2002 UNIFORM BUSINESS REPbRT (UBR) FILED

DOCUMENT # N99000005089 . - Jan 16, 2002 8:00 am
t- Sy ame | Secretary of State

SHARITY OF CENTRAL FLORIDA, INC. 01-16-2002 90042 048 ****51 25

Principal Place of Business Mailing Address
104 STONEBRIDGE DR 104 STONEBRIDGE DR
LONGWOOD FL 32779 LONGWOOD FL 32779

Suite, Apt. #, etc. Suite, Apt. #, etc. : DC NOT WRITE IN S SP}"

City & State City & State 4. FEI Nurnber N Applied For

503601884 | - o
Zip Country Zip Country "E $8.75 Addttional

5. Cerlificate of Status Desired

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
THALWITZER. KURT Street Address (P.O. Box Number is Not Acceptable)
MATEER AND HARBERT, P.A.
225 E ROBINSON ST, SUITE 600 _ ,
ORLANDO FL 32801 City FL | 2P Co%e

8. The above named entity submits this statement for the purpcse of changing Its registered office or registered agent, or both, in the state of Florida.
¥

SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicable. {NOTE: Ragistered Agent signature raquired whan reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L EDD O Deletz TILE Ochange [ Addition
NAME DENARQ, SHARI P NAME
sTReeT ADORESS | 104 STONEBRIDGE DRIVE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-2IP
TLE D [ Delete TITLE [ change [ Addition
NAME GILSON, PATRICIA NAME
sTReeT ADDRESS | 212 PALMETTO CONCOURSE . STREET ADDRESS ‘ _
ov-seze - |LONGWOOD'FL@2779 ~ ~ T T 7t lamestaet | - \ e
TILE D O belete TmE [ Chenge [ Addition
HAME { {DEHLRICH, RHONDA NAME
sreet AboRessf | 721 FOX VALLEY DRIVE STREET ADORESS
ciTY-S1-2IP LONGWOOD FL 32779 CITY-ST-ZIP
TITLE \ [ Delete TITLE O change [ Addition
NAME \_O ﬂh | R\C\'\ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP _ CITY-$T-2P
TTE [CJ Delete TITLE [ Crange [ Addition
NAME NAME .
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TMLE O Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatian or the recever or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with g lﬂ“ like empowered.

SIGNATURE: ___ SiZFi—=nc REQUIRED }/os//pgg 07~ 86595

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytimg Phone #

Feoe Required — .| . .

CR2E037 (9/01)



