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Feb 11 1997 8:00am

NONPRORMT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT ocrany o it Secretary of State

1997

DIVISION OF CORPORATIONS
DOCYMENT # (0)

THE SOUTHERNMOST CHAPTER OF THE UNITED STATES CO
AST GUARD CHIEF PETTY OFFICERS ASSOCIATION, INC.

AR

Pringipal Place of Business Mailing Addsess

SOUTHERN MOST CPOA SOUTHERN MOST CPOA

USCG GROUP KEY WEST USCG GROUP KEY WEST

KEY WEST FL KEY WEST FL 3. Date Incorporatad or Qualitied 3a. Date of Last Report

07/02/1986 04/10/1996
2. Principal Place of Business 2e. Mailing Address 4. FEI Number Applied For
H a 52‘1 268687 Not Applicable

Sulte, Apt. #, etc. Suile, Apt. #, efc. $8.75 Addifional

[22]

27]

®

5. Cenificate of Status Desired

Fee Required

City & Stale City & Stale 6. Election Campaign Financing $5.00 May Be
E Trusl Fund Conlribution Added fo Fees
Zip Country Zip Country 8. This corporation has liability for intangible {ax under s, 18%.032,
4 28 29 30 Fiafida Statutes Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
LAUSEN, QEORGE L 82| Streel Address (P.O. Box Number is Not Acceptabla)
USCQ GROUP KEY WEST
KEY WEST FL 33040 83
84| City 85| Zip Code
FL [*|°

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both. in the State of Florida. Such change was authorized by the corporation’s board of dirgclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE
Slignalure. typed or printed name of registered agent and tle il applicable (NO1E: Regstered Agen: signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDI IONS/CHANGES 1O OFF ICERS AND DIRECTORS IN 12
TLE PD [T peLete 1A TILE [Jchange T Addition
NAME KENT, LAUREL 1.2 NAME
sweeeTaporess | UUSCG GROUP KEY WEST 1.3 §TREET ADDRESS
CITY-ST- 2P KEY WEST FL 33040 1ACITY-ST-7P
TMe 0 X DRLETE 21 TEE Vb [ changs TR Addiion
HAME ROBINSON, CHAD 22 NAME i Buq(vud ’ \hll 'm
streer aporess | USCG GROUP KEY WEST pasmeetamress | USCha G Ve
orv-stze | KEY WEST FL 33040 2.4 CITY-5T-2P B Yeu, Wost, 1 33040
TILE S0 (] OEceTe a1 TILE ' N [T crange [] Addition
HAME WHIDDON, JOKN 32 NAME
smeeraporess | UJSCG GROUP KEY WEST _ 3.3 STREET ADDRESS
CITY-§T- 2P KEY WEST FL 33040 R 34.CITY-ST- 2P
TITLE 1 K] ecere a17mE g 1 R change [ Addition
NAME LAUSEN, JERRY 4 2NAME LavSeN . Gesrac
steeraopress | LISC@ GROUP KEY WEST sasmeet aooress | USCL GROUQ b witst
Y- ST-2IP KEY WEST FL 33040 44 CITY-5T-2P e West Wode
TLE [T DELETE 51TITLE 1 ' [T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 5ATTY-§T-7P
TILE ] DELETE 61TIMLE [T change  TJ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-29 6.4 CITY-ST-2IP
14. | do hereby cerlify that the informaltian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

information indicated on this annual reporl or supplemental annual report 18 true and accurale and that my signaturs shall have the same legal effect as if made under oath; that
| am an officer or director of the corporaiag or the receiver or trustee empowered 1o executs this report as reguired by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Blocka) 3 il or on an alachment with an address,
) 1helor
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