FILE NOW: FILING FEE IS $61.25

FILED

~
NONPROFIT FLORIDA DEPARTMENT OF STATE . g
NoNPROFTT Mar 09, 1999 8:00 am ;
ANNUAL REPORT Secretary of State Secretary of State
1999 b s DIVISION OF CORPORATIONS (03-09-1999 90130 001 ****61 .25
DOCUMENT # 765617
1. Corporation Name
CLAN ROSS ASSOCIATION OF THE UNITED STATES. INC. sty
-...,,h__\‘\_/
Principal Place of Business Mailing Address
P.0. BOX 472 P.O. BOX 472
PEVELY MO 6070 PEVELY MO 63070
us us
]
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
] 26] 11/01/1982
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FE! Number Applied For
|22] 27] 59-2369997 Not Applicable
City & State City & State - - $8.75 aaditional | -
E‘ 2_8| 5. Cemfcete of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 Mmay Be
—27, [;5—] El B;l Trust Fund Contribution 0 Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
HOSS, LAWERENCE F 82| Strest Address (P.O. Box Number is Not Acceptable)
205 REDWING COURT
CASSELBERRY FL 32707 83
84| City 85| Zip Code
FL
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE —_—
Signature, typed or printed name of registered agent and title ¥ applicable. (NOTE: Agent si raquined when re ing) DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 %
me [P [J DELETE 11TmE v- P ClChange ] Additon |- =
v ANDREWS, HAROLD 12 NAvE Dovelas F. Ross 5
sTreeTaoress| 2071 W STR 1asmeETADOREss | 10 2 o0 U bGET Pe _ 2
CITY-5T-2P UKIAH CA 95482 vorvstze | STAN Gieid S 28/6 3 &
TME T 7 DELETE Z1TME [JChange (] Additen | ©
NAME OBRIEN, KATHLEEN 22 NAME '
sreetanoress| 149 PARC GREENWOOD 2.3 STREET ADDRESS
CITY-ST-2F H".LSBORO MO 63050 2.4 CITY-ST-2P
e MS [ DELETE 31 TLE [JChange L] Addition
NAME ROSS, MARILYN 32 NAME - :
sTreet aopress; 5430 S. 5TH ST 3.3 STREET ADDRESS
CITY-ST-2P ARLINGTON VA 22204 34.CITY-ST-ZIP
TIME S [] DELETE 4.1 TTLE [JChange  [] Addition
NAME ROSS, SHIRLEY 4.2 NAME
street aporess| 235 S JEFFERSON 43 STREET ADDRESS
CITY-ST-2P GALION OH 44833 44 CITY-5T-2IP
TIME T [ DELETE 54 TITLE [JChange [ Addition
NAME O'BRIEN, DOROTHY 52 NAME
sTReeT apDRess| 13245 HWY CC 53 STREET ADDRESS
¢IIY-ST.2P FESTUS MO 63028 54 CITY-3T-2P
TME T [J DELETE 6.1 TITLE DOchange [ Addition
NAME ROSS, HARDIN 52 NAME
streeTaooresst 676 JUNALUSKA RD. 5.3 STREET ADDRESS
CITY-ST-2P ANDREWS NC 28901 84 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporaijén or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changpd, or on gn attachment with an address, with all other like empowerad.
3/! /7‘i 5’4/%6,-— AT
J Dats Deylime Phone # L

SIGNATURE:




