NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Searetary of State
1996

DIVISION OF CORPORATIONS
DOCUMENT # N2107 (3)

gNITED STATES GENERAL CONSUMERS' ASSQCIATION, IN

Principal Place of Business Maiing Address

1114 SEMORAN BLVD
CASSELBERRY FL 327076102

P. 0. BOX 181249
CASSELBERRY FL 32718-1249

AW AR

[24] 25] 2| 20]

Florida Statutas

us us 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Piace of Business 2a. Maiing Address 4. FEI Number Applied For
il 26| 59-2954 111 Not Appicablc
Suite, t. #, elc. Suite, Apt. #, etc. it
o Ap sk —— P 6. Certificate of Status Desired [ $8.75 Adc!ntlonal
—iﬂ z7[ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution t Added 1o Feas
Zip Country Zip Country 8. This corporation has lability for intangible tax under 5. 199.032,

A ves CINo

5. Name and Address of Current Registered Agent

10

. Name and Address of New Registered Agent

Streal Address (P.O. Box Number is Not Acceptabile)

B1| Name
PAULK, ETHEL F?)
102 CRANES LAKE DRIVE
PONTE VEDRA BEACH FL 32082 83

84| City

Zip Code

FL |®

11. Pursuant to the provisions of Sactions 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared office
or registered agent, or both, in the State of Florida, Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. lam

Yot-FC

farmiliar with, and accept the obligations of, Sgetion 617 OS50, Florida Statutes
SIGNATURE - ,_ﬁ O,U.ﬁ.ﬁ.\)_ 3 .
Sigrature, typed or printed name of regis’ agent and fithe if appricable (NOTE: Registerad Agent siqnatars required whan reinstatng)

DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 12
TIMLE D [CJDELETE 11 TLE [JGhange [} Addition
NAME PAULK, ETHEL 12 NAME

streer ADDRESS | 102 CRANES LAKE DR. 1.3 STREET ADDRESS

CTY-5T-2 PONTE VEDRA BEACH FL 14 CITY-5T-21P

TILE D [CADELETE 21TIMLE Clcnange L1 Addition
NAME PAULK, JOSEPH 22 WM

streer aooress | 1826 TIERRA VERDE DRIVE 23 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32233 2 4 GITY-ST-2P

TiTLE D [ IDELETE A1TILE [JChange  [C] Additian
NAME DAVIS, MARGARET 32 NAME

staeeT aoDREss | 529 S, HIGHWAY #441 33 STREET ADDRESS

CiTY-ST-2 LADY LAKE FL 32158 34, OTY-S1-2P

TIME [CJDELETE 41 TILE [Tchange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§1-2f 44CITY-50- 2P

TILE [JOELETE 51 TITLE [JChange [ Addilion
NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-5T-2IP 54 CITY-ST-2P

TiTLE CIDELETE BATITLE ClChange  [] Addition
NAME 6.2 NAME

STREET ADDRESS 63 STAEET ADDRESS

CITY-5T-2iP 64CITY-ST-7P

appears in Block 12 or Block 1mn W{ wi
SIGNATURE: .

Y -c-7¢

14. | do heraby certify that the information supplied with this fiing is voluntarily furmished and Goes nat qualify for the exemption staled in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that 1 am an officer or director of the corporalion or the receiver or frustee empow; rad to execule this report as required by Chapter 817, Florida Statutes; and that my name

n addrass
nee s,

So7-e 771437

SIGNATURE ANO TYPED OR FHINTED NAME OF SIGNING OFFICER OR DRECTOR

Dale

Daytime Phone #

N

CR2E037 {12/95)




