2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # N99090005089 Secretary of State
1. Entity Name
03-17-2003 90127 025 ****5]1 .25
SHARITY OF CENTRAL FLORIDA, INC.
Principal Place of Buginess Mailing Address
104 STONEBRIDGE DR 104 STONEBRIDGE DR
LONGWOOD FL 32779 LONGWOCD FL 32779
T s R
Suile, ApL. #, etc. Suite, Apt. #, stc. [ CHECK MERE IF MAKING CHANGES
City & State City & State : 4. FEI Number 59.3601884 Applied For
Mot Applicable
Zip Country 2l Country 5. Certificate of Status Desired O ?g'gesq LJ:?:c:tional
6. Name and Address of Current Registered Agent N eeos e == ~— 7.-Name and Address of New Registered Agent aes B
Name
THALW”ZER, KURT Sireet Address (P.O. Box Number is Not Acceptable)
MATEER AND HARBERT, P.A. X
225 E ROBINSON ST, SUITE 600 ™
ORLANDO FL 32801 oy TS

8. The above naméﬂ‘&%«ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

e

SIGNATLIRE -
T ¥ Signature, type(! o printed name of registered agent and titls if applicable. {NOTE: Registerad Agent signature raquired whan reinstating) DATE
L 9. Election Campaign Financing $5.00 B Make Check Payable to
FILE NOW: FEE IS $61.25 = UU May Be €
w._ $ Trust Fund Contribution. O Added to Fees Florida Department of State
10. EF OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE EDD ... O Celete TITLE O] Change [ Addition
NAME DENARO, SHAR! P NAME
sweet aporess | 104 STONEBRIDGE DRIVE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 ory-sT-zp - |
[ e D . ] Deete THLE : Ol Change [ Addition
NAME GILSON, PATRICIA NAME
streeT ancress | 212 PALMETTO CONCOURSE STR
cmy-st-z2r - | LONGWOOQD-FL-32779 .2 — e IR e e - - - - e
ms 40 " () it / (AL 7 O Ypange Nddmon
we  {| DEHLRICH, RHONDA (o0 M Rine, ma—Len No
b i "~
streeT anoress | 721 FOX VALLEY DRIVE ! S[REET ADDRESS \03 5“‘0:‘\6 bﬂQ(_q Q"
amsizr | LONGWOODFL 32779 | dror | lonaisend Fl- 32079
e ' e T ] Delete i ! 7 Dcnage 0 adsiion
NAME
STREET ADDRESS ADDRESS
CITY-ST-4IP cm' T
TITLE [ pelete TITLE hange  [[] Addition
NAME NAME t
STREET ADDRESS STREET ADDRESS \
CITY-5T-21P CITY-5T-2IP W
TITLE 3 Delet TILE [ change (7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

oes nat gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the | information

‘accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empo to execule this report as required by Chapter 617, Florida Statutes; and that fiy name appears in Block 10 or Block 11 1f
changed, or on an attachment with an ike empowered.

cICNATIHIRE- SEENAZIRE RE@UHR-E@ ///d: S

12. | hereby certify thal the information supplied with this fili
indicated on this report ar supplemental repart is trus,

CR2E037 (10/02)



