NONPROFIT
CORPORATION

1997

ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Secrotaty of State

DIVISION OF CORPORAXONS

DOCUMENT #

. Corporation Name

» INC.

741265

(3)

THE SCOTTISH-AMERICAN SOCIETY OF CENTRAL FLORIDA

Principal Piace of Business

Mailing Address

FILED
May 20 1997 8:00am

Secretary of State

RNV VAR A

162 KENSINGTON PK 162 KENSINGTON PK
DAVENPORT F 21837 DSVENPORT FiL 338375776
us ]
3. Date Inc or Qualified | 3. Dalp of Las!
3% Goite 1908
2. Principal Place of Business 2a. Mailing Add 4. FEl Number Applied For
21 2] D O 0 X D.‘l L’ 8 582624066 " Not Applicable
Suito, Apl #, etc. ~Suite; Apt, #, etc.” , . $8.75 additional
| m 5. Conticats of Staws Desied 8 Foo Required
Ciy & Stae C“Y & State &. Elaction Campaign Financing $5.00 May Be
2_3| lan d{) F L Trust Fund Contribution Added to Fees
Zip Counlry Z'P " Counlry B. This corporation has kabllity for intangible tax under 8. 189.032,
24] 25) @ 2 Mo > [s0] Florida Statutes [ ves No
9. Name and Address of Current Reglstersd Agent 10. Name ang Address of New Regjistered Agent
81| Name
KrAig N Jorusql  Esa.
BARR, DENNIS 83| Sireet Address (F'O Box Number s No ACcepiable)
162 KENSINGTON > bco
DAVENPORT FL 33837 b3
- 84| Ciy 85| Zip ]
OLLASYD FL %] 338,

IoNda. Such change
Wdng @i, Section 617.

3, Florida Statutes.

D502 anthG17.1508, Florida Statutes, the above-namad corporation submits this stalement for the purpose of changlng s relgustered
5 was authorized by the corporation's board of directors. | hereby accept the appointmen] as reg

J/glaq.

stered

he

| am an officer or director of the corporation or 1
appears in Block 12 or Block 13 if changed, or off an attachment with an address.

SIGNATURE: ~——=<

SIGNATURE W e of regisiared Jigord anl b I upplicabis. TNOTE: Fingiar80 AGant Rgnaiurs Teqires whan remetaling)

12, ¥ OFFICERS NG DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE CPD ELETE 1.1 THILE [ 3) [Tchange  [[ddition
e YKIN KATHLEEN e (o e E. Macl avh iy

STREET ADDRESS | O D DRIVE 13smecramness | 1136 Sow 1= T

CiTY-SI-27P ORLAN . 1A CTY-ST-2P Cle/‘MOn‘l" FiL Y51 y
T VD P\DELETE 29 TILE Change L Addition
NAME HE KEVIN 22 KAME Deﬂﬂ 5 Bq PK DR

et anoness | 920 N DRIVE 2asmerraporess | {G - Kews iy Ton

CiTv-S1-2P APD L . 2 4 CITY-51-2P Daven porT F L- pd
LE WLETE 4 TITLE % 5 rt [.] Change Addition
NAME , MARY 3.2 HAME o

srreer noaess | 603 § RN CT. aasrer M @27 B’b"‘i‘”"’ d"e

Ciry-ST- 2P ORLANDO 34.CITY-51-2P r . Fl- <9 80 a:

Tilte 1) F-ﬂfms 41 T1LE o ! Thang WP adamon
NAME ARRWDEN ' 4. 2NAME MerTon Ho *l‘sle’G’vd

sthee ! aboness | 162 N PK DRIVE asmerraiss | PHIE Commerved

CITY-S1- 2 DAVENPORT FL - werv-ste | tauw f o ﬂ- 32807

TIHE D W'DELETE 51T0LE T change [T Adaition
HAME o%mﬂ 52 NAME

steeraooress | 303 REET 5.3 STREET ADORESS

CIy-ST-28 LONGWOOD FL 5.4 CITY-§T- 1P

e D PQELEIE a1 TMLE T Crange ™ (] Aduition
NAME ELUW 5.2 NAME ,

staeer aoness | 635 WOOD DIRVE &3 STAEET ADDRESS i

CiTy -ST- 2P FERN PARK FL 6.4 CITY-ST- 2P

14. I do hereby certify that the information supplied with this filing does not quality for the exemption stated In Seclion 118.07(3)(i}, Florida Statutes. 1 further camfy that he

information indicated on this annual report or supplemental annual report is true and accurate and that my signaiure shall have the same legal effect as If made under oath; that
receiver or trustee empowered 10 executa this rapon as required by Chapter 617, Florida Statutes; and that my n

Frobgq
_/ 3 M

Davtime Phone # OOR3EAR

CR2E037 (9/96)



