"L

" NONPROFIT
CORPORATION
ANNUAL REPORT

1997

wr 1Y

FILE NOW: FILING FEE IS $61.25

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

DOCUMENT # 73657

Corporation Name

(3)

USHERS $OCIETY S.MM. COMMITTEE, INC.

Principal Place of Business

1861 MAITUND AVE,

ALTAMONTE S$PROS FL 32701

Mailing Address

861 MAITLAND AVE.
ALTAMONTE SPRGS FL 327018847

FILED

May 22 1997 8:00am

Secretary of State

GO PR

22]

27]

3. Dale Incorporated or Qualified 3a. Date ast Report
08/ 11167 Ba7271008
2. Principal Place of Business 28, Mailing Address 4. FE) Number Applied For
m ;] 55‘037?829 Not Applicable
Sulte, Apt. #, elc. Sulte, Apt. #, etc. iti
ute, Ap olo L8 AP et 5. Cenlificate of Status Desired D 58'75 Additional

Fee Requlred

City & Slate City 8 Stale 6. Eigction Campalgn Financing $5.00 may Be
m Trust Fund Contribution Addad to Fees
o _Zip Country Zip Country B. This corporation has liability for intangible 1ax under s 199.032,
- {24 25) 20) [20] Floriga Statutes Yes [ No
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
- 81} Name
MITCHELL, CHARLES | 82| Streot AdWNumber is Not Acceplable)
700 SPRINGS LAKE RD.
ALTAMONTE SPRINGS FL 32701 5 ~Z
¢ 84| Ciy FL 5] Zip Code

11, Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Fiorida Stalutes, he above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Stafe of Florida. Such change was aulhorized by the corporation's board of directo-s. | hereby accept the appointment s registered

agent. | am fargliar with, and accep! the obligations of, Section 817,0503, Florida Statutes. ‘
SIGNATURE ___ (//&/ / 77
A < (NOTE: Ragisterad Agent signature required when ralnstaling) DATE
12, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
U PD [T oEweTe 11 TITE [J change [T Addition
wwe .| MITCHELL, CHARLES | oW
swerviporess | 700 SPRINGS LAKE RD. 1.3 SIREET ADDRESS
| cy.st-ze ALTAMONTE SPRINGS FL 32701 14GITY-§T- 2P
1 Tme D [T DeLere 21TILE [T ohange [ Adsition
~HAME RABORN, KAREN M 2.2 NAME
staeer iporess | 804 CONRAD CT, 2.3 STREET ADORESS
OTY-ST-2P ALTAMONTE SPRINGS FL 2 4CITY-§1-2P
TINE - ] [ J DeLETE 31 TILE L change T3 Addition
NAME KUHN, JOANN 32 NAME
| smeeraponess | 519 MASON DR. R. 33 STREET ADDRESS
CMTY-5T.2¢ ALYAMONTE SPRINGS FL 34, GITY-§T-2P
TME ' J DELETE L1TILE [ Change [ Addition
4.2 NAME
43 STREET ADDRESS
44 CITY-$1-2P
T DELETE 51 TILE I Cmange ] Addition
52 NAME
53 STREEY ADDRESS
54 0ITY-51- 21p
[J pELese 6110LE [T change ] Addition
NAME 62 NAME —
STREEY ADORESS 6.3 STREET ADDRESS 40002002 4 s
. -06/04/97--01003--014  5/53/%7
CITY-SY-2IF 6.4 CITY-5T- 2P 2L .
14, 1 do here by cerlify that the information supplied with this fiting does not quality for the exemption stated in Section%ﬁﬁgida Statutes. | further cerlify that the

Fr el b

appears in Block 12 or Bloc

iy .

information indlcated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effact as if made under oath; that
§ am an officer or diractor of the cot “ receiver or lrustee empowered 10 execute this reporl as required by Chapler 617, Florida Slatutes: and that my name
changed, or
Vs

an altachment with an address. -
B /ars -

CR2E037 (9/96)



