8 NOT-FOR-PROFIT CORPORATION

FILED
Jul 16, 2008 8:00 am

ya ANNUAL REPORT
. JCUMENT # N99000007676
¢ Entity Name

THE FINANCIAL PLANNING ASSOCIATION OF CENTRAL
FLORIDA, INC.

Secretary of State

07-16-2008 90010 040 ****61 25

Principal Place of Business Mailing Address
601 S. LAKE DESTINY RD. PO BOX 520310
SUITE 165 LONGWOOD, FL 32750

MAITLAND, FL. 32751

AR

PRESLEY, SYLVIA
250 S RONALD REAGAN BLVD STE 100
LONGWOOD, FL 32750

2. Principal Place of Business - No P.C. Box # 3. Mailling Address
250 S. Rcnald Reagan Blyd.
Suite, Apt. #, etc. Suite, Apt. #, etc. 06162008
Chg-NP CR2E037 (12/06
Ste, 100 . 12/08)
City & State City & State 4. FEI Number Applied For
Longwood, FL 59-3629672 Not Applicable
Zip Country Zip Country . i $8.75 Additional
5. Certificate of Status Desired Oa N \cdilional
B2750=-5466 32752-0310 Fee Required
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Ragistered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)}

City

FL l Zip Code

the cbligations of registered agent,

8. The above named entity 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

SIGNATURE
Signature, typac or printad name of registarad agent and tile if appiicabla. {NDTE: Rogisterad Apent $ignature raquired when reinsiating) DATE

* Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 12, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE ) J Delete e D FFChange 3 Addition.
G ey
STREET ADDRESS SREETADIRESS | 3361 Rouse Rd. Ste. 135
Cmy-sT-2F | ORLANDO, FL 32817 CiY-sT-7IP Oriando, FL 32 17
TINLE D (] Delete THLE [ Change [ Addition
NAME FITZGERALD lll, CHARLES NAME
STREET ADDRESS | 601 S LAKE DESTINY RD, STE 165 STREET ADDRESS
CITY-ST-2IP MAITLAND, FL 32751 CITY-ST-BP
TITLE D [ pelete TILE O change [ Addition
NAME PRESLEY, SYLWA NAME
STREET ADCAESS | 250 CR 427 SO., STE 100 STREET ADDRESS
CITY-ST-2P LONGWOOD, FL 32750 CRY-ST-2P
TITLE D X B0 Lelete s D . . [ Change X (X Addition
NAME CARBONARO, CARY NAME Chris Toadvine
STREET ADDRESS | 614 E HWY 50 STE 112 sweer anciess (L1900 Summit Tower Blvd., Ste., 230
cy-st-2p [ CLERMONT, FL 34711 crv-st-2¢ |Orlando, FL 32810
e D X1 Delete Tme D | [ Ghange X[} Addition
KAME FOURNIER, HELEN NAME Denise Kovach
STREET ADDRESS | 1330 PALMETTO AVE sreeraoomess |1 111 Douglas Ave.
or-st-zF | WINTER PARK, FL 32789 erv-sze jAltamonte Springs, FL 32714
TMLE 3 Delete TITLE D o X [ Change X[ Addition
NAME 0 NAME : Matthew BOYCE
STREET ADDRESS STREET ADDRESS 3361 Rouse RA. ’ Ste. 135
CITY-ST-2 ov-si-ze [Orlandeo, FL 32817

changed, or on an attachment with an address, with all other like empowered.

12. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if

ND TYPED OR PRINTED NAME OF SKINING o{fyen of DIREGTOR

Daytima Praone

S|GNATURE:7%‘ 0 Agalos T ttociter 7- 428 (yr) 3317645




