FILE NOW: FILING FEE IS $61.25

NONPROFIT ST

JORPORATION

INUAL REPORT % e Secretary of Stale
1996 \‘m_.«e/ DIVISION OF CORPORATIONS

CUMENT # 751843 (4)

-poration Name

U.5.0. COUNGIL OF CENTRAL FLORIDA, INC.

FiL ORIDA DEPARTMENT OF STATE
- 53 Sandra B. Mortham

N ARV

Principal Place of Business Mailing Address

CR2E037 (12/95)

BLOG 102. NAVAL TRAINING CTR BLDG 102. NAVAL TRAINING CTR
RTGC USO 4151 GUADAL CANAL ST. PO BOX 149472
ORLANDO FL 32813 ORLANDO FL 32814
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Prinopal Place of Business 2a. Maling Address 4. FE) Number Applied For
i21] Mary Boutwell Center [sl.0. Box 149472 581562530 Not Applicabie
Syite, Apl. &, elg, — Suite, Apt. #, elc. it
Wa¥il*frainin g Center e 5. Certficate of Status Desired | $8.75 Additional
?21 E;] Fee Required
City & State Cny & State 6. Biaction Campaign Fnancing $5.00 May B
. - . . y Be
a3l Orlando, Florida 26 Trust Fund Contribution 0 Added 1o Fees
Dip Country Zip Country 8. This corporation has kabtity for intangibie tax under s. 199.032,
24| 32814 E\ Crange 28 ?t;[ Florida Stalutes O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Registerad Agent
81| Name
Dr. John Pellasie
ICARDI, ALDO 82| sweor Address (P.O. Box Number is Not Acceptable)
990 LEWIS DR 34951 Lake Mira Court
4151 GUADALCANAL ST. &3
WINTER PARK FL 32790 sl o S
Orlande, Fla. FL | | 32817
11. Pursuant to the provisions of gwcti 9502 and 617.1508. Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or regislered agent, or bath, State of Fprida. Such change was authorized by the corporation’s baard of directors. | hereby accept the appomniment as registered agent. | am
familar with, and accept ons pction B17.0503, Florida Statutes.
sanature Y/ MRV o A ﬁgﬁ// J/
Signature, typedfor panll T of ragfftered agent ardl btk - apphabie (NQTE" Aagizlored Agaat signature reduired when reinslat mygs TE
12, /\OFH £l DIRECTORS 13. ADRITIONS'CHANGES TO QFRICERS AND DIRFCTORS IN 17
e PO KJ0eLEtE T1TILE ) Change Addiban
BED
NAVE ICARDI, ALDO 12 NAME br. John pellosie
streer aooress | 990 LEWIS DR. 1asmeeTaooess | 395) lake Mira Drive
CiTY-ST- 2IF WINTER PK FL 14CITY-§T-2P Orlando, Fla, 32817
L VD FJDELETE 21 TITLE I‘\;IU D Dohert X JChange  [) Addition
NANE PELLOSIE, JOHN 22 NAME I, pan boherty
225 Doverwood Rd.
sreeranoress | 9981 LAKE MIRA CT. 23SIREET ADCRESS | P P 30
ern Park, Fla. 327
oy 81 7 ORLANDO FL 2 4CITY-S1. 2P
TN E VD EIDELETE 31TIMLE VD %] Change ] Addition
NAME KOSTER, ALFRED M 32 NAME . i
sraeeraooeess | 749 WILLOW RUN LN sagweeranoness | Gndef Tom Collins
WINTER SPGS FL 1016 Erreol Parkway
Ciy-st-21p 34 CiITy-§7-2IP Ornlandos Fla 197710
TiiLE TO [FIDELETE A1TILE D P TT T TR CJCnange  [] Addition
NAME DOHERTY, DANIEL J 4 2NAME r. Lloyd Fernald, Jr.
sieer aporess | 225 DOVERWOOD DR. ssmenooness | #1092 Lake Mira Drive
CilY-ST-EP FERN PK FL 440IY-§1- 2P Orlando, Fla. 32817
TIILE SD [IDELETE 51T SD ®Change ] Addition
NAME BNN. RlCHARD 52 NAME r11()1"“ Lar\gomar\s ino
sikestaporess | 8998 CRICHTON WOODS DR s3sTHEFTADDRESS | 1 3407 Pointe Drive
Cirv-51-7¢ ORLANDO FL 540ITY-51-2P Orlando, Fla. 328728
e [JOELETE 61MILE [JChange  [F] Addition
MAME 6.2 NAME
SIREET ADDRESS &3 STRECT ADDRESS
CiTy-SF-2P G4 CiTY-S1-2F
14. | do hereby cerlfy that the information supplied with this fMing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | furthar
certify that the infarmation indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name
appears in Biock 12 or Biock 13 if changed, or on an attachment with an address.
, 006 7
SIGNATURE: ) S A 2 .« Sy
SIGNATURE AW TYPED OR PRINTED NAME OF SHGNING OFFICER,OR DIRECTOR ,,._/ Daw " Daytnie PrQgaie— .J—]f /




