a—/

FILE NOW: FILING FEE IS $61.

25

APPRUVE L
AND Y
FILED

NONPROFIT SER

CORPORATION Y i

ANNUAL REPORT (e
1998

FLORIDA DEPARTMENT OF STATE
sandra B. 7 éthem”
Sacretary of State
DIVISION OF CORPORATIONS

JBIUN-5 MMz g
PLCRETARY OF STATE

POCUMENT # 751843

U.S.0. COUNCIL OF CENTRAL FLORIDA, INC.

(4)

TALLANASSEF, FLORIDA

O

Principal Place of Business Mailing Address

MARY BOUTWELL GENTER POST OFFICE BOX 149472 3, Date Incorporated or Qualified
NAVAL TRAINING CENTER CRLANDO FL 32814
ORLANDQ FL 32614 us -
Us 4, FE! Numbar Applied For
wsso Not Applicable
2. Principat Place of Business 2a. Mailing Address 6. Certificate of Status Desired 0 $8.75 Additional

21 26] Feo Required

Suite, Apt. #, afc. Suite, Apt. 4, etc. 6. Fioction Campaign Financing $5.00 May Ba
22] 27] Trust Fund Contribution Added to Fees

City & State City & State 7. ls this nonprofit corporation a homaowners association?
—2—3—1 ;1 Yas |:| No

Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
-2—;1 —2E] ;1 30 Parsonal Property Tax due June 30. Oves [OMNo

. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
81| Name -, - '
Chiep 724y Corrses
-—PEl:tﬂSIE;-OBHN-BR.- 82| Strest Address (P.0. Box Numbaer is Nw:eptablej
B85 -TAKE-MIRA COURT IO Lo/ 7 r—ﬁ&/vd';y
—OREANBO-FL-82647- &
- 34| Ciy 85| Zip Code
A . - A ls FL 27/

11, Pursuant to the provisions of Sections 6120502 and $17.1508, Fiorida Statutes, the
office or ragigerad both, in Stat Tidd. Such chango was authory
agent. | a&mi 1Ce, p / ction 617.0603, Mord

-namdd corparation sUbMItE 1his Haiemént for the PUIHoss of changing its registered
N 4

d of directors. | hereby accept the appointment as registered

. Py

O

SIGNATURE ¢ * T

Sigaslure. \yped or priMfed narvn ol ragistared agent and i1 apphabin (NOTE" Rogislered Agent egnalure required when reinstating) DATE
12, OF 1 ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD £ DELETE 11TILE P D Cotliws O I;: £ Toar B change L] Addition
NAME PELLOSIE, JOHN 12 NAME = P ‘2
swreet aporess | 3864 LAKE MIRA DRIVE Jaserranpess | 49 LG et - ""‘"“‘7’*
CITY-ST- 2P QRLANDO FL 14CITY-ST-21P ﬂﬂﬁlokﬂ Rl . BR T/ A
THLE VD [T oELETE 21TITLE V2 B Change L] Addition
NAME PELLOSIE, JOHN 22 NAME M, . .
sweetaporess | {016 ERROR PARKWAY 2asmeer aooess | L AIT /S K. yrria. divse
erv-st-20 | APOPKA FL zacnv-srze | pRLmw Ip, AR
TLE VD RDELETE 31 TILE [J Change [T Addition
NAME COLLINS, CHIEF TOM 32 HAME oy e
staeer aooress | $016 ERROL PARKWAY 3.3 STREET ADDRESS s0n E]BE’EQ.?%BS--EUIBU&?EU 15
CITY-ST-2(P LANDO FL 34.CITY- ST-2IP bk 71 T ]
TILE [T ORLETE L1TITLE Change Addition
NAME MCNAMARA, KEVIN 4.2 NAME
staeeT Aobhess | EXECUTIVE AIRPORT HERNDON ST 4.3 STREET ADDRESS
CITY-ST-2P NDO FL 44 CTY-ST-2IP
TITLE [T orLete 51TILE T change L] Addition
HAME LARGOMARSING, TOM 5.2 NAME
staeer anpress | 93407 POINTE DRIVE 5.3 STREET ADDRESS
CiTY-ST-2F ORLANDO FL 54CTY-51-2P \ 0‘! t {(
TmE 8D T pecere 61 TOLE @\ [ b “ J [T Change L] Addition
NAME WALKER, JOYCE 6.2 NAME
street aookess [ $336 JONJON 6. STREET ADDRESS
¢Iry-$T-21P LANDO FL 64 CTY-51-2P

14. | hereby cor

Block 12 or Block 13 it changod, or on an attachment wil

SIS REATI I,

that the informalion supplied with this Tiling does nol quality for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further ¢eriify that the information
indicaled on this annual report or supplomental 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 corporation or the raceiver or truslee empowared to execule this repart as required by Chapter 617, Florida Statules; and that my name appears in

h an addigsg.
zt’ ’ﬂéw‘ I o . 2~y 7[1//7_ - o ALy

CR2E037 (10/97)




