2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUWENT #Ns9000005055 *Tecretary of State
SHARITY OF CENTRAL FLORIDA, INC,
Principal Place of Business Mailing Acdress
LONGHODD,F. 32775 LONGHODD,FL. 32719 |
R [T
. - ] . " | 08302008 No Chg-NP CR2ED37 (4/06)
DO NOT WRITE IN THIS SPACE e Aopiea For
L - . o 59-3601884 Not Applicable
e ' .77 | s, ceniicate ot Swus Desied 0 ?&ﬁfq&f:;"""ﬂ'

8. Name and Address of Current Registered Agent

THALWITZER, KURT . .

MATEER AND HARBERT, P.A. DQ NOT WR'TE .
225 E ROBINSON ST, SUITE 60 ' ’ )
GRLANDG P a2a0t IN THIS SPACE

‘

8, The above nemed entity submits this statement for the putpose of changing its registered oifice of regisiered agen, of both, n the State of Florida. | am famihar with, and accept
the obligations of registered agent.

SIGNATURE
Signatra, typed or prnind name of regraterad sgerd Bnd 1008 it applcable. (NOTE: Regetersd Agent monatas racguacl when renataing} DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 MayBs
Due by Septomber 6, 2006 Trust Fund Conlribution. 1 Added o Fees
10. OFFICERS AND DIRECTORS
TRE EDD |
HAME DENARO, SHARI P

STRETADDRESS | 104 STONEBRIDGE DRIVE
CiTY-SI-2p LONGWOOD, FL 32779

TILE D . ’

NAKE GILSON, PATRICIA . .

STREETADORESS | 3521 HEARST CASTLE WAY UD[!I:II:EDS?"EII _

CY-5T-BF | PLANO, TX 75025 - HUUUUS 23] i
e D . . § . L UE]:’Ul.-‘ﬁ:fb*ﬂl_ll]ﬂ?‘ni_li_-j.} TO.00

NAME ZIMA-LENNON, LORRAINE

STREET ADDRESS 1O E DR. ; ' A ' '
CITY-§1-2P 1003NSG\,M;§;R;$G32772 ’ DO NOT WRITE

STAEET ADDRESS
Gy -ST-2P

~ - INTHIS SPACE

e
NANE

STREET ADDRESS
ETY-S1-2P

me C
RAME

STREET ADDRESS
CTY-ST-2P

12. | hereby certify that the information supplied with khig fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report Is lrug,and accurate and thal my sipnature shall have the same legal effect as if made under cath; that | am an officer or airector
of the corporation or the receiver of lrustee em d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 1it

changed, cof on an attachment with an ad all other like empowered, )
v, tive Dl‘rcgvr S L25 /Di@

SIGNATURE:
Daytme Phone #




