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CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25
NONPROFIT T

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N37446

1. Comoration Name

UTSC, INCORPORATED

(4)

Principal Flace of Business

114 NORTH OHIO AVENUE

Maifling Adﬁress
114 NORTH QHIQ AVENUE

FILED
Jan 15 1998 8:00am
Secretary of State

AR AR

3. Date Incorperated or Qualified

2]

|25] 29] 30

5 g i, 004100 -
4. FEI Number Applted For
58-3150148 Not Applicable
2. Principal Place of Businass 2a. Malling Address 5. Certificate of Status Dasired ] $8"75 Additional
21 25] 7 ___Fee Reguired
Suile, Apl. #, elc. Suite, Apt. #, efc. 6. Electicn Campaign Financing $5.00 May Be
_22_ 27 Trust Fund Contribution . Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assaciation?
_25.1 E‘ ves [d No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. [:LYes No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

VEAL, WILLIE JR.
RT. 1 BOX 1216
O'BRIEN FL 32071

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

34| City

FL }BSI Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 17,1508, Florlda Statutes, the abave-name corporation submits thi
office or registered agant, or both, in he State of Florida, Such change was authorized by the
agent. | am familiar with, and acgept the obligations of, Section 617.0503, Florida Statutea?

poration’s board of d

ent {i pwpose of changing its registereé
h ceept the appaintment as registered

Jin, S, 1998
DATE ’

ctars,

SIGNATURE v e ea r -
Signatura, typad or printsd name of regittered agent and tila if applicabla, (NOTE: Régistdfed Agent Hignatlra redUired whan refistaling) -

12, QFFICERS AND DIRECTORS 13. ADDITION&CHANGES TQ OFFICERS AND DIRECTORS iN 12

TTILE D ] DELETE 1.1 THLE d [T change [ Addition

NAME VEAL WILLIE JR. 1.2 NAME

sTReeT apoRess | 25268 77TH RD 1.3 STREET ADDRESS

GITY-ST-2P Q BRIEN FL _ 14 CITY-ST-2P —

TLE D L1 CELETE 21 TILE 7 [T change [T Acdition

NAME WINGATE, NIRA V. 22 NAME

stReET ADDRESS | 2264 95TH LANE 2.3 STREET ADDRESS

CITY-S1-2P O'BRIEN FL 2,4 CITY-ST-2P

TIE D LT pELErE 31 TME Ve [T cChange  [_] Addition

NAME CAMBELL, STEPHEN 32 NAME

street aporess | 11397 122ND TRAIL 3.3 STAEET ADDAESS

CIYY-S$T- 2P LIVE OAK FL 34, GITY-5T-2IP ) .

TILE [ [T peELETE 41 TITLE [T Crange [ Addition

NAME JOHNS, DOROTHY J. 4,2 NAME

smeeTapoRess | 6613 137TH RD. 4,3 STREET ADDAESS

CITY-ST-21P LIVE QAK FL ] 44CITY-5T-2P L

TILE P [T pELETE 5.1 TITLE ) Ghange ] Addition

HAME DUHART, EVELINE 5.2 NAME

steezaooress | P-0. BOX 92 N/A 5.3 STREET ADDSESS

CrrY-ST-2ip LIVE QAK FL _ 54 CITY-$T-2P

TITLE [T pELETE 81 TITLE [ {cChange [T Addition

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-21 64 CIY-ST-2IP

indicated on

NAME OF SIGNING OFFICER OR DIRECTOR

14. | hereby ceni{g that the information supplled with this filing does not qualify for the exernption stated in Section 119.07(3)(

is annual report or supplemental annual report is true and accurate I havettd
officer or director of the corporation or the receiver or trustee empowered to exec
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: LA /NGRS IEE RE

Eoams

orida Statutes. | further certify 1hat the information
legal effect as if made under oath; that | am an
, Florida Statutas; and that my name appears in

-4 /o S/?fft_,v,

Baytime Phor # QOA0R02.

CR2E037 (10/97)



