FILED

FILE NOW: FILING FEE IS $61.25

CORPORATION onon by o s May 20 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998 o

PQCUMENT # NOOS59 4)

THE FIRST FLORIDA CHAPTER OF THE MILITARY VEHICL
E PRESERVATION ASSOCIATION, INC.

S IR T

SMILEY AVE 2202 SMILEY AVE 3. Date Incorporaled or Qualified

i INTER PARK FL 32792 WINTER PARK FL 32782 X
; 4. FEI Number

59-2362276

6. Certificale of Status Desired

Apptlied For
Not Applicable
O $8.75 Additional

Fes Required

$5.00 May Be

Added to Fees

2. Principal Place of Business

2]
Suite, Apt. #, etc.

2a. Mailing Address

Suite, Apt. #, etc. 6. Election Campaign Financing

Trust Fund Contribution

Bl [8] 2]

| City & State City & State 7. ls this nonprofit corparation a homaowners assogiation?
23] Oves Ono
- Zip Couniry Zip Country 8. This corporgi oﬁma' ﬁcurrem year Intanglble
z?] ?E—l :";I m Personal Prsyew :ﬁx d a 30 O Yes No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
v 81| Name
EAKER. JAMES E JR 82| Street Address (P.O. Box Number is Not Acceptable)
§5408 HWY 318 EAST
SPARR FL 32152 83
B4 City FL 85| Zip Code

1%. Pyrsuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corpaoration submits this statement for the purpose of changing its ragisterad
office or registered agent, or bofh, in the State of Fiorida_ Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registerad
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

ISR ATI I,

A o

P s B R

SIGNATURE

Slgnature. yped o priniad nam of ragisiered agenl andg title if applicable {NOTE: Reglsterad Agent signature required when reinstating} DATE F:
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIRE POD [T DeLeTe 11 TILE LT change L[] Addition |3=
HAME BAKER, JAMES E JR 1.2 NAME g
streeTaporess | 5548 HWY 316 EAST 1.3 STREET ADDRESS §
erv-sr-zp | SPARR FL 1ACITY-ST-2P &
TITLE VP [ DELETE 21TITLE L Change L Addition |
NAME MURTY, ROBERT D 22 NAME
STREET ApoREsS | 7043 SW 99TH ST 23 STAEET ADDRESS
LiTY-St-2I0 OCALA FL 2.4LiTY-51-2P
TITLE ™ [J DECETE 31 TTLE [T'change T Avdition
HAME BYERS, ALAN T. 32 NAME
streevapoess | 734 TIMOR AVE 33 STREET ADDRESS
giTY-ST- 20 ORLANDO FL 32804-1748 34, GITY-T-71P
HITLE E ] OeLETE 41 TILE L] Change [ Addition
NAME KELLER, WALTER W Il 4 2 NAME
sTreer apeess | 220 12TH AVE SO 4.3 STREET ADDRESS
CITY-5T-2P SAFETY HARBOR FL 44 CIY-5T-2Ip
HITLE [37) CF DELETE BATILE I Change [ Addition
WAME BYERS, ALAN 5.2 NAME
stReer aporess | 734 TIMOR AVE 5.4 STAEET ADDRESS
LTy §T-2¢ ORLANDO FL 5.4 OITY-5T-2IP
1MLE [T oewete 6.1 TIILE [T change T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GITY-S1- 2P 6.4 CITY-ST-2IP
14. 1 heraby certily that the information supplied wilh this filing doas not gualify far the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

Indicated on this annua! report or supplemental annual raporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or frustes empowesad to executs this report as required by Chapter 617, Flarida Statutes; and that my name appears In
Biock 12 or Block 13 if changod. or on an attachmant with an addregg.

s PIaiae OV P g




