2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 16, 2004 8:00 am

DOCUMENT # 708715

Secretary of State

1. Entity Name 02-16-2004 90028 045 ****70.00
FLEET RESERVISTS OF SEMINOLE COUNTY FLORIDA,
INCORPORATED >
Principal Place of Business Mailing Address
3040 STATE ROAD 46 WEST 3040 STATE ROAD 46 WEST
SANFORD FL 32772-7461 SANFORD FL 32772-7461
Suite, Apt. #, etc. Suite, Apt. #, e1c. MOORE - CR2E037 (11/03)
City & State City & Slate 4. FEI Number Applied For
59-1095520 Nat Applicable
Zp Cauntry Zie Country ) 5. Certificate of Status Desired ;] ?g.gg&?etgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B | Name .. . e
"~ T MAHANKE, FRANCIS C T yE— :
{P.Q. Box Number is Not Acceptable)
1350 QUINTUPLET DR ' i
CASSELBERRY FL 32707
City FL | Zip Code

the obligations of registered agent.

~Sraneig 0 yNSeble

SIGNATURE \L

8. The above named entity supmits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Slgnature, typed or printed name of registered agent and litle if apphcable. (NOTE: Registered Agent srgnalture required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE FD [ petete TITLE [J Change  [] Acditicn
A MAHANKE, FRANCIS C NN

sthee aupress | 1350 QUINTUPLET DR STAEET ADIRESS - ™.

CITY-ST-2IP CASSELBERRY FL 32707-3515 CITY-51-2(P \ _

THLE VP I Deiete TTE (I Change  [3 Addition
VE VOORHEES, DWIGHT NE

stheer aporess | 779 HOLLY HILL DRIVE STREET ADDRESS

CITY-S1-2IP CASSELBERRY FL 32707-2709 CiTY-8T-ZIP

TTLE D (3 Detete TINLE Treasurer O Change 3] Addiion
M=~ . (POUNDS, ELIZABETHH — . : —— B NAME - —— W 1 1 -E TR“Off - - - ST e e
saeet aporess | 105 CIRCLING WOCD CT ' STREET ADGRESS tiltam 2. . e

omy-st-ze |PORT ORANGE FL 32128 Y812 8241 Vvia Boni t a .

TITLE S0 (¥ celete TITLE > ’ {7 Change  ¥[] Acdition
NAME POUNDS, ELIZABETH NAME Becretary

streer aooRess | 105 CIRCLING WOOD CT smecraooress William A. Roffe

gv-st-ze | PORT ORANGE FL 32128 orv-stze B24% Via Bonita

TTLE 3 Celete TITLE anford, Florida 32771 3 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TiLE 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-$T-2P

changed, or on an attachment with an address, with all other like empowered.

12. | hereby centify 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 report or supplemential report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: &MQM@{Q«AX
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR

Dale Baytime Phone #




