2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 01, 2004 8:00 am

DOCUMENT # 714587
1. Entity Name

CALUSA CHAPTER OF MILITARY OFFICERS
ASSOCIATION, INC.

ecretary of State

04-01-2004 90027 008 ****70.00

Principal Place of Business

2544 SW 13TH AVENUE

Mailing Address
PO BOX 100508

CAPE CORAL, FL. 33914 CAPE CORAL, FL 33910  US
s R e VA EEA0RMTR R I

Suite. Apt. 4, etc. Suite, A, #, elc. 02152004 Chg-NP CR2E037 {(10/03)

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

23-7229224 Not Applicable
Zip Country Zip Country - , $8.75 Additional
- 5. Certificate of Status Desired [B/ Feo Roquired
6. Name and A of Current Regl Agent 7. Name and A of New Registered Agent
Name

DEILE, WILLIAM P
2544 SW 13TH AVENUE
CAPE CORAL, FL 33914

Streset Address (P.O. Box Number is Not Acceptable}

City

FL l Zip Code

8. The above named entity 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

the obligations of registered agent.

SIGNATURE

Signaturn, typed or printed nama of registered agant and lithe i applicable

{NQTE: Registored Agant signatura required wihon renstaling)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May e
Florida Department of State

Added to Foes

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

TILE vD @eiete TINLE dchange [ Addition
HAME CHANDLEE, GECRGE NAME

STREET ADDRESS | 17700 EAGLE VIEW LANE STREET ADDRESS

CITY-ST-2P CAPE CORAL, FL 33%03 CITY-ST-2P

TIME PD O pelete TME [ Cenge [ Addition
NAME DEILE, WILLIAM P NAME

STREET ADDRESS | 2544 SW 13TH AVENUE STREET ADDRESS

CITY -§T-20P CAPE CORAL, FL 33914 CITY-51-2p

TITLE SD O velete TMLE Mnange [J Addition
HAME PITTENGER, EUGENE W HAME

STREET ADDRESS | 4116 SE 19TH AVENUE #101A SRETADDNESS | /O B SE 66 ST.

CiTY-S1-2P CAPE CORAL, FL 339504 CITY-ST-2P CAPE CoraL  FL. B3a990

T D [Deete e Dl crange [ Addiion
NAME WEST, DAVID NAME

STREET ADDRESS | 2010 SE 28TH STREET STREET AODRESS

CITY-ST-2P CAPE CORAL, FL 33904 CiTY-ST-2P

ME ™D O pelete TMLE O change [ Addition
NAME BETTENCOQURT, LAWRENCE J HAME

STREET ADDRESS | 1302 SE 42ND STREET STREET ADORESS

CITY -ST-2IP CAPE CORAL, FL 339047974 CITY-ST-2IP

TITLE D W elete TMLE [ cChange [ Addition
NAME SHEA, ELEANOR NAME

STREET ADDRESS | 2505 SW 43RD LANE STREET ADDRESS

iy -51-2P CAPE CORAL, FL. 33914 iy -S1-29

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurats and that my signatura shall have the same legal effect as if made under cath; that 1 am an atficer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 17 if
changed, or on an at!

SIGNATURE:

tachmsni with an address, w@)ther like empowered.

Eu@e‘ug w. P rTeraen

329/ /oy (239573-23¢ /1

ruaz AND rvn:n O PRINTED NAME OF Z1GMING OFFICER OR DIRECTOR

Date Daylime Phone #




