- FILE NOW: FILING FEE IS $61.25 FILED IE

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Kethorine Harris Jan 23, 1999 8:00am

ANNUAL REPORT Secretary of State Secretary of State

1999 DiVISION OF CORPORATIONS

01-23-1999 90008 011 **+*%70.00

DOCUMENT # 705700

1. Corporation Name

AMERICAN CIVIL DEFENSE ASSOCIATION, INC.

Principal Place of Business Mailing Address
118 COURT STREET t18 COURT STREET :
P.O. BOX 1057 £.0. 8OX 1057 .
STARKE FL 3209 STARKE FL 3209t ' 9
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed :
2] - ] 06/03/1963
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
(22] ras 59-1981319 Not Applicable
City & State City & State it I
i & 5. Certifcate of Status Desired (3 $8.75 Additional l?’
Zl ;a Fea Required f
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be !
m |—2?| E] [;I Trust Fund Contribution Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
E|LAND.'KATHY 82| Street Address (P.O. Box Number is Not Acceptable)
118 COURT ST
STARKE FL 32091 83
84| City FL ss( Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its fegis;tered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent.-1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ' . Iig‘
SIGNATURE v
Slgnature, typed or printed name of registerad agent and tila if applicable. - {NOTE: Regl Agent sig required whan i OATE o
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME PD [ DELETE 11 TITLE [IChangs [ Addiion | =
NAME BRIGGS, KEVIN 12 NAME 5
smeetaopress| 5121 FIRST ROAD 13 STREET ADDRESS o
carv-st.ze | FAIRFAX VA 14 CITY-ST- 2P &
TTLE VD [J DELETE 24 TILE [CJCrange  [JAddiion| O -
) Jr
NAME GREENE, NANCY D 22 NAME
sweeranoress| P O BOX 7339 N/A 23 STREET ADDRESS '
CITY-ST-ZP INCLINE VILLAGE NV 24 CITY-5T-2P | B
TME ED [ DELETE 3ATILE IChange [ Addition ;
NAME EILAND, KATHY 32NAME
swreiT aonress| 118 COURT ST. 3.3 STREET ADORESS
arv-sr.2e - | STARKE FL 34.CITY-5T-20P !
TITLE ST [ DELETE 41TINE [JChangs (] Addition {
NAME BASS, REGINA 4.2 NAME
smeerancress| ATE 4 BOX 1304 43 STREET ADDRESS ) i
CITY-ST- 2P STARKE FL 44 CITY-ST-ZIP C E
TME 3 DELETE 51TITLE IChange [ Addition : 35
NAME . 5.2 NAME i
STREETADDRESS| & 1. .. 5.3 STREET ADDRESS . ;
arv-siae Lo 54 CITY-§T-2P ¢
me .| . [ DELETE 61TME [JChange L] Addtion e
NAME o I 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS . 3
CITY-ST-ZP 64 CITY-ST-2ZIP ] -%i
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j), Florida Statutes. 1 further cartify that the information lf
indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legat effect as if made under oath; that 1 am an #
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in g
Block 12 or Black 13 if changed, or on an attachment with an address, with all other like empowered. 3

b

SIGNATURE:




