2003 NOT-FOR-PROFIT CORPORATION

FILED
Jan 27,2003 8:00 am

1. Entity Name

SPECIAL MILITARY ACTIVE RETIRED TRAVEL CLUB, INC

UNIFORM BUSINESS REPORT (UBR)
' DOCUMENT # N98000006510 3

Secretary of State

01-27-2003 20330 045 ****g] 25

Principat Place of Business

600 UNIVERSITY OFFICE PARK
BLDG 1. SUITE A
PENSAGOLA FL 32504

Mailing Address

800 UNIVERSITY OFFICE PARK
BLDG 1. SUME A
PENSACOLA FL 32504

600114u9

2. Principal Place of Business

3. Mailing Addrass

AN

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number46-0380012 Applied For
: Mot Applicable

7i ) i j -

P Counttyy: <ie ' Country 5. Certicate of Status Desied ] 98+79 Additonal

Y3 | Fee Required
\_' . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Seevoes .- ER— — .- . Name - . e e
HMAN CEUNA Street Address {P.0. Box Number [s Not Acceptable)
OUNIVERSITY OFFICE PARI( -
EI.DG 1, SUITE A
City FL Zip Code

gistered agent.
SR

8. ;Thq,apé: ﬂamedépllty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
e obfratiens of

‘_ ,'3
SFGI\‘I'ATURE
Slgnature, typed or printedt name of registerad agent and tite if applicable, '(NOTE: Registered Agent signature required when reinstating) DATE
; b 9. Electicn Campaign Financing . Make Check Payable to
FILE NOW: FEE'TS $61.25 Trust Fuhd Contribution, féiggong.:;;: ° Florida Departmer‘:{t of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE TD O] pelgte TITLE Ol change [ Addition
NAME ORMAN, CELINA ' NAME
STREET ACDRESS UNIVERSITY BLVD. #1A STREET ADDRESS
CITY-5T-2IP ENSACOLA FL 32504 CITY-ST-2IP
e T petet TInE yo- PSchange [ Addition
NAME ATE, JERRY : NAME AeE, WAReld
smeet acohess 800 UNIVERSITY OFC. BLVD. #1A ' STREET ADDFESS [ty 000 LTI \JE (5. 1 ty ofc BlLvd Bld3 1A
CITY-ST-2IP NSACOLA F|_ 32504 * CITY-§7-21P eN S Gdh’:tL Fl_32504.
TLE - Tt 'pxﬂeleta TN TS R TR T S A e - -[1 Ghange —— 45 Acdition
NAME OWHY ROBERT NAME ROUCR.TS '5' “
STREET ADDRESS UNIVERSITY OFC BLVD #1A STREET ADDRESS | b U i ve s ,)Ly ofe Bl vd Bid j 1A
CITY-ST-ZIP ENSACOLA FL 32504 CTY-ST-2F | Do A SC\C@leL_ f’j_ 3 25 o Y
T ' TTLE V,}Q:—:ﬁ_ i " [cnange X Addtion
NAME LOWRY, ROBERT NAME " e
STREET ADDRESS UNIVERSITY OFC BLVD #1A STREET AUGRESS gqogﬂucn'f{,g% / ‘f"z C’FG BlVd B’dj LA
Cliy-ST-2Ip ENSACOLA F1. 32504 CITY-ST-2IP 3 2_ =
TiTLE PD oot | TITLE ) CJ Change [ Addition
NAME PATE, JERRY ‘ NAME
STREET ADDRESS UNIVERSITY OFC BLVD #1A STREET ADDRESS
CITy-ST-ZiP OLA FL 32504 CITY- 5721
e TR pelete ; me (T Change [ Addition
NAME CE, HAROLD | NAME
STREET ADDRESS UNIVERSITY OFC BLVD #1A ‘ STREET ADDRESS
CITY-$T-21P ENSACOLA FL 32504 CITY-ST-2P

12. | hereby certify that the information supplied wih this fifing does not quatify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or thesnecej¥ir or trustee gmpowered to execute this report as requireq by Chapter 617, Fioriga Statutes; and that my name appears in Block 10 or Block 171 if
changed, or an an atlg ith an addrgss, with all other lika empowered. p{ 4_
CELiny (JJokwt

SIGNATURE:

Wl AT REQNS HD

/2405 &p 354 -7L8)

Date Daytima Phone #

CR2EQ37 (10/02)



