FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ELORIDA DEPARTMENT OF STATE .
o Feb 10 1998 8:00am

CORPORATION
Secretary of State

‘ ANNUAL REPORT b,
1998 &l DIVISION OF CORPORATIONS S e Cl‘etal'y Of State

DOCUMENT # 705700 (3)

1. Corporation Nama

AMERICAN CIVIL DEFENSE ASSOCIATION, INC.

] NIRRT

F
e

Princlpal Place of Business Malling Address
‘ 118 COURT STREET 118 COURT STREEY 3. Date Incorporated or Qualified
P.O. BOX 1057 PO. BOX 1057 06 1063
_ | STARKE FL 3208 STARKE FL 32091 B/03/
: 4, FEI Number Applied For
59'1981319 Not Applicable
2. Principat Place of Business 28. Malling Address 5. Cortlficate of Status Deslred 1j/ $8.75 Additional
’m m Fes Required
Sulte, Apt. #, atc. Suite, Apt. #, stc. 6. Elaction Campalgn Financing $5.00 May Be
22 27] Trust Fund Contribution O Added to Fees
City & State City & State 7. is this nonproiit corporation a8 homeowners association?
—2-3] El [dves [ONo
Zip Cauntry Zip Country 8. This corporalion owes or has paid the current year Intangible
[24] 26] 20 30] Persanal Property Taxdue June 30. [dves [ No
§. Name and Ad¢idress of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Neme
" EILAND, KATHY 82| Stree! Address {P.O. Box Numbar is Not Acceptable)
: 118 COURT 8T
STARKE FL 32001 X
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-nemed corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such changs was authorized by the corpoeration's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, ang accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE

CR2E037 (10/97)

Bignalure, yped of printed name of reglslared ageni and lite F applicatla {NOTE . Repistared Agent signature requirad when reingiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D L] DELETE 11 TITLE T change [ Addition
NAME BRIGGS, KEVIN 1.2 NAME
.| swreevaooness | 6121 FIRST ROAD 1.3 STREET ADDRESS
o] citv-g1-zp FAIRFAX VA 14 CTY-5T-21P
©f TmE VO [T DELETE 21 TILE T Change LT Aduition
NAME GREENE, NANCY D 22 NAMEE
steeraooaess | P O BOX 7339 N/A 2.3 STREET ADORESS
.| ony-st-ze INCLINE VILLAGE NV 2.4 CITY-T-21P
o e ED IREGE 31 TILE [T change ] Addition
T EILAND, KATHY 3.2 HAME
smerTaooress | 118 COURT ST, 1.3 STREET ADDRESS
CITY-ST-2P STARKE FL 3.4, CITY-SI-2P
< T 1 [ OELETE L1TME U] Change ] Addition
S e BASS, REGINA 4. 2 NAME
- | sweeraporess | RTE 4 BOX 1304 4.3 STREET ADDRESS
CiTyY-sT-2p STARKE FL 44 CITY-ST-2P
TITE [T OELETE 5.1 TITLE ] Changs L] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREEY ADDRESS
CITY-5T- 2P 54 0TY-S1-2P
TITE TJ peLeTe 6.1TILE [Jchange  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 Y -51-2iP
14, 1 heraby certify that the information supplied with this filing does not quality far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

ingicated on this annual repoft of supplemental annual 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 dirgalor of the corporation of tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if.ghanged, or on an aachment with an addres;s.
einNATIIRE: 7 \ Ciu a@m n. s?éa)ifiif;pysm s n-0n-8%  (@p)3 (pth. 5.3




