FILE NOW: FILING FEE IS $61.25

FILED

Wb wewplen ot o g,

se

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

Apr 27 1998 8:00am
Secretary of State

POCUMENT # N21078 (3)

gNITED STATES GENERAL CONSUMERS' ASSOCIATION, IN

Pringipal Place of Business Maiting Address

ARG AW

TR

TR B E

1114 SEMORAN BLVD P. 0. BOX 101249 3. Date Incorporated or Qualified
CASSELBERRY FL 327076102 CASSELBERRY FL 32718-1249
U o 06/09/1987
4. FE! Number Applied For
59-2054111 Not Applicabla
2. Princlpel Place of Busi 28, Mailing Addre:
peITiane of Busmoss e 5 5. Cerlificate of Status Desired [ $8.75 Acdtional
m Fee Required
Suite, Apt. ¥, slc., Suite, Apt. #, efc. . Election Campaign Financing $5.00 May Be
(27 Trust Fund Contribution Addsd to Fees
City & Stata City & State 7. Is this nonprofit corporation a homeowners association?
;I Yes [JNo
Zip Counlry Zip Country 8. This corporalian owas or has paid tha current year Intangible
m ;] m Persanal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name
PAULK- ETHEL 82| Street Address {P.Q. Box Number is Not Acceptable)
102 CRANES LAKE DRIVE
PONTE VEDRA BEACH FL 32082 &
’ 84| City FL |es Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered

office or regislered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signalure, typed o prinled name of ragislerad agenl and titie it appheable {NOTE: Reglstered Agenl Eignature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 1. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [ DELETE 11TILE [J Change  TT Addition {y=
NAME PAULK, ETHEL 12 NAME
smeeranoress | 902 CRANES LAKE DR. 13 STREEY ADDRESS g
CITY-ST-2IP PONTE VEDRA BEACH FL 14 CITY-ST- 2P
TILE D [T OELETE 2111LE [T change™ L1 Addition |
RAME PAULK, JOSEPH 22 NAME
smestaponess | 9626 TIERRA VERDE DRIVE 23 STREET ADDRESS
CITY-8T-20P JACKSONVILLE FL 32233 2.4CITY-ST- 2
[ I'B [ DELETE S1TMLE [ Change L] Addition
HAME DAVIS, MARGARET 32 NAME
swreeTaporess | 520 S, HIGHWAY #441 33 STREET ADDAESS
CITY-§t- 2P LADY LAKE FL 32158 34, GITY-ST-2P
THLE [ DELETE 41TILE LJ Change ] Addition
NANE 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITy-ST- 2P 44 CITY-5T- 7P
TTLE [T oELETE 6.1 TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
| ciry-st-z 54 CITY-51-2P
TITLE L] DELETE 6.4 TITLE T change [T Addition
HANE 6.2 HAME
STREET ADDRESS 5.3 STREET ADDAESS
ITY-ST-2 64 CITY-5T-21P

indicated on

K hereby certify that the information supplied with this filing doss not qualify for the exemﬁlion stated in Section $19.07(83)(i), Florida Statutes. | further certify that the infarmation
is annual report or supplamental annual report is true and accurate and |
officer or director of the corporation ar the recaiver or trustee empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment with an address. E7HEL /7 'P/S’UL;Y'
[
IR AT IR gﬂﬂwﬂ VI ; M’e’f 7L—(: : P - PR L ey

at my signature shall have the same lagal effact as if made under oath; that | am an




