5/31/

FILED

2000 UNIFORM BUSINESS’iﬁjﬁPOHT (UBR)
: Jun 29, 2000 8:00 am

DOCUMENT #  N99000006125 Ce ] -
1, Entity Mame Secretary Of State
ST ELIZAS ICAL HIGH SCHOOL ALUMNI . 05-31-2000 90018 047 ****g] 25

CORPORATION, CENTRAL FLORIDA CHAPTER, INC.

Principat Place of Business ’ Mailing Address

320 NORTH MAGNOLIA AVENUE, -
SUITE B-8 V« g

ORLANDO, FL 32801

2. Principat Place of Business - 3. Mailing Address
Suite, Apl. #, slc. | Suile, Apl. 4. elc. DO NOT WRITE IN THIS SPACE
“City & State City & State 4. FEI Number w [Appiied For |
_ . 59-3620973 Not Applicable
Zin Couniry zp Couniey 5, Certlicato of Status Dasies [] 9813 Additonal
1 . i Fae Required |
T S = 8.-Name and Addreas of Current Registered Agent 7 Nams and Address of New Registerad Agent )

Nama

SHANNON K. BARUCH, ESQUIRE ~ -~ - =
320 NORTH MAGNOLIA AVENUE; SUITE B-8
ORLANDO, FLORIDA 32801 - . —

Ty FL “Zip Code

Steet Address (P.O. Box Number is Not Aceeplable) '

B. The above named entity submits this statement for the purpose of changing ils registered office of registered agent, o0 both, in the state of Florida.

For

SIGNATURE ' .

Slwm..;row:rprmﬂumnlw‘w mf'\"numlmﬁuﬂ'. (Norazmmmnwommmmmm) DATE
" $.-Election Campaign Financing $5.00 Moy Be
Trust Fund Contribution. (I Addad 1o Fees
g i o % L EE N ] ; P B L 'uu :

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 —
TITLE PD ’ - ‘ ) 3 pelete TILE [Clcrange [ Aadiion S’:__
HAME SHANNON K. BARUCH | :.:'.
seersooess | 320 NJEMAGNOLIALAVE ., STE IB=8 | STREETADDRESS 2
onv-5-27 - | QRLANDO, FL 32801 rv-s1-2 : - 18
me vVeD _ S 3 etete TmE o - [CJChange  [1) Angliion | ©
HAME RALPH O. THOMPSON ' NAME
STREET AODRESS 9009 AS!.'I‘WOOD COURT STREET ADDRESS
env-si2P- | gTGSIMMEE, FL 34743 A il - I |
e sSD O betete TnE : [Dchangs [ Acdition
enieraiess | MABELKANE - o - i ‘
tvsae | 4 23 6 LABRADOR LANE et IR STk R - -
e 0 O Detete WILE []Change [ Addilion
Ak BRUCE MCMORRIS NAME
STREET ADDRESS 96 HARNESS LANE STREET ADDRESS
CITY-ST. 2P KISSIMMEE. FL 34743 CITY-ST- 0P
me . . ) petes Lt PUBLIC RELATIONS OFFICER (Qcwanpe [l Addiion
HAME . . NAME DIRECTOR
STREET ADIRESS seeaopress PAULETTE GREEN-PLAYER
CuY-SE- 2P arvst-2¢ 14557 OAKTON DRIVE, ORLANDQ, FL 32818
LE [ Delere TE . [ Ghange (O Addition
NAME * NAME
STREET ADORESS ' ‘ STREET ADDRESS
ciTy-51-29 J i , CIPY-ST-2P ] _J
12. | hereby ceriify that tha information supplied with this fﬂr’rréi does rot qualify for the exemption sated in Section 119_.0‘?(3}( ), Florida Statutes. | further certity (hat the infor mation

indicated on this report of supplemantal reporl ia frue an accurate and thal my signature shall have the sama legal ofieet as il made undar oath: thal | am an officer or direcior

ol the corporation o the receiver, or Jusige empowered o 8x ute Lhis repor as required by Chapter 817, Fiorida Staiutes: and thal my name appears in Block 10 or Block 11 il

changed, or on an altachment gl $. with all other/ke empowered. . i

| SIGNATURE: SHANNON K. BARUCH, PRESIDENT 407-481-8202
SIGNING OFFICER OR DIRECTOR ) Cate 4/25/00 Davtiene Prone £




