NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N4755

1. Corporation Name

(2)

FLORIDA DIVISION, UNITED DAUGHTERS OF THE CONFED

T E———————— e ]
FILE NOW: FILING FEE IS $61.25

;}%

Principal Place of Business Mailing Address
3708 PATTEN AVE 912 CENTER §T
ARCHIVES BUILDING QCOEE FL 34761
ELLENTON FL 34222 us 3. Data | ted or Qualified 3a. Date of Last Re
- Dats Incorparated or Qualifi a. of Last rt
0272471992 0372271995
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
21 26) Rt. 1 Box 21-AD 58-62 Not Applicable
Suite, Apl. #, sto. Suite, Apt, #, etc. . ) $8.75 Additional
o 7] 5. Certificate ot Status Desired .4 Fao Required
City & State City & State €. Election Campaign Financing $5.00 May B
@] 2—8] Bunnell 5 FL Trust Fund Contribution O Added lo Feas
Zip Country Zip Country B. This corporation has kability for intangibla tax under s. 199.032,
[;ﬂ EEI m 32110 30 USA Florida Statutes O ves E No
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
81| Name
Rita P. Zimmerle
M"'LER’ TANYA C. 82! Street Address (P.C. Box Number is Not Acceptable)
gifgﬂEHST 81 Opossom Lane
EE FL 34761 83
Rt.]l Box 21-AD
84| City B5| Zip Code
Bunnell FL 32110

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing #s registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 517.0503, Forida Stalutes, .
. ﬁ sz,mj,

certify that the information indicated on this annual

repart or supplemental annual report is true and accdrata and that my signature shall have the same lagyal
oath; that | am an officer or direclor of the corporation or the receiver or trustes smpowersd t¢ execuie this report as required by Chapiter 617, Florida Statutes; and that my name
appears in Block 12 or Block 183 if changed, or on an attachment with an address.

: Rita P, zimmﬁg%m“ﬁ%_u = S
SIG NATUR E BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO| M‘(g‘@‘hmﬂwk ')

SIGNATURE Elta P, Zimmerle, Treasurer z L Aprll 17’1996
Stgnature, typed of printed name of regsstered agent and title f appicable NOTE: Registered Agent signatirg  JRred whon reinslaling) DATE ™

12, OFFICERS AND DIRECTORS I 13. hl ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN +2 D

TIME PO [CJDELETE S.ATILE [Change ] Addition g

NAME HADDEN, GWEN H. I 1.2 NAVE 5

staeer aoomess | 2444 E. JERSEY ST 13 STREET ADDRESS o

CITY-5T-21P ORLANDO FL 14 CITY-ST-2IF E

TIME 80 CJDELETE 21 TIT.E Clchange [ Aodiion | O

NAME BOHANON, JOLENE 22 NAME

streer sooress | 41 BOHANON RD 23 STREET ADDAESS

CITY-ST-2IP VENUS FL 2.4C0Y-ST- 2P ‘

TITLE D (X DELETE 317TMLE T/D [0 cCtange  [] Additian

NAME MILLER, TANYA C. 32 NAME Rita P. Zimmerle

street anoress | 912 CENTER ST IISTREETADRESS | Rt .1 Box 21-AD

CITY-§T-2IP QCOEE FL 34, CITY-§T-2P Bunnall. ¥I. 47110

TITLE LJDELETE 41 TITLE D e [Dichange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2IP

THLE {IDELETE 5.1 TITLE [OChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST-2IP 54 CITY-ST-2IP

TILE [CIDELETE 61TITLE [change [ Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2Ip 6.4 CITY-ST-21P

14. | do hereby certify that the Information suppliad with this fiing Is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

effect as if rade under




