03101999-90252-007-$70.00-570.00

L IS

FILED

NONPRCFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harris
ANNUAL REPORT e Secretary of State
1999 art DIVISION OF CORPORATIONS

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90252 007 ****70.00

DOCUMENT # N98000006510

1. Corporation Name

SPECIAL MILITARY ACTIVE RETIRED TRAVEL CLUB, INC

i - £ Y B A& 2 aATtimmea -
Boaor ol 7 ¢ '

Principal Place of Business
600 UNIVERSITY OFFICE PARK

BLDG 1. SUITE A
PENSACOLA FL 22504

Mailing Addross

BLDG 1. SUITE A
PENSACOLA FL 32504

600 UNIVERSITY OFFICE PARK

AR

2. Principal Place of Business 2s. Mailing Address 3. Date Incorporated or Gualifed
|21 28] 11/17/1998
Suite, Apl. #. etc. Sulte, Apt. #, elc. 4. FEI Number Applied For
|zl 7] -032001 2. . - et okt
City & State City & State . Additionat
— }51 5. Cortifcata of Status Desired - Y oo Roquen.
Zip Country p Country 6. Election Campeign Financing $5.00 May Be
R ET | R | I 7] s — £ Aol AR L1 L L — U . asdedioFees -
9. Name and Adtress of Current Reg| ad Agent 10. Nama and Addross of New Reglstered Agent
81| Name
WORMAN, CELINA 82 Strest Address (P.O. Box Number I Not Acceptable}
800 UNIVERSITY OFFICE PARK
BLDG 1, SUITE A B
PENSACOLA FL 32504 84 City FL lu‘ Zip Code
1. provision i . 7.1508, L ] bove-named corporation its for the purpose of changing its registered
gfllli?: :;‘trt‘a%i‘;:md mfﬂfoﬁ?ﬁn?émoﬁgfaﬁg&. Such dF\ab;:u: E:mhm by the corporation's boﬁbor;l dlrggt:x::.am accept the nppdnh'nenr?tl;gs mgrl:gumd
agent. | am famillar with, and accept the obligations of, Section 617. . Florida Statutes.
SIGNATURE _
SIgature. Typed or pomed Ny of regiatersd agant and Like i appicabie. (NGTE: Aguet wer requined when g} DATE ©
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 12 g
me NAtrenAa) &(c)le{é-uf/m;meﬂ DELE LITmE Dichange  [1Adoten| =
NAME DSty ad (JOCHA - 1TNAVE s
steetaooRess|eeo Vo v by ofe. Bl vl *1 4 D 13 STREET ADDRESS §
CTY-St-2P Wsacolo, £ 33504 14 CITY-5T-2P &
e ne side vt 7 1 DELETE ? 21TmE PReside T ECome  DlAddton | O
NAWE i Wht'fcofﬂ ‘J# Il EXL Sohu LWiteomb
streeT aporess| e > (W01 l’(f‘sn‘/r of Bivd 14 usmenomress | O Doy A305!
Cy-ST. 2P nsotela. , £1 33504 aaatvste  [SAC Ksomurlle , F/ S224|
TE VICZ DAEsiderT I:]DELETEﬁ 11 Tms léf Vice DiesideT [dChenge [ Addiicn
NAME Dol e co D Jrane pob e loy _
STREETADORESS | Geo @D LA400 ¥E-) -9)/6' ot BQ’VC,*—’» -l S smesTaooREss [ 2207 N E 1'3"7'?’-"7 /Qp e
ony-st-zP nsexcelo, £ _3asoY wervsze Dol tland L OR 912350
== TTIFLE"“JA“S“ngP(’jT?QZ'SIGQ‘JT—W gt—. [ DELETE.._Dx AITRE: o o M s e - om i = e LICREE et
NAME o le N o 7(-6é0 4, 2NAME
STREET ADDRESS 35‘?0 ){Buadbd”fvm 4/, PO& ‘7”—/20‘7 43 STREET ADDRESS
ovstze  Gincimuat,, ON Y3244 - o026 44 CTY-5T-2P
TME [J DRLETE 51 TME ClChange [T Addition
NAME 52 NAME
STREETADDRESS 5.3 STREETF ADDRESS
oITY-5T.2P SACY-9T.2P .
TME [J DELETE 61 TME OChange  [JAddition
NAME 6.2 NAME )
STREET ADDRESS 63 STREET ADDRESS
GTY. ST 2P B4 CITY-5T-20

14. | hereby certify that the infg

Indlcated on this annual @pert o} supplemental annual report Is true and accurats and that my signatu
officar or director of tha Loty or the regefpr o lrustes empowerad (o axecute this report as requ
Block 12 or Block 13 Wchanfed an a ent with an address, with all other ke smpowered
» 7 i
SIGNATURE: DIHIRE. REEUBREDor mipm
RINTED NAME OF OFFICER OR DIRECTOR

mation supplied with this fing does not qualify for the examption statad in Section 119.07(3)1), Florida Statutes. | further certity that the information
re shall have the same lagal affect as if made under cath; thet | am an

irad by Chapter 817, Florida Stahstes; and thal my name appesrs in

4 2/33/77 $00-35 -768)

3/30/9 g " Q00 359-2LF/

-y




