=T gt

FILE NOW: FILING FEE IS $61.25° FILED

1998 & Dleg:lo(r)E::Elc:')cr;::gﬁf::ﬂows S C Cl'etal'y Of State

DOCUMENT # N97000005658 (6)

1. Corporation Name

NONCOMMISSIONED OFFICERS' CLUB OF SAINT AUGUSTIN

E N T

Principal Place of Business Mailing Address
190 SAN MARGO AVE 190 SAN MARCO AVE 3. Date Incorporated or Qualified
ST AUGUSTINE FL ST AUGUSTINE FL 1 oy 7
4. FE{ Number Applied For
59-3446036 Not Applicable
2. Principal Pl f Busi 2a. ili 5
rincipal Place of Business Mailing Addrese 5. Certificate of Status Desired “_75 Additional
3l ;] Fee Ragulred
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 8. Elaction Campaign Financing $5.00 May Be
’;2-] El Trust Fund Contribution [ Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 26] Cves BXNo
Zip Country Zip Cauntry 8. This corporation owes or has pald the current year Intangible
-z;] E] ;‘ Eo—l Personal Property Tax due June 30, ﬁ\’es £l No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstersd Agent
81 Name
WOODRUFF, wooDy 82| Strest Address (P.O. Box Number is Not Acceptable)
3703 BLUFF LANE
ST AUGUSTINE FL &
84| City FI. 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Siatutes, the above-named corporation submits this statemant for the purpose of changing its registered
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 registerad
agent. | am lfamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signalura, lyped or prinlad name of regialeres agenl and titia H apphcable. (NOTE: Repgistered Agent signature required when reinatating) DATE
12, OFFICERS AND DIRECTORS | KES ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
FITLE PD TI OELETE 14 TIILE PD O change K] Addition
KAME ARNOLD, SHAUN 1.2 NAME DARYL LILES
sreevaponess | 210 WATSON RD 1asmeeraopress | 2991 BAY STREET
CITY-ST-2IP ST AUGUSTINE F 14 CITY-ST-2iP ST. AUGUSTINE, FL 32092
TME 1] g X DELETE 21TIELE VD T Change L] Addition
NAME LILES, JAMES 2.2 NAME DANIEL NESTER
seeTaopress | 2991 BAY ST e3STEETADDRESS | 2284 TWIN FOX TRAILS
CTY - ST- 29 §T AUGUSTINE FL eaory-st-2p | ST, AUGUSTINE, FL 32085
L 50 YOk CELETE 3.1 TMLE SD T Changa XX Addition
NAME SCHULTZ, LAURIE 5.2 NAME JENNIFER LINGOLD
smeeraooress | 100 W POPE RD a3 sReeT AooRess | 2250 OLD MOULTRIE #78
|_ciy-st-zp ST AUGUSTINE FL 340Y-s1-2¢ | ST, AUGUSTI
TITLE k1)) \, DELETE 41 TIMLE D Change Addition
HAME NESTER, DANIEL 4.2 NAME STEVEN
sweeraporess | 2284 TWIN FOX TRAILS 43 STREET ADDRESS | 3656 WIECSWTJFIE%ED OAK COURT
£ITY-5T-2P ST AUGUSTINE FL worv-stze | LAKE ., 33853
TNLE 1] [T DELETE SATALE ~ O Change ] Acdition
NAME WALER, JOHN 5.2 NAME
streer anoaess | 5385 PORTER RD EXT. 5.3 STREET ADDRESS ‘? £ 25
Ciry-S1-21P ST AUGUSTINE FL 54 CITY-5T- 21
TME D T DELETE 61 TNTLE ] Change  [_] Adddtion
HAME WOODRUFF, WOODY 6.2 NAME
steer aopess | 9703 BLUFF LANE 6.3 STREET ADDRESS
CITY-SF-2P ST AUGUSTINE FL B4 CITY-ST-ZIP 1 N );‘ ) )( ) ]
14. | hereby ceﬂ%that the information supplied with this filing doas not qualify for the exemption statad in Section 119.07(3)(i), Florida StalUtes™¥Uriher certity ihat the information

indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that ) am an
officer or director of the corperation or the receiver or trustee empowered 10 execute this repon as requirad by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmant with an address.

CIAATIIDE. As LN ATt L R 7 T T T

Aiﬁ%%?%%“%ﬁr PRy, oot o Feb 23 1998 8:00am

CR2E037 (10/97)



