2007 NOT-FOR-PROFIT CORFORATION FILED

ANNUAL REPORT Mar 14,2007 08:00 AM
DOCUMENT # N93000001356 g Secretary of State

1. Entity Name
MILITARY OFFICERS ASSOCIATION OF AMERICA,
CITRUS COUNTY CHAPTER, INCORPORATED

|
|
|
|

Principal Place of Business Mailing Address
2905 N PENNSYLVANIA AVE POST OFFICE BOX 995
CRYSTAL RIVER, FL 34428 INVERNESS, F1. 34451
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u,,‘m,,mw : Z | 03112007 No Chg-NP CR2E037 (4/06)
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. 4. FEI Number Applied For
o S 59-3180300 Not Applicable
Lr T -7 5. Certificate of Status Desied [~ $8-1 Additonal |
- L“, “a " . 1 e’ . B . .

Fee Required |
6 Namo nnd Addun of Curr-nt Roglsterod Agorrt R e .

RUNYON, GARY E
2005 N PENNSYL.VANIA AVE
CRYSTAL RIVER, FL 34428

it Hq G i g - 174!‘1‘1!1 “ - hq*\

8. The above narmed entily submits this statement tor the purpose of changing its ragistered ofnce or reglstered agent or bolh inthe Sta1e of Flonda | am famifiar with, and accept
the obhigations of registered agent,

SIGNATURE ‘
Sgraluea, tyPsd o ponlod name of rogretersd agont and e if apolcabi (NOTE: Rogatorad Agont sigrialere raquied whan minsiatng) DATE .
Flling Fee is $61.25 8. Election Campaign Financing $5.00 may 8o
Due by May 1, 2007 Trust Fund Contribution, 00  Added o Fees

10. QFFICERS AND DIRECTORS

TME D

NAME KENNEY, JOHN

STAEET ADDRESS | 17 GLOXINIAS CT
CITY-ST-ZP HOMOSASSA, FL. 344460001

TITLE D el
NAME TRUAX, ROBERT C A A AT f*”t’ﬁ“ummnﬁ’mﬁ? g
SIRETA0ORESs | 801 N BERLIN POICT R . !JS f235"€3r ﬁﬂUrD 014 }-1 25
omv-stzP | INVERNESS, FL 34453 o ‘ ' !
TMLE T ‘
NAME GREEN, TOM
STREET ADDRESS | 8160 N. WHITE PALM WAY
oTY-ST-2P | BEVERLY HILLS, FL 344562581 g
THLE D “F
N MCLEOD, CARLTON TH! s
i e

STRELT ADDRESS | 670 W PEARSON STREET
CITY-5T-2P HERNANDOQ, FL 344424679

TITLE s
NAME RUNYON, GARY E

STREET ADDRESS § 2905 N PENNSYLVANIA AVE
Cry-ST-2f CRYSTAL RIVER, FL 34428

TITLE P

NAME RESARE, RONALD A
SIREET ADDRESS | 1881 EAST FLETCHER ST
CITY-ST-2P HERNANDO, FL. 34442

12. I hereby certify that the information supplied with this filing does not qualify for the exempuons cortained in Chapter 119, Forida Statutes I further cemfy tha1 the information
indicated on this raport or supplemental report is true accurate and that my signature shall have the same legat effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or frustes empowered fo execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an aftachment with an address, with all other like empowered,

SIGNATURE: 5&(‘55/ IMAMA 1 2007 (QS'D) S63-5727

mnéﬁznmrmrm MAME OF MGNING OFFICER OR DIRECTOR Caytons Pone €




