FILE NOW: FlLlNG FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N92000000718 (8)

1. Corporation Name

UNITED CHAMBERS SCHOLARSHIP FOUNDATION, INC.

O 0 A

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

Principal Place of Businoss

1
: 400 EAST FIRST STREET 400 EAST FIRST STREET
1 SANFORD FL 3271 SANFORD FL 3211
i 3. Date Incorporated or Qualifed 3a. Date of Last Report
! 12/07/1992 02/22/1995
X 2. Principal Place of Business 2a. Mailng Address 4. FE! Number Applied Far
i 21 ;g] NOT APPL'CABLE Not Applicable
: Suite, Aot, #, &tc. Suite, Apt. #, ete. §. Certificate of Stalus Desired 'm| $8.75 Adcfitional
! 22 [27] Fea Requirad
d City & State City & State 6. Election Campaign Financing $5.00 may Be
Y 23 ?B—I o Trust Fund Gontribution (. Added to Fess
] Zip Country Zip Country 8. Tnis corporation has liabiity for intangibl tax under s. 192.032,
) 24 a a El Florida Statutes [ ves (No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstored Agent
B1| Name o
FARR, DAVID T B2| Strect Ang\rTc G (P O Box Numﬁer >s'N‘l-hcceptabl==)
400 EAST FIRST STREET 400 BE. First Street
SANFORD FL 32771 8
¥ “Y ganford, Florida FL Ia5 ST

11. Pursuant to the provisions of Sectians 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this staterment for the purpose ¢f changing its registered office
or registerad agent, or both, in the Stale of Florida. Such change was authorized by 1he corporation's board of directors. | hereby accept the appointment as regislered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE T | 28 S9N o . / "’!/ﬂ'
DATI:

S\gf\aturs mmd cy pnr\ted name nl rngwstamd agent and tit+ o)(apphcab\e (NCTE: Ragistared Agonl sEr;alTrJ:eaur»ragr\r;h;:n';sgslgﬁgf' o 6
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGLS TO OF FICERS AND DIBE CTORS IN 12 %
TITE b)) ﬁ.‘bELETE 11 TILE TD [ Change [ Addition | &
NAME BALL, TOM 12 NAME BALL, TOM 5
sTReeT apoRess | 683 MORNING DOVE CICLE asmeenaonress |213 Shady Oaks Circle o
CITY-57-21P LAKE MARY FL worr-st-2e |Lake Mary, F1 32746 &
TITLE PD -FDELETE 2AT0LE SDh boChange [ Addition | O
NAME ADAMSON, WE 2.2 NAME ADAMSON, W.E. .
STREET ADDRESS 401 W. 13TH ST. 23STREETADDRESS (4 67 BENTON COURT
CITY- §1- 2P SANFORD FL 32772 zacny-st-2e IHEATHROW, FI, 32746
TILE VD E?DELETE 31TLE -?\Ghange [ Addition
NAME DOUGLAS, BOB R 2 NAME vD
STREET ADDRESS P O BOX 950355 N/A a3ttt anoess [DOUGLAS , BOB R
CITY-5T-2IP LAKE MARY FL seavsize [P .0. BOX 950355 N/A i
e SD [XIDELETE PERITE: LAKE MARY, FL 32746 [ Change P!Le\odinon
NAME FARR, DAVID T 42 NAME D
STREET ADDRESS 108 LARKWOOD DR azsinet sooress [WANDA F. KELLY
CITV-§T- 2P SANFORD FL 32771 44 CITy-5T-2P 400 . FIRST STREET
TTLE T1DELETE 51TITLE SANFORD, FL 32771 [JChange [ Addition
NAME 5.2 NAME
STREET ADGRESS 53 STREET ADDRESS
CITY-ST-2IF 54 CITY-51-2IP
TITLE [1DELETE 6.1 TITLE PD [] Change ﬂ.&odilion
NAME 6.2 NAME WRIGHT, DAVID
STREET ADDRESS 63STREETADDRESS [ 8§00 &. ORLANDO AVENUE
CITY-ST-2IP 64 CITY-ST-2IP MAI_['LAND, F
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exsmption stated in Section 119, 07(3)(k| Flonda Statutes. | further
certify that the information indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direclor of the corporation or the receiver or truslee empowered to execute this repor as required by Chapter 617, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmeant with an address.,
SIGNATURE: w0l \!} MLQL&‘ Wanda F. Kelly = 407/322-2212
T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Fhone ¥ |




