SECOND NOTICE: CORPORATION WiLL BE DISSOLVED OX OR AFTER AUGUST 7, 1996,
AMOUNT DUE DN OR BEFORE 8/7/96: $61.25 (If DISSOLVED, MINIMUM AMDLINT DUE TO REINSTATE: $236.25.)

V NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # 741265 (3)

1. Corporation Name
TH;‘ECSCOTTISH-AMEHICAN SOCIETY OF CENTRAL FLORIDA
e BT
Principal Place of Business Mailing Address
273 ADE! .
656 BLVD.
DE FL 3213
3. Date Iaci:n,r&gr’aiegd?g Quatihed \ 3a. Dateorziﬁl’?gcgl
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
;ﬂ /6 P Kﬁ”‘/ﬂ[,T’U PM —';6:1 , 5 AM r. 2 59'2324(56 Not Applicable
—2—2-‘ Suite, Apt. . etc. —27‘ Suite. Apt. #. 8lc 5. Certificate of Status Desired D s‘i‘;sn::ﬂil:;nal
City & State Cily & State 6. Election Campaign Financing $5.00 mMay B
E@ﬂ va v Pu AT Vol = 2a| Trust Fund Contr?bu\io: ¢ 0 Added to ::ese
m Zip 33 £37 Country (£ & A Zip l___‘ Country 8. This corporation has liability |oriDntangib!e£x under s. 199.032.
24 25 W i) 30 Florida Stalules Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of Hew Reglstered Agent
81| Name
';TA;FE”' STANN 2 'EM‘V“‘ ngfk 82| Street Address (P.O. Box Number is Not Acceptable)
\ & KENS e 7o)
DEBARY FL32T13 D e/ BN PORT py 33€37 >
84| City FL lss\ Zip Code

31, Pursuant ta the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, he abave-named corporatian submils this statement for the purpose of changing its repistored
office or registered agent, of both, in the State of Flarida, Such changg was authorized by the corporalion's board of directors. | hereby accepl the appointment as registered
agent. | am | liar with, and accept the obligations of, Section 517.0503, Florida Statutes.

\ Juey 32 (77

SIGNATURE

LA “

Signatare, typed of printed name of registared agent and litle if applicadle (NOTE Registered Agen signatura required when rainslating) DATE
12. OFFIGCERS AND DIRECTORS 13, DD ITIONS/CHANGES 1O OFFICE RS AND DIRECTORS IN 12 o
TITLE CFD [ DELETE TITITLE <PD T4 Change T addiion §
o BUCKALEW, THOMAS W 2w Beykin, KAmiieen 5
creouress | 1485 LADY AMY DRIVE o | 17857 0arwen DY g
CITy-ST- 2P CASSELBERRY FL LA QTY-5T-2P ORLANDO, FoL- 3281 9
TLE VD R oereTe 24TME Vo . [xJ Change T 1 agdition |O
e BOYKIN, KATHLEEN 22 MM nenoesan, Keuw

seeaonagss | 4839 DARWOOD DRIVE 23 STREET ADDRESS I e el R qap-2€ Lo Cager) DL

oTY-ST-TP ORLANDO FL 24 CiTY-ST- 2P Afofa FL  327Ti2

e — S0 PEEE 31 TIILE [ JCnange | Addifon
NAME REGUNG. MARY 3.2 NAME

STREETADDRESS | 009 SHERBURN CT. 33 STREET ADDRESS

Ty -5T-2P ORLANDO FL 34, CHTY-ST-2P

TILE LiY] ADELETE 41TME . [} Change 1 addition
NAME MAFFETT, MARY ANN 4.2 AME Deanwis BLARR

STRET ADDRESS 273 ADELAIDE ST. 2aSTRECT ADDRESS | 7 G & K AAD Sy ToN £R DR

G- T2 DEBARY FL won-ste DB anLoaT”

TE v T4 DELETE 5ATIRE 0 mcwmge ] aadition
HAME DIAN, BETTIE 5.2 HAME augrs, MukEL

smeersooress | 2717 S DSCECLA AVE. s 3STREET ADORESS | 303 EAge ST 7

CITY-ST-2P ORLANDO FL 5ACITY-S1-2F Lopiecs, i BrTSC

TITE D [ CELETE 61 TITLE I B Crance [T Addition
NAME MAC KENZIE, JOHN 62 NAME EiLieTT, WTTE

STREET ADDRESS 4522 BOND LANE sastREETADDRESS | 635 W0o° ripce 0%

-1 MEDO FlL am%“ééﬁ Park, Fi. 32730
14. | do hereby cerlify that the information supplied with this filing is voluntarily furnishad and does not quality for the axemption stated in Saction 119.07(3){k). Florida Statutes. |

{urther cerlity that the information indicated on this annual repor of supplemental annual report is true and accurate and that my signature shall have the same tega! effect as if
made under oath; that | am an officer or director of the corporation of 1he raceiver or trustee ampowered lo exacule this report as required by Chapter 617, Florida Sralutes; and
thal my Name appears in Block 12 or Block 13 i changed, of on an attachment with an address.

Joe

SIGNATURE: S A U HIED

E AND TYPED OR PRINTED HAM S1GNING OFFICER OR DIRECTOR

T Sy ST

Daylrre Phone #
0004053




