NONPROFIT

CORPORATION
ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPORATIONS Jun 10 1996 8:00 am

DOCUMENT # F93000003187 (2) Secretary of State

1. Corperation Name

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FI LE D

LING FEE IS $61.25

ALBERT SCHWEITZER SOCIETY, USA., INC.

Principal Place of Business Mailing Address
165 GLENWOOD DRIVE 185 GLENWOOD DRIVE
KISSIMMEE FL 34743 KISSIMMEE FL 34743
3. Date Incorémorated or Qualtied 3a. Date of Last Report
(7/12/1993 0%
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
Fl m 73 Nat Applicable
ite, Apt. #, elc. ite, Apt. ¢, etc. it
Sufta, Apt. #, el Sulte, Apt. #, etc 5. Cerliicato of Satus Ocsired [ 8.7 Additional
E Eﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] (28] Trust Fund Contribution L Added to Foes
Zp Country Zp Country 8. This corporation has liability for intangiple tax under s. 199.032,
[24) [25] 20 0] Florida Statutes 0 ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VENON’ HENRY REV. 82| Streat Address [P.O. Box Number is Not Acceptable)
165 GLENWOOD DRIVE
KISSIMMEE FL 34743 a3
84| City FL |as Zip Code

11. Pursuant Lo the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above named camoration submits this statement for the purpose of changing its registered offics
or registered nt, or both, in the Stal Florida Such change was authorized by poration’s board of directors. § hereby accept the appoingment as registered agent. | am

farniliar w| " Section 617.0 |

SIGNATIURE — - I .
rré.ir_e_gftmd ageofland tite T apphcanie (NOTE: Registared Agent Signature reduired whan pistalng! &
12. OFFICERSAND DIRECTORS 13. AN TONG CHANGES 10 OFIIGE RS AND DIRECTORS [N 17 g
TITLE P 4 CI0ELETE 14 BILE [lCrange [ Addton (&
NAME ANTHONY, YANCEY L 12 NAME 5
sweeranoress | 1943 STANFORD ROAD 1.3 STREET ADDRESS &
CHY SI-2IP JACKSONVILLE FL 32207 140ITY-51- 1P &
TITLE D CIDELETE 21T0LE OChange [ Addition [ O
NAME HUSBANDS, LEE 22 WAME
streer aooness | 11830 NORTH 19TH AVE., STE. 220 23 STREET ADDRESS
CITY-ST-2IP PHOENIX AR 85029 2 4CITY-ST- 2P
TITLE DM [CIDELETE 31ILE [JCnange [ Addition
NAME VERNON, HENRY 12 NAME
staceraoress | 165 GLENWOOD DR. 33 STREET ADDAESS
CITY-S1-Zif K|SS|MMEE Fl. 34743 34 CHY-ST.7F
TITLE [CIDELETE 41 THLE [CJchange [ Addition
NAME 4 2 NAME
STREET ADORESS 4 3 STREET ADDRESS
CITY-5T- 7P 440ITY-5T-2IP
TITLE [JDELETE 51 TITLE [Ochangs [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§7- 2P 54 CITY-51- 2P
TILE [IDELETE B.tTITLE [ClChange  [] Addition
NAME £ 2 NAME
STREET ADDRESS 63 STREET ADDRESS
LiTY-ST-2IP 640ITY-8F- 27

14. 1 do hereby certify that the information supplied with this filing is valuntarily furnished and does not qualfy for the exemption stated in Section 119.07(3){K), Florida Statutes. | further
certify that the information indicated n this annual report or supplemental annua report is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an officer tor of the oration or the receiver or trustee empowered ‘0 execute this repart as required by Chapter 617, Florida Slatutas; and that my name

appears in Block 12 or if ch . or on an allachment with an addrass.
SIGNATURE: Cgﬁ/ /P6 _H0P IS AL

INATURE

AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




