FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT i L PARTMENT OF STA
CORPORATION 2 T aamiea &, Martnarn Apr 24 1998 8:00am

ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 747973 (6)

1. Corporation Narme

THE RETIRED OFFICERS ASSOCIATION, CAPE CANAVERAL

CHAPTER, M A A ORI

Principal Place of Business Mailing Address
CAPE CANAVERAL CHAPTER. INC TRDA CAPE CANAVERAL CHAPTER. INC. TRDA 3. Date Incorpora{ed of Qualified
P. 0. BOX 254166 P. O. BOX 254186
PATRICK AF8 Fi 32605 PATRICK AFB FL 32905 07/05/1979
4. FEI Number Applied For
59-1711052__ [ Mot Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cenificate of Status Desired 1 $8.75 Additionat
21 ;l Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc. &, Election Campaign Financing $5.00 MayBe
;I ;} Trust Fund Contribution O Added to Foes
Cily & State Cily & State 7. Is this nonprofit corporation a homeowners association?
23] 2a) Oves Eno
Zip Country op Country 8. This corporation owes or has paid the currant year Intangible
24] 28] 28] '30] Personal Property Tax due June 30.  [Jves B No
9. Name and Address of Currenl Reglstered Agent 40. Name and Addroas of New Regletered Agent
B1| Name
BLANCHARD, FRANCIS M Sueet Address (P.0. Box Number 15 Not Acceplabio)
765 THRASHER DRIVE
ROCKLEDGE FL 32055 L
B84] City 85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 617.0502 and &17.1508, Florida Statules, the above-named corporation submits this statement for the purﬁose of changing its registerad
office or registered aegent, or both, in the State of Fiorida. Such change was autharized by the corporation's board of directors. | hereby accept tha appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatwe, typed or piinted name of regimlered agent and title if apphcable. {NOTE: Registered Agent signpiura requirgd whan reinstaling} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TILE [ 7 DELETE LATTE 3 Change [T Addition
HAME BLANCHARD, FRANCIS M JR 12NAME

streer anokess | 755 THRASHER DRIVE 1.3 STREET ADORESS

CITY-57-2P ROCKLEDGE FL 329556305 1A CITY-ST-ZIP

Tt P [Joeete 21 TNLE D X change L] Addition
NAME BROWNE, EDWARD M 2.2 NAME :

streeanoress | 150 LANSING ISLAND DRIVE 2 STREET ADDRESS

CHTY-5T-2P INDIAN HARBOR BEACH FL 2. A CITY-ST-2P

e [ [Tonste 31TALE P ’ BRI Change ] Addition
NAME MASTERSON, GORDON ¢ 32 NAME

streeT aponess | 7580 HALF MOON COURT 33 STREET ADDRESS

CHTY-5T-2P MELBOQURNE FL. 77 34.CITY-ST-21P

LE D ] DELETE 41 TIE [Jchange L] Addition
NAME BANGERT, ROBERT L 4.2 NAME

seer aopaess | 1340 INDEPENDENCE AVE 4.3 STREET ADDRESS

CITY-ST-2 MELBOURNE FL 44 CITY-5T-21P

TILE Y] P DECETE 51TILE 4 I chenge B Addition
e PERESLUHA, EDMUND J sonaue prentice, Gordon R

streer appess | 15 AZALEA DRIVE SISREETADORESS | 7' ¥ & Padrso ¥ Or

CITY-ST-29 COCOA BEACH FL 32831 5.4 CITY-5T- 2P e ldovrrne, FlL ZA5YO

TILE 1] T DELETE 6.1 TITLE [ Change LI Addition
NAME BERMAN, SEYMOUR 5.2 NAME

streev aooaess | 207 ROSE DR 6.3 STREET ADDRESS

CITY-S1-2P COCOA BEACH FL 87 BACITY-5T-2P

14. | heroby certily that the information ELIDPlIBd with this fiing does not qualify for the axemﬁigion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
ingicatad on this annual repon of supplemantal annual report is rus and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or diractor of the corporation of the receiver or trustee empowered 10 execute this report as required by Chaptar 617, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or op an attachment with an address.

CR2E037 (10/97)

SIGNATURE: 2 gl 95 (49204395808




