FILE NOW: FILING FEE IS $61.25

FILED

2 o
[ NONPROFIT 5
FLORIDA DEPARTMENT OF STATE ° 4]
R CORPORATION Katherine Harris Mar 10, 1999 8.00 am ‘ -]
ANNUAL REPORT Secrotary o Siata Secretary of State
1999 DIVISION OF CORPORATIONS 03-10-1999 90113 024 ****5] 25
DOCUMENT # N46677
1. Corporation Name
MACINTOSH USERS GROUP OF ORLANDO, INC.
mncipal Place of Business Mailing Address :
939 DOUGLAS AVENUE 999 DOUGLAS AVENUE
SUITE 3333 SUNE 3333
ALTAMONTE SPRINGS FL 32714-2063 ALTAMONTE SPRINGS FL 32714-2063
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
m ] 12/30/1991
Suite, Apt. #, etc. Suite, Apt. #, etc. e 4', _FEI,Number, J'_—Z:- e e | ot Applied BOr_ Fo
22| - C 7z ] 3509703 Not Applicable
City & State City & State 5. Certifcate of Status Desired [ $8.75 Additonal
23 m Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
|24] {2s] 20 [30] Trust Fund Contribution D Added to Feas
9. Name and Address of Current Registared Agent 10. Nams and Address of New Rogistered Agent
81| Name
SALFI, DOMINICK J. 82 Stest Address (P.O. Bax Number is Not Acceptable)
999 DOUGLAS AVENUE
SUITE 3333 8
ALTAMONTE SPRINGS FL 32714-2063 84] city FL |85’ Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits this staternent for the purpose of changing ite registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.
SIGNATURE -
Signature, typed or printed name of registered agent and Litia if applicable. (NOTE: Regstered Agant signatura roquired when reinstating} DATE o)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PR {J DELETE 11 TRLE [OChange [T Addiion | .
NAME BENNETT, ANN 12NAME &5
streeT Aporess| 3712 FINCH STREET 13 STREET ADORESS &
cmv-stze | ORLANDO FL 32805 14 CITY-ST-ZP &
TITLE VD D DELETE 21TME Vo fiChange  [JAddiion | O
NAME BEERS, JIM 22NAME DAvtP S ERToN
sesT aooress| 507 BRAMBLEWOOD COURT rysmieeraooRess | @O F ARLInE TR AV - /
CITY-ST-2P LONGWOOD FL —— s e - —RsoTy-STHP— _ALTIMM$L$FMK,_EA¢’4-2Q el Rt
TME SD ) DELETE 34 TE . T ClChangs  [QAddtion]| -
NAME SHAEFFER, WILLIAM 3.2 NAME
streer aooress| 3712 FINCH STREET 1.3 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32803 34.CITY-ST-2IP .
TIMLE 1D [] DELETE 41 1MLE [QChange [ Addition
NAE AVERILL, JACK E 4 2NAME
sTREET Anbress; 5029 SHELLEY COURT 43 STREET ADDRESS
CITY-ST-ZP QRLANDO FL 32807 44 CITY-ST- 2P
TIMLE [ DELETE 51 TITLE DiChange [ Addition
NAME 5.2 NAME .
STREET ADDRESS 53 $TREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
TITLE [ OELETE 61TITLE [JChange [ Addition
NAME §2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CTY-ST-ZP

14.} hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 115.07(3){i), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemental annual report is true and accurate
officer or director of the corporation or the receiver or trustee empowered o execu

and that my signature shall have the same legal effect as if made under oath; that i am an
te this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or ort an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE REQUIRED




