FILE NQW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

Mar 02, 1999 8:00 am ;
Secretary of State

03-02-1999 90019 014 ****61.25

DOCUMENT # 70871

1. Gorporation Name

FLEET RESERVISTS OF SEMINOLE COUNTY, FLORIDA, IN
CORPORATED

Principal Ptace of Businass

3040 STATE ROAD 46 WEST
SANFQRD FL 32772-746t

Mailing Address

3040 STATE ROAD 46 WEST
SANFORD FL 32772-74€1

RN EREIRN

HERRINGTON, ROBEFT
1401 PURITAN ST
DELTONA FL 32725

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] |26] 03/26/1965
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
{22} e 21l - — ———|—59-1095520 ce ot Applicabie~|—
ity & Stat City & Stats . iti
City ate o ale 5. Certifcate of Status Desired ~ [ $8 75 Ad@tnonal
’E‘ ;' Fee Required
Zip Country Zip Country 8. Elaction Campaign Financing $5.00 MayBe
[24] [25] 9] [30] Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.0. Box Number is Not Acceptable)

83

84| Ciy

85] Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
@ was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Slgnature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agant signatura requimsd when reinstating} DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD [ DELETE 1.1 TME [JChange  [] Addition | ¥
NAME HERRINGTON, ROBERT 12 NAME 5
smreet poress| 1401 PURITAN ST 13 STREET ADDRESS a
crv-stz¢ | DELTONA FL 32725 14 GTY-ST-2P &2
TITLE vD ﬁ DELETE 21 TITLE vD Cchange  [dAddiion | O
NAME DOM DEY. DWAYNE 2.2 NAME Pous™ ’J?—DY o -

street anoress| 244 CIRCLE DR 2asmreeTanoress| | © S CIRECING oo™ <4

cmy-st-ze | DELAND FL 32724 zacmvstae | DANTONA RETAC P 32/ a4

TITLE T [J DELETE 3ATITLE [JChange [ Addition

NAME WHITAKER, THOMAS 3.2 NAME

streeT aoress| 575 € ROBERTS ST 3.3 STREET ADDRESS

crv-szp | ORANGE CITY FL 34, CITY-ST-2P

TMLE sD [ DELETE 41 TITLE SD/ S OHRRON, DARN {Change  [})Addition
NAME KURZ, NORMAN 4. 2NAME Sa cIRCNe LredD T

street aopress| 209 BITTERSWEET DR 43STREETADDRESS | DAY 75 /A

CITY-ST-21 DEBARY FL 44CITY-5T-2P ! @e-?n”/ Fr 32/24

TILE {3 DELETE 5.1 TIMLE {Change  []Addition
NAME 52NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-ZPP §4CITY-ST-21P

TINLE [ DELETE §1TME [JcChanga [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-5T-2P 64.CITY-5T-2P

14,7} hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or
officer or director of the corporg

9

or the receiver or trug

/4

JaGATURE AND TYPED OR PRI

h an address, wi

pplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ee ampowerad 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
all other {ike empowered.

WIRED

[~/F 5 oy §Co265F

R OR DIRECTOR

Dals 7 Daytime Phors #



