FILE NOW: FILING FEE IS $61.25 FILED

NONPROFTT gy, ruomon eowmr or e May 10, 1999 8:00 am i

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary Of State

1999 DIVISION OF CORPORATIONS 05-10-1999 90170 038 ****5] 25

DOCUMENT # N09319 {

1. Corporation Name

SOUTH CENTRAL FLORIDA CHAPTER TROA, INC. e e -

Principal Place of Business Mailing Address
P.O. BOX 245 PO, BOX 245
SEBRING FL 3387t-7245 SEBRING FL 33871-7245
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed I
21] {26 05/16/1985
Suite, Apt. #, etc. Suite, Apt. #, eic. 4. FEI Number Applied For
I22] |27] 59-2456105 Not Applicable
City & State City & State 5. Cerlifcate of Stalus Desired [ $8'75 Add.itiu"al
EI ;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24] [25] [20] , [30] Trust Fund Contribution Added 10 Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
YOUNG, WILBUR 82| Strect Address (P.Q. Box Numbes is Mot Acceplable)
106 LOQUAT RD NW -
LAKE PLACID FL 33852
U, 84 City FL 85, Zip Code

71. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

siGNaTRe WYy Lber 1= Yoiuns M%«-—«? 15 Ppr./ +5 5
Signature, typed or printed nama of registared agent and title if applicable. (NOTE: Registerad Agent si re ¥guired whan reinsfating} BATE v

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 § i
TIMLE D J DELETE 1.4 TITLE [JChange  [7] Addition | X 1
NAME WHITTON, ROY P. 12 NAME s
smeeraooress| 101 TEMPTATION CT 1.3 STREET ADDRESS & . i
crvstze | LAKE PLACID FL worvseze | g1
TIME VPD Bl DELETE 21 TMLE vEp - BiChange [ Addition | O | i
N MERRILL, JERRY E ' 220E CHARLES FILLER |
smeersnoness) 6645 NE. MASTERS AVE 2ASTECTADORESS | 9 1 05 LAKE LYNN DRIVE . -.. _ .

CITY-ST-ZIP ARCADIA FL 34266 vacmv-stzp |Sebring,.f1 33870

TME TD K] DELETE 31 TITLE TD D Change [ Addition

NAME MALCOMSON, ALEXANDER 32 NAME WILBUR E. YQUNG

streeT anoress| 6750 US 27 N, 126 sastreeTaooress | 0 LOQUATRD NW

GITY-ST-ZP SEBRING FL sscrvstze |LAKE PLACID, FL 33852

TME sD B4 DELETE 41TME SD @Change  [JAddition

NAME YOUNG, WILBUR E. 4 2NANE JANE CHRISTMAN

sreeTADDRESS| 106 LOQUAT REY NW 43STREETADDRESS| 223 HILLCREST DR

cmv-st-zp | LAKE PLAGID FL sacmv-sT22  |AVONPARK,FL 33825 ‘
TITLE VPD P DELETE 51TME VPD DfChange [ Addition .
NAME PARKER, WILLIAM J s2NAVE WILLIAM HUTCHISON

streetaooress| 111 N COMMERCE AVE S3STREETADORESS | 1 401 LAKE LOTELA DR .
crv-st-ze | SEBRNG FL 33870 s4cmv-sT2P |AVON PARK FL 33825
TME ] DELETE 64 TMLE [OChange [ Additien ;
NAME. - 6.2 NAME .
STREETADDRESST ' 6.3 STREET ADDRESS '
CITY-ST-ZIP - 6.4 CITY-57-ZIP __,J

i
t

14. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further ceitify that the information i
indicated on this annual report or supplemental annual report is true and accurate and that my signaturae shall have the same legal effect as if made under oath; that | am an 41
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in i
Block 12 or Blogk 13 if changed, or on an attachment with an address, with all other like empowered. i

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORt IRECTOR Date Daytima Phone #




