SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/89: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE J ul 1 9 ) 1 999 8 . 00 am

CORPORATION atherine Harris
ANNUAL REPORT e oo Secretary of State

0014221

1999 DIVISION OF CORPORATIONS 07-19-1999 90004 036 ****41 .25
v
DOCUMENT # N15696
1. Corporation Name
THE SOUTHERNMOST CHAPTER OF THE UNITED STATES CO
| INNIRE NECH 1M WO CWW ) uen sl
AST GUARD CHIEF PETTY OFFICERS ASSOCIATION, INC. TR W T
Principal Place of Business Mailing Address
SOUTHERN MOST CPOA SOUTHERN MOST CPOA
USCG GROUP KEY WEST USCG GROUP KEY WEST ‘
KEY WEST FL 33040 KEY WEST FL 33040
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed _
o _ el 07/02/1986 =
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For -
22| 27] 52-1268687 Not Applicable -
City & State City & State ] ) $8.75 acditional -
EI ;;l 5. Certifcate of Status Desired O Fee Required _
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be -
(24] [25] 28] [30] Trust Fund Conlribution - Added to Fees -
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent -
81| N
TMicHARL T. WALTZR -
WHIDDON, JOHN D 82| Street Address (P.O. Box Numrer is Not Acceptable)} -
USCG GROUP KEY WEST JSCE GRowP |(Ed IREST -
KEY WEST FL 33040 P TRUMBO Point ANNEX -
84| City as|_Zip Cod -
Weo gt FL [“Z2c%o =
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 regi 5] =
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered =
agent. { am fapmiliar ith;?d coept the abligations of, Section 617.0503, Florida Statutes.
SIGNATURE Wb- U6 pucrize - cncze, rosasiin 1) (39 _.
Ignature, typed of printed nama of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE —
12. OFFICERS AND DIRECTORS . 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 S_ -
e PD DELETE 1ATTLE D CChange  [Addifion | &3
NAVE WHIDDON, JOHN D 12NAE ‘é)g‘(—r:\la?. , SCeTT . 5 -
sweersooress| USCG GROUP KEY WEST 13 STREET ADORESS | DS Cler (oAoud W EST g =
CITY-§7-2P KEY WEST FL 33040 14 CITY-§T-2P e Ws T, L 3300 & _
TME T () DELETE 21TME Va>) [JChange  [ifdditon | © =
NAME WALTER, MICHAEL 22NavE LREEN, Roren .
sweetaooress| -USCG-GROUP KEY WEST o 23 STREETADDRESS | L) 8o (Gilou? leEey (WEST R
CITY-ST-2P KEY WEST FL 33040 racmvstar | gy UEST L 23odo
TME SD [J DELETE 3 TITLE [JChangs [ Addition
NAME STEINER, KURT E 32 NAME
streeTaporess|  LISCG GROUP KEY W 33 STREET ADDRESS ..
CITY-5T-2P KEY WEST FL 33040 34.CITY-ST-ZP
TITLE [T DELETE 41TMLE [J¢change [ Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS —
CIY-ST-ZIP 44 CITY-§T-2P —
TITLE [ DELETE 51TME [JChange [ Addition =
NAME 5.2 NAME =
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-57-ZIP
ME - - - | 1 DELETE 6.1 TITLE []Change ] Addition
NAME . ™ §.2 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
CiTY-ST-2IP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual feper or supplemental annual report is true and accurate and that my signature shell have the same lagal effact as if made under oath; that | am an
officer or director of the corparation or the receiver or frustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if c%. or on an attachment with an address, with all other like empowered.

SIGNATURE: A QR BRRRYR R e rreasenz 9 |6]a48  (aoc) 263 2506

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




