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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

May 20 1998 8:00am

DIVISION OF CORPORATIONS

1998 N

Secretary of State

OCUMENT # 71546

« Corporation Name

FLEET RESERVE HALL, INC.

(2)

Principal Place of Business

B57 FISHERMAN STREET

Malling Address

€57 FISHERMAN STREET

VARG

3. Date Incorporated or Qualified

DPA LOCKA FL 33054 OPA LOCKA FL 32054 10/2_3/1969
4. FEl Number Applied For
59-1549?52 o Not Applicable
#. Principal Place of Business Za. Mailing Address
P ® 6. Certificate of Status Desired E/ $8.75 addtional
@ E' Fee Required
Suite, Apl. ¥, atc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 May 6o
:z._;] ;] Trust Fund Contribution Added to Fees
| City & Stale Ciy & State 7. Is this nonprofit corporation a homeowners pssociation?
%3] 20 [ Yes No
__ Zip Counilry Zip Country 8. This corporalion owes or has paid the currgpt’year Intangible
_a:l E' ?sl ;E‘ Personal Property Tax due June 30. Yos [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
BENan LEONAD 82| Street Address (P.O. Box Number is Not Acceptable}
2648 NASSAU OR.
MIRAMAR FL 33023 8
4] City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Forida Statules, the above-namad corporation submits 1his statement for tha purpose of changing its registerad
office or registerod agenl, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 1705603, Flarida Siaiutes.

BIANATIIDE. J/ 7. 7,407

SIGNATURE ‘

Signalure, yped o prinlod name of registersd agenl and litlo ¥ apphcable {NOTE" Reglstered Agenl signalure required when reinstaling} DATE p
12, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TILE [} ] DELETE 1L [T change T Addition | =
NAME BOLYLE, WILLIAM O. 12 RAME rx
STREETADDRESS | 19143 NW 19TH ST 1.3 STREET ADDRESS §
CATY-SY- 29 PEMBROKE PINES FL 14 CITY-ST-2iP &
TNLE LB [ oeere 21 TITLE “[J Change 7 Addition | O
NAME MCFARLANE, JOHN G. 2.2 NAME
sreer aoomess | 1883 NW. 105TH STREET 2.3 STREET ADORESS
ITY-§T-2P MIAMI FL 2.4 CITY-ST-2P
e [ [T DELETE LITITE [T crange [ Adattion
NAME ANGLE, BEN 32 NAME
sweeTanoress | B30 N.W. 188 ST. 3. STREET AGDRESS
CITY-ST- 2P MIAMI FL 34.CTY-ST-2P
TOLE T T DELETE 41 TLE [Jcrange ] Addition
WAME SHORE, RICHARD B 4.3 NAME
streeTaporess | BP0 SW 28 ST 43 STAEET ADDRESS
CITY-S1- 2P MIRAMAR FL 445ITY-5T- 2P
TIHLE D T DeteTe 51HILE [T cChange [ Addition
NAME BENOIT, LEONARD E 5.2 NAME
streeT aphess | 2648 NASSAU DR 5.3 STREET ADDRESS
ITY-ST-2P MIRAMAR FL §ACITY-5T-2IF
nimLE 1} [ orere 6.1 TITLE O change [T Addition
NAME RAMSAY, P. K. 5.2 NAME
sTaeeT ADoRess | 6801 SW 24 ST. 6.3 STREET ADDRESS
pITY-5T-2° MIRAMAR FL 64 GITY-§T- 7P
94, 1 hereby certily thal the information supplied with this filing does not qualify for the exemption staled it Section 119.07(3)(i), Florida Statules. | furthar certily thal the information

indicated on this annual reporl or supplemontal annual repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporalion or Ihe receiver o frustee empowered 10 execute this repgl as required by Chapter 617, Florida Siatutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.
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