FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION £ A5 Sandra B. Mortham
ANNUAL REPORT k "}‘E}

1997 Dlv45|ch)riccr)e;acri;r)w(l:2;1 IONS S C Cretal'y 9) f S tate

e &
Lo wy AT

DOCUMENT # 716881 (8)

1. Corporation Namo

UNITED SOLAR FELLOWSHIP, INC.

]

Principa! Place of Businoss Mailing Address
14125 NORTH ROAD 14125 NORTH ROAD
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470-4603
3. Date Incarporated or Qualified 3a. Date of Last Repont
07/15/1968 04/17/1996
2. Principal Place of Busincss i N | 28. Mailing Address 4. FEI Number Applicd For
21 s 59-2434474 Nal Applicable
Suite, Apt. #, etc. Suite, Apl. #, ot¢ i
j . v - i 5. Certificale of Status Desired O 58'75 Additionat
22 I ) B Foo Roquired
City & State - Cily & Stale 6. Floction Campaign Financing $5.00 wmay Be
El S ] ?8] S ) o ‘Trust Fund Contribution Added to Fees
Zip __ Caounlry 7w _ Caountry B. 'This corporation has hability for intangible tax under s 199 032,
2] ] ] e Florida Statutos _ Oves Tio o
9. Name end Address of Currenl Reglstered Agent ~___10. Name and Address ol New Registered Agent
Bi} MName
FOHESTER. GEORGE H. B2| Sirocet Address (P.O. Box Number is Not Acceptable) -
14125 NORTH ROAD
LOXAHATCHEE FL 33470 83
B4 Cily FL 85| Zip Code

11. Pursuant 10 tho provisions ol Sections 617 0007 and 617. 1508, Fionda Statutes, the above-named corporalion submits this stalerent for the purpose of changing its registered
oflice or registered agenl, or both, it the Slale of Horida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registared
agoent. | am farihar with, and accept the obligations of, Section 617.0503, Florida Statules.

SIGNATURE _ TS
Sigraturc, lypod o pnlvl(’in e of el ect gt an IRIE i 2 (HOTE Flegistored Agonl s gnature raguired wher reinstaliog] DATE

12. T OFFIGERS ANDDIRECTORS T 13. ADDITIONS/GHANGE S 10 OF HIGL RS AND DIREGTOAS IN 12

TTLE P R Cloaeie  Foome ] [J Change [ Addition

NAME FORESTER, GEORGE H. 12 NAME

swreet aookess | 14125 NORTH ROAD 1.3 STHEFT ADDRESS

CITY-§T-2P LOXAHATCHEEFL ~  Rysc1y-sr-2r

TLE D T oelee T T T T T ohange. [ Aadition

NAME LEACH, PAUL M 22 NAME

srreeTaponess | 14125 NORTH ROAD 23 STRIET AODRESS

CITY-ST-2P LOXAHATCHEE FL 33470 ] 2 4LTY-51-21 -

TME 0 T oetene 31T [T Change [ Addilion

NAME KRUEGER, ALEX 32 NAMI

seeetaoDress | 14125 NORTH ROAD 33 SIREET ADDRESS

CITy-$1- 2 LOXAHATCHEE FL. S Qaecnv-miae

e D o 41T O change L] Addilion

NAME - SCHROEDER, MICHAEL 4.2 KMt

staeey aooress | 14125 NORTH ROAD A3STREET ADDRESS

CIFY-$T-2P LOXAHATCHEE FL L 44TTY-51-2IP

TILE DST I DECETE 51TLE [JChangz” L1 Addilion

NAME REHLING, NANCY 5.2 NAME .

smier aporess | 14125 NORTH ROAD 5 3STREE] ADDRESS

CITY-S1-2P LOXAHATCHEEF/L P sacny-si-ze

nLe ] pEcETe 61101E [J change ] Addilion

HAME 6.2 KAME

STREET ADDRESS 6.3 STREET ADKIRESS

CiTY-S1- 2P SN o

14. | do hereby cerlily thal the information supy o clion 118.07(3)0), Flonda Statotes. 1 further certily hal the
infermation indicated on Lhis annval repart or supplemental anmm reporl is trug and agcurale and that my signature shall have the same legal offect as if madeo under palh; that
I am an officer or director of the corporalion or the receiver or truslec empowercd 10 execute this report as required by Chapter 617, Florida Statules; and that my name

appears in Block 12 or Block 13 if ¢changed, or on an al1achmcnl§ h an address.,

A FLOMIDA DEPARTMENT OF STATE Mar 1 8 1 997 8 Ooal’l’l

CR2E037 (9/96)



