FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
COHPORAT|ON Sandra B. ‘d‘oﬂham +
"ANNUAL REPORT Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # N92000000718 (8)

1. Corporation Name

UNITED CHAMBERS SCHOLARSHIP FOUNDATION, INC.

AR

Principal Place of Business Mailing Address
400 EAST FIRST STREET 400 EAST FIRST STREET
SANFORD FL 32771 SANFORD FL 327111408

A Datefﬁ?ﬁr;f‘iagt&dzor Qualified 3a. Dabea?élorﬂgsgorl

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Num ‘?_ Applied For
7 2a APPLICABLE Nal Applicable
Suilte, Apl. #. alc. Suite, Apt. #, etc. iti
—\ e F §. Cerlificate of Status Desired [ $B.75 Adq|t|onal
22 " ;;i Fee Required
City & State City & Slate 6. Eloction Carnpaign Financing $5.00 May Bo
2—3] E Trust Fund Conilribution O Added 10 Fees
Zip - Country Zip Country 8. This corporation has tiability for intangible tax under s, 199.032,
;I EI ;‘ITI 30 Florida Statutes {7 ves Na
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
B1| Name
KELLY’ WANOA F 82| Street Address (P.O. Box Number is Not Acceptable)
400 E 18T 8T
SANFORD FL 32771 83
B4| City FL 85 Zip Code

11. Pursuant to the provisions ol Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporalicn submits Ihis stalement for the purpose of changing its registered
office or registered agent, or bolh, in the State af Florida, Such change was aulhorized by the corporation's board of directors. | heraby accepd the appointment as registered
agent. | am tamlliar with, and acgepl the obligations ol, Section 617.0503, Florida Statutes.

SIGNATURE ‘ s ) ’b;'r . ‘ ' - o A5~

Stgnalure. typod or printed nanie of registared agont and ulle il fijlcablo, (NQTL: Rogisterad Agent signaturp required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ~ADDITIONS/CHANGES 10 OI T IGERS AND DIRE GTORS IN 12
e 1D [ Drtete 13TNLE s Aot (K] change [T Addition
HAME BALL, TOM 12 HAME Daul a‘l U~3n
snceranoress | 213 SHADY OAKS CHRCLE 13 STREET AUDAESS Qbhdo fire
oiTY-St-2¢ wE MAR? FL o +4 BATY-5T-2P [ 'H\Hh& ‘Fl 2375 | '
THLE DELETE 21TME O e s Changs Addition
NAME ADAMSON, W E 22NAM "Té| gﬁ\s LSL{QE; w
strerraponess | 487 BENTON CT TSIREF) ADGRESS ) Pe Box 1336
CITY-ST-2IP HEATHROW FL 2 4GV ST.1P Ownede F{ D271L¥
TITLE VD [R OELETE 31TLE DS cas B\change [ Addition
NAME DOUGLAS, BOB R B2NAME LA ({
staceraopness | P O BOX 950355 N/A 33 STREET ADDRESS | /DO E'tF?S%TI s srrewe
oTY-S1-2p LAKE MARY FL acivstze | Senhoerd TFL 229
THLE i) BfoLkre A1 TMLE D¥Vite e{.e tde~t [J chenge (84 Addition
NAME KELLY, WANDA F 4. NAME ‘ekle— Lrac
stacet aooess | 400 E FIRST 8T GSHETANS | Cine K, Orargqe Blvd DB
oITY-ST- 21 SANFORD FL vov-s-e o \oad o FA BABD|
MLE PD ) @ DELETE 51 TMLE [ change T Adaition
HAME WRIGHT, DAVID 5.2 HANE &
sieeraporess | 800 S ORLANDO AVE 5.3 STREET ADORESS lq
CATY-ST-2 MAITLAND FL 5AGITY-ST-2IP
TME [T DELETE BUTILE [T Crange Addilion
o~ s 900002195219
STREET ADDRESS 6.3 STREET ADDRESS ‘"GE/U 3;3';-"-[] 1 DUqh_Dug
CITY-ST- 2P BACITY-ST- 2P

14. 1 do heraby certify that the information supplied with this filing does not qualify for the exemption slaled in Section 119, 0?(3)( ) FJonda Sialules. | further certify that the
information indicaled on this annual reporl or supplemonial annual repart is lrue and accurale and that my signature shall have the same legal eflect as if made under oath; that
! am an officer or director of the corporation or the receiver or lrustee empowered to execute this report as required by Chapler 617, Florida Stalules; and thal my name
appears in Block 12 or Block 13 if changod, or on an attachment with an address

L L o IV T 't ;.ﬂ»«', P, 0 L . LY I, P

FLORIDA DEPARTME}‘” OF BTATE May 1 9 1 997 8 : Ooam

CR2E037 (9/96)



