2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2008 8:00 am

DOCUMENT #700438

1. Entity Name:

THE ST. PETERSBURG AREA CHAPTER MILITARY
OFFICERS ASSCCIATION OF AMERICA, INC.

Secretary of State

01-29-2008 90005 016 ****70.00

Principal Place of Business
P.0. BOX 7054
STPETERSBURG, FL 33734  US

Mailing Address
P.0. BOX 7054

ST PETERSBURG, FL 33734  US.

2. Principal Place of Business - No £.0. Box # 3. Mailing Address

AR EUCHU R

Suite, Apt. #, etc. Suite, Apt. #, etc. 01112008 chg-Np CR2E037 {12/06)
City & State City & State 4. FE| Number Appiied For
£9-6202290 téot Applicable
Zip Country Zip Country - » $8.75 aaditonal
5. Certificate of Status Desired ﬂ Foe Reguired
6. Namse and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
N

BURRELL, BASILV
519 APPLUAN WAY N.E.
SAINT PETERSBURG, FL 33704

ame
FEAN4D LAvRAN CE_ NV

Stregl Address (P.0. Box Number is Not Acceptable)
22 Qi TraNa P £

Ci
& pPereacduac.

FL | 5503

8. The above named entity. subimits 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

L-——O\A)\r\m/\w 1\) M

the obligations of registeréd agent.

SIGNATURE LADIICE p) FERA 8D

Signature, Iyped B prinied nama of iogistersd agent and ube 1 applicabis

INOTE: Regmiered Agenl 3gnatue requirad when reinstanng )

D}/Q_l'r/ -zm%’

Fliing Fee is $61.25

9. Election Campaign Financing 35_00 May Be

Due by “'39'1, 2008 Trust Fund Contribution. Added to Fees
10, - OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICI ECTORS IN 10
e PD s B Dekte Tme Fo & Change ] Addition
NAME FREESE, DONALD R HAME FEaMALD, LAURAVEE /.
STREETADORESS | 4813 MIRABELLA CT. STRETADDHESS | 57 A R UiNTA A PLACE NV E
CITY-ST-2iP SAINT PETERSBURG, FL 33706 CITY - 5T-2P T PETEASALAIL, F 33703
TME vD {5 pelee THHE VD BLChange [ Adeition
NAME NEVILLE, ALBERT R NANE LILLICH, Bowhzn A
STREETADDRESS | 1467-52ND AVE N E stheTaooniss | <720 G T ST
CITY-5T-27P SAINT PETERSBURG, FL 33703 ory-sT-2IF Prod Eooss Padic, i 237¢gi
nhE sD & Delete e SO R Change [T Addition
NAME BURRELL, BASIL V NAME BEASeV, DoARSTEY K.
STREETADDRESS | 519 APPLAN WAY N.E srreeTaooress | /GG A Cai"”’ rERAACE S
or-st-zP | SAINT PETERSBURG, FL. 33704 orstae | - PETERGAVRL, FL33 T ™
TITLE TO 3 Delete THLE Clchare 3 Addiion
NAME DAWSON, PETER J NAME
STREET ADORESS | 950 EDEN ISLE DR. N.E. STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG, FL 33704 CIFY - SF-2IP
TiE O Dolete s D 1] Change Addition
NAME NAME yHOGJM/} Tondice L. m
SREET ADDRESS STREET ACORESS | § 6 1 € DARTAMBY rid AVIE ’\/
GITY-5T-26 orv-ste |G PETEASBURE, FL 33700
TME 3 velete me [crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY- 5T-2IP

12. 1 heraby certity hat the inrfermation suppliad with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is repon or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made undar cath: that | am an officer or director
of the corporation or the racaiver or trusiee empowerad 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 .or Block 11 if

indicatad on

changed, or on an attachment with an address, with all other like empowerad.

sioNaTURE: _ Ccts. A bsser PEren T, DowsSars Tay ($, 2ooy 727-$9¢-376)

SIGNATURE AND TY OR PRINTED HAMG OF §1QMiNG OFFICER OF DIRECTOR

Date

Daytwrm Phone §




