FILE NOW: FILING FEE IS $61.25

| NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 736570 (3)
USHERS SOCIETY 5.M.M. COMMITTEE, INC.

FLORIDA DEPARTMENT OF STATE
Sandira B Martham
Secret.ary of State
DIVISION OF CORPORATIONS

B Y X MRV

Principal Place of Business Mailling Address
B61 MAITLAND AVE. 861 MAITLAND AVE.
ALTAMONTE SPRGS FL 32701 ALTAMONTE SPRGS FL 32701
3. Date incorporated or Qualified 3a. Date of Last Report
08/11/1976 04/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
-le EI 58'087?829 Not Applicable
Sulte, Apt. ¥, lc. Suite. Apt. 4, etc. 5. Certficate of Stalus Desired O $8.75 additonal
;El ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
_2-:;1 EI Trust Fund Contribution a Added to Fees
Zp Country Zp Country 8. This corporation has lialility for intangible tax undar 5. 199,032,
24] 25 20 20| Florida Statutes [ Yes ENo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name -1
Mitche(l Charles T
BARCUS, WILLIAM A. 82| Suegl Add-ens go‘ Box NUmber s ot Acce%azej
322 OAK HILL DR. 00 Jprind Lokt
TAMONTE SPRINGS FL 32701 o Lty
AL L amende. Springs F
. B4 City 85| Zo.ode
FL [ 5%,

11, Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporalion submits 1his statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s toard of directors. | hereby accept the appoint;l/s registered agent. | am

famniliar with, ccept the obli&a}ﬁnjof. Sectio;:)_Gi?.OEvOS, larida Statutes
SIGNATURE ﬂlédd« N 7& / . . 4 ?é

Signatae, type o panted rae of reg-stered agnt Akl At f ai e ais (NI E Ragraterad Ager t sgrature reuirod when cerstan gl DATE &
12. OFFICERS AND DIRECTORS 13. AODITIONS G ANGES 10 CFFIGEAS AND DIRECTORS IN 17 e
TLE D [CRbrLeTE 11THLE P>, OiChange [ Addtion g
NAME FOSTER, GEORGE W. 17 NAME mi¥chel } ; Charles GL‘S' ]
sweet anoress | 1316 NOBLE ST 1 3 SIREET ADDRESS | ~100 D Lo o
CITY-ST-2FF LONGWOOD FL P 1ACITY-S1-2IP A l‘l‘k{h(yy._j{, Spvings F' axto! &
TITLE D [=Hofiete 21TILE D N Cichange  [Bradditon |
HAME HINTON, WILLIAM F. 22 HAME RABOR N, Koaren M.
sreer aooress | 604 ENDSLEY AVE. ZasteeT aopess | o (orwad Gk
QTY-ST- 2P MAITLAND FL M/ 2 4CITY-S1-2P é’ / Mmon e (JP (i 16,5 = 2270] —
TILE PD LETE 31TILE T Change dition
Nawe BARCUS, WILUAM A. 32NANE Kihn, Sohns
sraeer anosess | 322 OAK HILL DR. sasrelRess | €19 pr)adsr— L/
CTY-ST-2 ALTAMONTE SPRINGS FL 34 CITY-ST-2F PSR A .@ﬂ 0 3=27er
TITLE CJOELETE 41 TILE Vd CiChange [ Additon
NAME 4 2 NAME
STREET ADCRESS 4.3 STREET ADORESS
CITY-ST- 2P 44 CITY-5T-2F
T1LE {IDELETE 51TINE [ Change ] Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2F £4CIY-$7-2P
TITLE DELETE 1TITLE nge Addition
o e TOOOO1TeTTRT |
STREET ADDRESS £.3 STREET ADDRESS »¥¥245. 00
CiTY-S1-2P 64 CITY-51- 71

certify that the information indlicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legat effect as if made undel

4
14. 1 do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify far the exemption stated in Section 119.07(3)(k), Florida Statutes. | further \l N
r

path; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repart as requireéd by Chapter 617, Flarida Stalutes; and that my name \5

appears in Biock 12 or Bipgk 713 if changed, or ag gn attachment with an address

SIGNATURE: alid \0 -

SIGNATUHE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER

1246 Yarue

A DIRECTOR Trster Dy Prore #




