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FILE NOW: FILING FEE IS $61.25

ANNUAL REPORT

NONPROFIT
CORPORATION

1998

FLORIDA DEFARTMENT OF STATE
* Sandra B. Mortham
Secrelary of State
DIVISION CF CORPORATIONS

T oETRN K A T e

DOCUMENT #

1. Corporation Name

MACINTOSH USERS GROUP OF ORLANDO, INC.

N46677

Principal Place of Business

999 Douglas Ave. Suite 3333
Altamonte Springs, FL 32714 - 2063

Mailing Address

(Same)

FILED
Apr 15 1998 8:00am
Secretary of State

3, Date Incorporatad or Qualified
12/3% ﬂ'/ 1641

4, FE( Nurdber Applied For
§9-3106416 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Sialus Desired 0 $B.75 Additional
21 ;I Fes Required
Suite, Aptl. #, elc. Suite, Apt. 4, elc, 6. Election Campaign Financing $5.00 May Be
'2-2-' ;7—] Trust Fund Contribution Added 1o Fees
City & State | City 8 State 7. Is this nonprofit corporation & homeowners associalion?
23] 28] Ows Ono
Zip Country Zip Country 8. This corporation owas of has paid the current year Intangible
24

Frmtyes i o g 4 e e

24] 25] [29] 30] Personal Property Tax dug June 30, [Jves  [no
$. Name and Address of Current Registered Agent 10. Name and Address of New Replstered Agent
SALFI, DOMNICK J. 61| Neme
999 DOUGLAS AVE . 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE MR- #3333
ALTAMONTE SPRINGS, FL 32714-2063 8
841 City FL 85] Zip Code
11. Pursuani to the provisions of Sections 617.0507 and 617.1508, Florida Statules, the above-named carporalion submits this stalement for the purpose of changing 1ts registered

officg or registered agent. or both, in the Siale of Florida. Such change was authorized by the corporation's board of ditectors. | heraby accep! the appointment as regislered
agent. | am lamiliar wilh, and accept Ihe obligations of, Section 617.0503, Floriga Statutes.

SIGNATURE

§ignatura. lyped of pr\nIedirli.\';:(lfrn;grwsle}é\zj é[\unl and i il pplicaoie

{WOTE: Ragisterad Agant signature i;mfi;'é& lvT.'cﬁ'rainstaling]

DATE

CR2E037 (10/97)

S e o IS

12, * OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e FD XX OELeTE 1110 PD ﬂ Change °
NAME Dowling,Patrick 12 NAME Ann Bennett

smeeraoess (41 San Jose Circle wsmeersooriss (3712 Finch St.,

orv-81-2f  |Winter Park, Fl 32702 verv-s1-ze (Orlando, Fl 32805

TTLE vD [T oeLee 2.1 TITLE CF Change L Addition
N Beers, Jim 22HAMC

sweeranpress | 507 Bramblewood Court 2.3 STREE! ADDRESS

ov-st-2¢ |Lonpwood, FE1 2. 4 CHTY-SI-7IP

LE SD‘ A XX 0eLETE 31 TILE @4 Ky D ¥ Change [ Addition
e Kishazy, Christine " S2hE 1 Al et -

STREET ADDALSS Vs . sasmeeraooness (William Shaeffer

OIFY -§T-21P _5,?75. Imagesﬂglfc}_?' Apt. 108 saonv-se 13712 Finch St

e RISsSTImmeEe, 1l T1 DELETE 417T01LE Orlando , F1 32 803 O change T Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-5T- 2P

TIE TD X DELETE 51 TILE TD I Chenge

NAE McCreary, Gary 52 NAME Averill, Jack E.

seeraporiss | 1254 Royal Oak Drive sasmeeraooiiss 1 5029 Shelley Ct,

ory-s1-2¢ iWinter Springs _F1 327 54 CITY-ST-2P Orlandp Fl1 32807

T T oeLTe BTITLE TOOO0 2 < 300

- o2 ik ~04/16,93--01{11 5-~002

SVREET ADDRESS 6.3 STREET ANDRESS ***51 . ;:»":“,

CiTY- 12 _ B4 CITY-5T- 2P

14. | hareby cerlify that the informalion supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify thal the information

indicated on this annual reporl or supplemental annual repaort is frue and acourale and that my signature shall have the sama legal effect as if made under oath; thal { am an
officer or direclor of the corporation or the receiver or trusles empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changegqar on an atlachmenl with

SIGNATURE:

CER OR DIRECTOR

Date Daytima Phone &



