FILE NOW: FIL!NG FEE IS $61 25

FILED

ng;lggg;g[\l FLORIDA DEPARTMENT OF STATE
Sandra B. Morth .
ANNUAL REPORT ;ec::tary ofOStat:m Feb 02 1 99 8 8 y Ooam
DIVISION OF CORPORATIONS

1998

Secretary of State

PQGEMENT # N28027 (3)

UNITED AMPUTEE SERVICES ASSQOCIATION, INC.

Principal Place of Business Mailing Address

1025 S. SEMORAN BLVD. P.Q. BOX 4277

AR ARk

3. Date Incorporated or Qualified

STE 130 WINTER PARK FL 32793-4277
WINTER PARK FL 32793 08/24/ 1988 ===
4. FEI Number Applied For
65—{]08_2745 Not Applicable
2. Principal Place of Business 2a. Mailing Address -
P 9 5. Ceriificate of Status Desired [ $8.75 additional
21 E‘ Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc, 6. Election Campaigh Financing $5.00 May Be
22 E’ Trust Fund Contribution Added to Fees
City & State City & State 7. 1s this nonprofit corporation a hameowners association?
E‘ ;’ Yes [ MNa
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 [25] (2] lao) Personal Property Taxdus June30. [ 1ves [ ne
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
PR[CE: VIRGIL 82| Street Address (P.O. Box Number is. Not Acceptable)
2458 CAROLTON ROAD
MAITLAND FL 32751 8
84| City FL 35| Zip Code
t1. Pyursuant to the provisions of Sections 617.0502 and 617.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and acgept the obligations of, Section 617.0503, Flarida Statutes.

CR2E37 (10/97)

officer or directar of the corporation cr the recelver or try
Block 12 or Btock 13 if changed, or on an attaghme

SIGNATURE:

SIGNATURE
Signature. typed or printed name of regisiared agant and tlte if applicable. {NOTE: Registerad Agent sighatura required when relnstating) DATE
12 QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD 1 DELETE 14 TIILE [ Change [T Addition
RAME PRICE, VIRGIL 1.2 NAME
sTREET ADDRESS | 2456 CAROLTON RD 1.3 STREET ADDAESS ‘
CITY-§T- 2P MAITLAND EL 14 CITY - ST-ZP
THLE T L} DELETE 21TIILE 1 change L] Addition
NAME OATES, BRUCE 2.2 NAME
swreet anoress | 1719 HOLLIS DR 2.3 STREET ADDRESS
CITY-ST-ZIP OBRLANDO FL 2.4 CITY-5T-2P
T VD L] peLete 31TIME [T change LT Addition
HAME HUNTER, RITA 32 NAME
streeT ADDRESS | 1351 SEAGRAPE CIR 3.3 STREET ADDRESS ‘
CITY-ST-2IP FT LAUDERDALE FL 34 GTY-ST-21P
TITLE [3)) I CeLETE 41TITLE [Tchange [ Addition
NAME O'BARR 4,2 NAME |
steey aovazss | 520 EAST CAMPUS CIR 4.3 STREET ADDAESS
CITY-57-ZIP FT LAUDERDALE FL 4.4 CITY-5T-ZPP
TILE £ DELETE 5.1 TMLE [T change [ Addition
NAME 5.2 NAME
STREET ADBAESS 5.3 STREET ADDRESS
GITY-5T-ZIP 5.4 CITY-ST-ZIP
TLE I DELETE 6.1 TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY=ST-2IP 6.4 CITY-$1-2IP
14. | hereby cem{z that the mformatnon supplied with this filing does not gqualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an this annual report or supplemantal annual report lS true and accurate and that my signature shall have the same legal effect as if made under path; that 1 am an

pxacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Jia lag Ho7- 60 -137 (0




