CORP

" NONPROFIT

ANNUAL REFORT

DOCUMENT i 747973

. Carporation Nane

THE RETIRED OFFICERS ASSOCIATION, CAPE CANAVERAL
CHAPTER, INC.

FILE NDW FII.ING FEE IS $61.25

FILED

ORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 25 1997 8:00am
Secretary of State

(6)

PATRICK AFE FL

Principal Piace of Business

CAPE CANAVERAL CHAPTER, INC. TRDA
P. 0. BOX 254185

Mailing Address

P. 0. BO¥ 254186

32925 PATRICK AFB FL 329250186

CAPE CANAVERAL CHAPTER, INC. TRDA

S AN AR AR

3a. Date of Last Report
03/20/1996

3. Date Incoogx)rated or Qualified

21|

2. Prinopal Pace of Busness

_u?a. Mailing Addross
26

4. FEI Numher

59-1711052

Applied For
Not Applicabte

Sutlri;ﬂﬂi'lt #

olo Suite, Apl. 4, elc

27]

$8.75 Additional
Fea Required

O

5. Certificate of Status Dasired

| Ciy & State City & State 6. Electian Campaign Financing $5.00 may Be
_Zi] ______________ . . m Trusl Fund Gontributian Added to Fees
| e __ Country Zip Country 8. This corporation has [iability for intangible tax under . 199.032,
24] - ’7251 20] m Floridla Statutes Oves [EMNo
9. Name and Addrese of Current Registered Agent 10. Name and Address of New Raglstered Agent
81| Name
BLANCHARD, FRANCIS M B2| Sirael Address (P.O. Box Number s Not Acceplable)
755 THRASHER DRIVE
ROCKLEDGE FL 32055 83
84| City 85| Zip Code
FL

11, Pursuant te the provisions of Sections 617.0502 and 617.1508, Flarida Stajules, the above-named corporation submits this statement for the purpase of changing its registered
office or regislered agont, or both, in the Stale of Florida. Such change was authorized by tha corperation's board of directors. | heraby accept the appointment B registered

agenl. | am fargiiar with, and accc'pl tha obhgatl(ms of, Section 617. 503?0(!63 Statu
SIGNATURE %;,w, }(/4 (4_4 ._.5?‘.4' relfoecy 7y Ch DA e 3 -‘,?ﬁ " y;
& : v of n—;ﬂan d agant and titlet apphcable {NOTE - Afgistered Agent slgnalure raquired when feinstating) DATE

12, TOFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
mr [3) [T DELETE JATILE O3 Change [ Aadition | &5
A BLANCHARD, FRANCIS M JR 12 NAME 5
swier aooiiss | 755 THRASHER DRIVE 1.3 STREET ADDAESS Q
OrY-51-2F ROCKLEDGE FL 32955-6305 14 G0y 572 &
ITY: Vv [ pecete 21T 2 [ change  [J Addition O
NaME BROWNE, EDWARD M 22 MME
sinreraooess | 150 LANSING {SLAND DRIVE 23 STREET ADORESS

| or-stze{ INDIAN HARBOR BEACH FL 32037 2.4.0rv-ST-2P
LE D Bl DELETE 3110LE 5 Crange I Addition
NAME SCHNEIDER, FRANK J 32 NAME GN‘JC“‘\ A m““’“"-‘" hf
siwee apnaiss | 630 S BREVARD AVE APT 1127 saswerraooRess | P9 S0 Ha /I Maen Covr
CiTe-SI- 2 COCOA BEACH FL 3.4, CITY-5T-2IP elbovrne FL IAS40~2977
TinE P CTOEEE  armme 2 Change [ Aadition
WAME BANGERT, ROBERT L 4 THANE
stweer aconess 1 1340 INDEPENDENCE AVE £3 STREET ADDRESS
orv-st-z¢ | MEUBOURNE FL 44001y -57-20
i v [T DeceTE 51TIMLE [T change [ Addition
NAME PERESLUHA, EDMUND J 52 HAME
sweeraporess | 45 AZALEA DRIVE 53 STREET ADDAESS
Gy 51-F COCOA BEACH FL 32031 S4CITY-ST-2P
mi D DELETE 6.1 TITLE V5] [ Change Addition
NAME JENNE, HERBERT J 62 NAME Seymovr Borma s
sirrtaocaess | 1481 PATRIOT DRIVE BISTREETALDRESS | RO 2 Lose Di
CTY-5T-2F MELBOURNE FL 64 CITY-S1- 2P Cocoa fBow chi, Fl BRGIF/IAZED

SIGNATURE: /A/:v:w

SIGNATURE AND

14. | do hereby certify ihat the infarmabion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3}i), Florida Statutes. 1 further certify that the
information inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
I 'arm an oflicer or dhrector of the corporalion o the receiver or truslee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 o Block 131 rchanged or on an attachment with an address.

3 - 2050 (e 2355325

? . &2 fﬁmnru W é/w/«// Te. &
PED OR PRINTED NAME OF Bi G OFFICER OR DIRECTORA

Date

Daytime Phone # 0021103



