2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90272 008 ****61.25

DOCUMENT # N98000006510

1. Entity Name

?NP(:ECIAL MILITARY ACTIVE RETIRED TRAVEL CLUB,

Principal Place of Business

600 UNIVERSITY- OFFICE PARK
BLDG 1, SUITE A
PENSACOLA FL 32504

Mailing Address

500 UNIVERSITY OFFICE PARK
BLDG 1, SUITE A
PENSACOLA FL 32504

I

ite, Apt. # . Suite, Apt. #, etc.
Suite, Apt. #, etc ulte, Apt. #, eto MOORE CR2E037 {11/03)

City & State City & State 4. FEI Number Applied For

46-0380012 Not Applicable
2Zi t i Count it
P Country 4P ountry 5. Certificate of Status Desired [ $8‘75 P:ddmonai
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Number is Not Acceptable)

WORMAN, CELINA

600 UNIVERSITY OFFICE PARK
BLDG 1, SUTEA
PENSACOLA FL 32504

City ~ FL ! Zip Code

B. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and lile i applicable, {NOTE: Registered Agent signature required whan reinstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11, , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me <% [NSTD O selste Tme m’ﬂs ) B Cnange ] Addition
e - |WORMAN, CELINA e wietman, Celina Lud #14

steer sophess |00 UNIVERSITY BLVD. #1A STREET ADDRESS |[(_mes \U) RS \VERS r\"-) ofe DLv

CITY-ST-2IE% PENSACOLA FL 32504 CITY-ST-2IP pf J 5%0[0& F_‘, ‘3 258"{

PD = y ' "

M Delete TME — Pchenge [ Addition
- RICE, HAROLD - PD Aoberts, Sim

sTREET Abbness | 600 UNIVERSITY OFC. BLVD. #1A STREET ADDRESS | oo ORI 1VET 517‘\, efe BLvd #in

crv-stze  |PENSACOLA FL 32504 ov-st-2p | Pe s Saopfe. , FL 32504

TmE vD D Delete Tme v D X Change [ Addiion
~NAME NOBERTS;-JiM ——— - — - SR NAME Mﬂ‘Rc K, Joe: —— s - T
sTReeT aporess (600 UNIVERSITY OFC BLVD #1A STREET ADDRESS {00 DAVEFS 1’}\{ ofe BLvd &1/

CITY-ST-2IP PENSACOLA FL 32504 ) CITY-ST-ZiP ﬂe NSACH 1_614 FL. 32504

TITLE vD P4 Delete TITLE '\f D 7 . A Change [ Addition
vt MARCK, JOE NAMIE wheelern, Toho

steeT aooress 800 UNIVERSITY OFC BLVD #1A STRET 00°ESS [(pe 0 UiV ERSITY 0§ BLvd #1A

orv-sie |PENSACOLAFL 32504 s s NoaCola, EL_32 504

PPD ¥ # =

:;:IEE PATE, JERRY [ Dsleta ;:;EE ‘9 f) Aﬂme Lacrold | Hchange [ Addition
s1eeer appeess | 500 UNIVERSITY OFC BLVD #1A SIEETADDRESS |y '} 100 l)v o5 cgc" I}Lv‘d wiA

orv-srze | FENSACOLA FL 32504 CITY-ST-2P =y

PeN Lol Sy AYaly

TITLE 1 Delete TLE ' - B Clchange [ Additien
NAVE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

12. | hereby certify that thefnforrkatje

indicated on this repoft or sug@lemertial report is true and Accu

pplied with this filing ghednot qualify for the exemption stated In Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
hte and that my signature shall have the same legai effect as if made under cath; that | am an officer or director

changed, or on an i with af address, wi

of the corporation orfhe recefer or tlustee empowgred 1o kexecdte this report as required by Chapter 617. Florigha Statutes; and that my name appears in Block $0 or Block 11 i
; all other likg empowered. Cf

SIGNATURE:

e

YD-35Y47L8 /

AN
ICEA OR DIRECTOR

q
/

Data Daylsﬁle Fhone#

13



