2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 10,2003 8:00 am

DOCUMENT # 736570 ecretary of State
1. Entity Name 04-10-2003 90456 001 ***245.00
USHERS SOCIETY S.MM. COMMITTEE, INC.
Principal Place of Business Mailing Address
861 MAITLAND AVE. 861 MAITLAND AVE.
ALTAMONTE SPRGS FL 32701 ALTAMONTE SPRGS FL 32701
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE F MAKING CHANGES
City & State City & State . 4, FEI Number 58'0877829 Applied For
‘ Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired | Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T . e " ‘Name T i o - -
MITCHELL' CRARLES | Street Address (P.O. Box Number is Not Acceptable)
700 SPRINGS LAKE RD.
ALTAMONTE SPRINGS FL 32701
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsd or printed name of ragistered agent and title if applicabla. [NOTE: Registared Agent signature required when rainstating) DATE
9, Election Campaign Financing $5.00 May B Make Check Payable to
FILE'NOW: FEE IS $61.25 - : 2y Se
- $ Trust Fund Contribution. Added to Fees Florida Department of State
10. . CFFICERS AND DIRECTORS I 1. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE PD (] Detete TILE [Jchange  [J Addition
NAME MITCHELL, CHARLES | NAME
sTReeT noRess | 700 SPRINGS LAKE RD. STREET ADDRESS
onv-s2¢ | ALTAMONTE SPRINGS FL 32701 oIY-51-2P
TTLE D O Delete B Rt [7Chenge [ Addition
HAME RABORN, KAREN M NAME
street apDRESS | 514 RIVIERA DR STREET ADDRESS
an-s-2P | ALTAMONTE SPRINGS FL 32701 omY-5T-2P
THE D O oetete TTLE T o ST Y Clchange 7 addition
NAME KUHN, JOANN NAME
sTReeT ACDRESS | 519 MASON DR. R. STREET ADDRESS
CITY-ST-ZIP ALTAMONTE SPRINGS FL CITY-5T-2IP
TITLE I Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ oelste TITLE [ cGhange  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$T-2IP CITY-ST-2IP
TME [ elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certif ‘that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Slatutes. | further certify that the information
ingicated on this report or supplemental report i e anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or rustes mpowered Tegecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i of like empowered.

REQUIRED 4//743 W7 §3/ />

QU10/61

CR2E037 {10/02)

b



