FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 17, 2006 8:00 am

ANNUAL REPORT
. Secretary of State
DOCUMENT # N05000005507 03-17-2006 90128 036 ****51.25

1. Entity Name
USS EDISTO ASSOCIATION, INC.

Principal Place of Business Mailing Address

P.0. BOX 747 P.0. BOX 747 ] O O 5 % 6 ﬁ
MIMS, FL 327540747 MIMS, FL 32754-0747 -

-

s s 1 (AR VO

Suite. Apt. #, etc. Suile, Apt. £, efc. 01152006 Chg-NP CRZED3T (11/05)
City & State City & State 4. FEI Number Apptied For
47894496 3 ot gt
Zip . County Zp Country 5. Certificate of $tatus Desired O ?gg::r::mal
B. m.mmﬂdcmnqmw 7. Nmammaduwww
M - - Name - T

SMITH, GLENN D.”
4155 ARLINGTON AVENUE Street Address (P.Q. Bax Number is Not Acceptabie}
MIMIS, FL 32754-5028

» City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered office of registerec agent, or both, in the State of Florida. | am lamiliar with, and accepl
~ the obligations of registered agent.

_ SIGNATURE :
A Sigrature, typed e prnted rame of regesiered agent ancl siie ¢ Eophcalie. {NOTE: Agert socpmed) DATEL. A Y N
s '.":_-w.i;l_‘ -
Filing Foe I $61.25 9. Etection Campaign Financing $5.00 May 8o Make check payable i *. 1.
Due by May 1, 2006 Trust Fund Contribution. 0 Addaed to Feas Flarida Departrnent of Stato i
10. OQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 '
e P ’ 3 Desete TITLE [ Cramge [ Asdition |;
NAME SMITH, GLENN D NAME - . e - . T L
STREET ADORESS | 4155 ARLINGTON AVE. STREET ADDRESS
oTY-ST-7P MIMS, FL 327540747 GTY-51-2P
e v [ Detete TME [ Change ] Addition
NAME PAULK, VIRGIL NAME
STREET ADDRESS | 4413 ST. GEORGE DR. STREET ADDAESS
CmY-ST-2P OKLAHOMA CITY, OK 73120 cry -ST- 2P
TmE s [ Detete e O Crange [ Asdiion
NANE GALLANT, WILLIAM NAME - .
STREET ADORESS | 55 HOWE ST - ~)| STREET ADDRESS . -
CIY-S1-2P METHUEN, MA 018443239 CITY-ST-7P
TIE T [ pelete e C]Cenge [ Addition
RAVE FETTINGER, EUGENE MAME
STREETADDRESS | 1926 PARKWAY DR STREET ADORESS
CIrY-51-4P CRESCENT CITY, CA 95531 CITY-ST-2P
TME O owsete MLE [Ochange {7 Acdition
NAME MAME
STREET ADDRESS STREET ADORESS
ary-sr-zp CIy-ST-2P .
TME [ Dekte me /] Crange -] Aditon*
NAME . NAME ) - TR s
STREET ADORESS . | STREET ADDNESS T ToTTe oo
CHY-S1-2P CATY-ST-2P . x,‘-:‘-_z_--:‘- W '

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statrtes. | further certify That the’information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ari officer or director *;
of the corporation of the receiver of trustee empowered 1o execute this report as required by Chapter 617, Florida Siatutes; and that my name appears m Block 10 or Block 11 |1

changed, or on an attachment with an address, with all oiper like empowered.
SIGNATURE: F2/-265- 5‘43}
Deytrns Fhore #




