Business Mailing:Address
104 STONEBRIDGE DR 104 STONEBRIDGE DR
LONGWOOD FL 32779 LONGWOOD FL 32779 vvvvaiv
3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE :f!ﬁ
i
City & State City & Sate 4. FEI Number Applied For Fiﬁ
: 59-3601884 - Not Applicable i
e - Cauntry - - Zip‘ Country 5. Cenificate of Status Desired . ] H——g‘g"gesq_ﬁg:gi@al - KEJ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent il
Name

i e

Street Address (P.0. Box Nurnber is Not Acceptable)

THALWITZER, KURT

MATEER AND HARBERT, P.A.
225 E ROBINSON ST, SUITE 600 : _
ORLANDO FL 32801 City FL sz Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Fiorida.

SIGNATURE . :
Signaturs, typed or printed nama of registered agent and title if applicable. {NCTE: Registared Agent signature requirad when reinstating) DATE B
i i gﬂ
.- PR - -4 - - hd N e e i‘::
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ; *H
FEE IS $61.25 Trust Fund Contribution. O Added o Fees Department of State ] jB
E
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 " ;
T EDD [ Oolete L Cichenge [ Acdion | S ]
(=]} ]
HAME DENARO, SHARI P NAME = | ;}
steeer a0oress | 104 STONEBRIDGE DRIVE r STREET ADDRESS o) | }
)
CITY-ST-2P LONGWOOD FL 32779 ) CITY-S1-21P Q ¥
TITLE D [ Detete TITLE [ Change [ Addition % ! 3’
NAME GILSON, PATRICIA NAME ;
STREET ADDRESS | 212 PALMETTO CONCOURSE ‘ STREET ADDRESS . '
on-stzr | LONGWOOD FL 32778 oITY-57-7IP S
TITLE D O Delete TITLE Mhange [ Addttion
N HLRICH, RHONDA Nave DEHLRICH , Rhorda
sTReeT ADDRESS | 721 FOX VALLEY DRIVE STREET ADDRESS | <2
orv-st-2p | LONGWOOD FL 32779 ciy-ST-2P
TITLE - O pelete e [J Ghenge (3 Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2iP !
TITLE 1 petste TITLE O change [ Acdition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-5T- 2P orv-sT-zR | . 1
|
TILE (] Delete TME [OJ change [ Addition ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3X), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.
; MPED NS ’ '
g QLRE ! -
SIGN ATURE:ﬁ“ il URSIEERANZED Dennrd 1ol Y09- @4 -155
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane # .
T ] |




