FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A‘pr 2 1 1 99 8 8 O O dm

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 OVISION OF GOMPOMTIONS Secretary of State

¥

DOGUMENT # 736570 (3)

1. Corporalion Name

USHERS SOCIETY S.MM. COMMITTEE, INC.

IR NGOG

Principal Place of Business Mailing Addrass
861 MAITLAND AVE. 851 MAITLAND AVE. 3. Date Incorporated or Qualified
ALTAMONTE SPROS FL 32201 ALTAMONTE SPRGS FL 32701 08/1 .;:;:1976
4. FEI Number Applied For
580877829 Not Applicable
2. Principal Place of Business 24, Mailing Addi
new co 0T Busih e 1088 5. Certificate of Status Desired (| $8.75 Additional
FI ;l Fese Required
Suie, Apt. ¥, etc. Suita, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be
;.2-1 m Trust Fund Contribution O Added to Fess
City & State City & State 7. Is this nonprofit corporation & homeowners assosiation?
m m O ves [ No
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
24 26 -‘2;] ?o] Personal Property Tax due June 30, [ Yes O nNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
B1] Mame
MITCHELL, CHARLES | 82| Street Address (P.0O. Box Number is Not Acceptable)
700 SPRINGS LAKE RD.
ALTAMONTE SPRINGS FL 32701 &8
84| City FL asl Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. t hereby accapt the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signaturs, typed ot printed namo ol ragintered ageni and titla f applcabls (NOTE: Ragictered Agent signature requied when reinsieting) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE rD [J oeLeTe 11 TITLE [Clcrenge [T Additien
NAME MITCHELL, CHARLES | 1.2 KAME
streetaporess | 700 SPRINGS LAKE RD. 1.3 STREET ADDRESS
CiTY-ST- 2% ALTAMONTE SPRINGS FL 32701 14 CITY-5T-27
TIFLE D LJ DELETE 21 TITE [T change ] Addition
NAME RABORN, KAREN M 22 NAME
sweerappress | 604 CONRAD CT. 23 STREET ADDRESS
CITY-ST-2P ALTAMONTE SPRINGS FL 2 4CITY-57-2
TITLE 1] L DELETE 31TMLE - [Jchangs [T Addition
NAME KUHN, JOANN 22 NAME
serraponess | 519 MASON DR. R. 3.3 STREET ADDRESS
CITY-5T- 2P ALTAMONTE SPRINGS FL 34. CITY-§T-2P
MLE L] DELETE 41TLE T change [ J Addition
HAME 4.2 NAME
STAEET ADDRESS 43 STREET ADURESS
CITY-5T-2IP 4.4 CITY-ST-2P
TITLE 7 OEETE 51THLE [l change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-Z7iP 54 CITY-5T-2IP
e [T DELETE 617TME [T change L Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
Y-S 2P 64 CITY- §T- 2P
14. | heraby cearlify tha! the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infermation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | arn an
officer or director of the corporalion of thefecalyer or trustee ermppowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appsears in

Bilock 12 or Biock 13 if changed,.eran n atlachient with dress.
SIGNATURE: __ LA learc en KA Ddrv) Ylalog W2 537122

g ——— e L. i~y oAl e e B —— —_—

CR2E037 {10/97)



