FILE NOW: FILING FEE IS $61.25

NONPROFIT oy FLORIDA DEPARTMENT OF STATE
CORPORATION 1 , 4= Sandra B. Morlham g
ANNUAL REPORT ‘,? Secrelary®f State
1996 i DIVISION OF CORPORATIONS
.
DOCUMENT # 708715 (8)
1. Corporation Name
FLEET RESERVISTS OF SEMINOLE COUNTY, FLORIDA, IN
S AR AT
Frincipal Piace of Business Maiting Address
40 STATE ROAD 46 WEST 3040 STATE ROAD 46 WEST
SANFORD FL 32772-7461 SANFORD FL 32772-7461
3. Date Incorparated or Quatified 3a. Date of Last Report
03/26/1965 05/01/1995
2. Principal Piace of Business Hga. Mailing Address 4. FE! Number Applied For
[21] 26| 59-1095520 Not Applicaic
Suite, Apt. #, elc Suite, Apt. ¥, elc. ) ) $8.75 Additional
@ o '2—7| o 5. Certficate of Status Desired O Fee Roquired
City & State | Oty &Se 6. Election Gampaign Financing $5.00 may Be
23| 28] Trust Fund Gontribution t Added to Fees
Zip Country 2p Counlry 8. This corporation has kabitty for intangiblo 1ax under s. 189.032,
m 25 29 30 Florida Statules O ves One
g. Name and Address of Current Registered Agent 10 Name and Address of New Reglstered Agent
81| Name JOHNSON, DAN A.
HOFFMAN, JOSPEH 821 Shoo Ag s (PO Box Nuriber 15 Mot Acceptable)
{1070 IRELAND DR 145 CIRELING Woob ¢T.
DELTONA FL 32725 8
- B4| City
¥ DAYTONA BEACH FL [*l4505¢

11, Pursuant ta the provisions of Sections 617.0502 and 8171508, Florida Statutes. 1l
or ragisterad agent, or bath, in the
familiar with, ang accept thefpbli

SIGNATURE

Sifnatire, hysad or fr

he above-name
State of Florida. Such change was authorized by
tions of, Section 617.0503, Florida Statutes.

ot oF ripsterad agr ae W I B gk AR

Bt d Aget Sian e o1 whir o

d corporation submits this statement far the purpose of changing its registered office

the corparation's board of directors. | nereby accept the appointment as registered agent. | am

e ......,%@mem S

-"‘.\ﬁgi T

el
12, OFFICERS AND DIRFCTORS ) 13, ADDT GRS CHANGE 5 10 GEFIDERS AND DRt CICHSIN 1
TIRLE PD F]OELETE 11 TITLE PD [Jjchange  F&] Addition
NAME HOFFMAN, JOSEPH 12 NaMIE JOHNSON, DAN A
sireeTanoress | 1070 IRELAND DR 13TREEl ADDRESS | 103 CIRCLING WOOD CT.
CiTY-$T-7P DELTONA FL o vacrr-si-7r | DAYTONA BEACH, FL 32124
TINE VD [JDELETE 21 TilLE [Jchange [ Addition
NAME POUNDS, ROY 22 KAME
streer aooress | 105 CIRCLING WOOD CT 23 STHEET ADDRESS
CITY-ST-2IP DAYTONA FL 2 4CHY-S1-2F
UILE 10 CI0EETE 31TIME TD/SD FacChange [ Addition
WANE WHITAKER, THOMAS 22 NAMEE
sreeer sbokess | 575 € ROBERTS ST 33 STREET ADORESS
CTv-ST-2P QRANGE CITY FL 34 CITY-51-2P
TiTLE () JADELETE 41 TiTLF [dchange [ Addition
NAME KURZ, NORMAN & 2 NAME A sy e
Loty | n -
streer apoeess | 209 BITTERSWEET DR 43 5FECT ADDRESS Li;ljﬂ-'-}l’m[j%t"jlﬁl Uri [I] =1 II:}E"-?} .
p TE—-- R

GTY ST-2P DEBARY FL 440IT-ST 2P enabt hE J
TIRE CIDELETE 51TIILE A [Change [ Addition
Ntk 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
LTy -§1-21P 54 CTY-51-7@
TITLE CIDELETE 61 TITLE [change [ Adowtion
NAME 6 2 NAME
STREET ADORESS 63 SIHELT ADDRESS
CITY-S1-2IP 64 CITY-81-2IP
14. | do hereby cerlify that the information supphiad with this fiing is voluntarily furnished and does not gualify for the exemption stated in Secton 119.07[3)(), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under

cath; that | am an officer or director of the corporation or the receiver or trustee empawercd to execute this repart as required by Chapter 617, Flarida Statutes, and that my name

appears in Block 12 or Block 13 if changed, or on ary allachment with an addrass

- -
SIGNATURE:  Cldndiiompanys 3/Mle  (Go4) 760-293>
SIGNATURE AND TYPED DRIPRINTED NAME OF SIGHING OFFICER OR DIRECTO! Date o= ~Dajtmg Phone # -
- i ¢
N [~ o T

CR2EQ37 (12/95)




