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DOCUMENT # N15696

1. Corporation Name

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

Principal Place of Business Mailing Address
| somempon o e R EACY R TR AR R I
~USCG GROUP KEY WEST USCG GROUP KEY WEST
. KEY'WEST FL 33040 KEY WEST FL 33040

It abave addresses are incorrect in any way, line through incorrect information and enter correction below. m / 172 /0 , qm ’ 0[ 6 ﬁ 701

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Flotida 07 02 1986
Suite, Apt, #, etc. Suite, Apt. #, etc. l ,
5. FEI Number Applied For
City & State City & State 52‘1268687 Not Applicable
6. o om w
i i $8.75 Additional Fee required
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [] (St bsnnd

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 diractors)

T | Namo of ffcers ; st Ao Each ) ciy /Sute 2p
PD .| BUEFNER-SGO6H-D— USCG GROUP KEY WEST KEY WEST FL 33040
STOU GHTOM, TODD, £
' EF | WALTER-MICHAEL- USCG GROUP KEY WEST - KEY WEST FL 33040
VD_| RexD, RANDOLPY, &
SO | STEINER-KURFE USCG GROUP KEY W KEY WEST FL 33040
STARI- NG, TTNA, M
¥ | GREENTRONAD-M USCG GROUP KEY WEST KEY WEST FL 33040
TD | BAUSKA BRADLEY R
4PO0O04E6294494——7
-11/01/01 01034002
FRdRRD TS eekRRD, TS

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
MName
: USK?
WALTER’ MICHAEL J StreB;tEtﬁsswb(P%ﬁt{umbm’RisedyAcmpmgﬁ ,9
gnsggagﬂg;:ﬁ*“:;ﬂ MsCC EBROUP KEY WEST
uite, Apt. #, Etc.
KEY WEST FL 33040 | TRUMBO PoraT ANMEX
i e | Zip o
KEY WEST FL | 32040

.
T
10.. 1, being appeinted the registered agent of the above named corporation, am tamiliar with and accept the obligations of Section 607.0505, F.S.

°f

Signature of
Registered Agent

7 A ) s D
P S
‘P\l RS Date Q 2 c:k 7‘"!{

REGISTE

ED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S, The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

f0-29-0f

Data Daytime Phona #

SIGNATURE:

CR2ZE040 (8/01)
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From: Southernmost Chief Petty Officer Association 29 October 2001
To: Florida Department of State

Greetings,

Let it be known that we paid our $70 licensing fee with check number 752 of our
account with Keys Federal Credit Union. This check was written on September 7%, 2001
and cleared our bank account on September 17", 2001. The changes listed in our non-
profit organization filing form have been listed in the form enclosed as they were with
our previous mailing. '

The changes to our association are as follows:

Todd C. Stoughton President (PD)
Randolph G. Reid Vice-President (VD)
Tina M. Starling Secretary (SD)
Bradley R. Bauska Treasurer (TD)

Thank you for your rapid reinstatement of our license.

Bradley Roy Bauska
Treasurer, Southernmost CPOA



