FILE NOW: _FlLING FEE 1S $61. 25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE _7—‘ Mar 1 8 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrctary of Sto Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 719586 (0)

. Corporation Name

LCI FLOTILLA Ii REUNION ASSOCIATION. INC.

Principal Piace of Business Mailing Address
2601 HWY 6 E 2601 HWY 6 E
353 353
IOWA CITY 1A 52240-2630
:JOSWA CirY A 52240 us 3. Date Incorporated or Qualificd | 3a. Date of Lasl Report
10/27/1970 02/21/1996
2. Principal Place of Businoss 2a. Mailing Address _|—4. FE! Number Applied For
21 28| 42-1093151 Not Applicable
Suite, Apt. #, elc. Suite, Apt. &, etc iti
r—l P - F 5. Cerlilicate of Status Desired O $8'75 Additional
22 27] Fes Reguired
City & State | Ciy&Sate B. [ lection Campaign £ inancing $5.00 MayBe
@ o é[_ S B Trust Fund Conlribution M| Added to Fees
Zip Counlry | 7 __ Counlry 8. This corporalion has liability for intangible tax under s. 189.032,
E 25 JEQ _______ 30 Florida Statules 1 ves m Mo
§. Name and Agdresgof Cur_r_ent Registered Agent 10. Name and Address of New Registered Agent __‘

-

Nagfie j ] X i
BNLEY. WILUAM W. geljigare'jss (PO Box umbeu Not Acceptable) _LQZL/‘Z,_d/ o
920 BISCAYNE BLDG. )l T l(ﬁ&c,g Vive
16 WEST FLAGLER ST.

MIAMI FL 33130

11, Pursuani to the provisions of Seciions 617.0502 and 617. 1506, f lorda Stalules, mo above-named rporahon ubmlts this staloment Tordhe gurpose of, changmg its regls(ered

office ar registered agent, ar both, in the State of Florida Such chan -:' was a ple} by the _corpbration’s fybar | diroctors—ttiereb:
agenl, | am fafhiiar withf and accept the ¢ |Igdt Qof Sedior l3 ’ 3, Flo Statyl -
i
Vv E (-

SIGNATURE ) B2

CR2E037 (9/96)

“Signature, typod O prnied hamie of llg‘-(r( IIIJ!HI Al mi. ¥ appn r.m (N n r:«;mm ed Agenl eignatre tequined whon reinstaleg)
12, OFIICERS AND DIRECTORS AODITIONSTCHANGES 10 OF GRS AND DBIECTOMS IN e
TLE D ﬂjﬁﬁﬁ“ﬂ T1TILE [T change L] Addition
NAME HELM, DEAN 1.2 NAME
street aoncss | 100 BROADVIEW 13 STREE] ADDRESS
CiTY-S7- 7P SPRINGFIELDPA __ Rcystae
TITLE DP T o 2 _D B change ] Acdition
NAME KING, JAMES 2.2 NAME
stacer aooress | S000 CLARMAN RD.643 2 3 SIREET ADDRESS
Oy -5T-2IP FERSONTON KY 2 4CHY-5)- 2
LE ‘[I)EF . P BT [JChange | Adaition
NAME CASTILLO, ROBERT 32 NN
street aooress | 8500 BUCHANAN AVE TRL 143 33 STREET ADDRESS
gITY-S1- 2P RIVERSIDE CA 34.0ITY-51-2P 7
TTLE D ST DELETE 41TTLE DZ_! [o. Wnndmm
HAME BAILEY, WM. 4.7 e
sweeracoress | §20 BISCAYNE BLDG. DCC@ /{6(/& caswaonss | D 7 Yl T/ "71 bevy LRE Pyrrve
CITY-ST- 2P MAMIFL Qoo | Sa e S, 7, 3 ?J— g %
TITLE STD oo 51T0LE Change Addition
NAME CARTER, PAUL L 5.2 NAME
smeet Aporess | 2801 HWY 6E 353 53 STHECT ADDRESS
oTY-sT-zP IOWACTYWA N 54 CIY-51-2P
TITLE ) | mEGGE 61 TI1LE D_ p T crange BAW
NAME 67 NAME EA whld. H-E,& b
STREET ADDRESS £.3 SIREET ADDRESS 1055 & QJ/J,& f MCﬁ-
oTY-57- 2P B4CY-51-2I7 ARURy ~CO Foods5

14. | do hereby certify that the informalion supplicd with this filing gdoes not qualify for The exernplian stated in Seclion 119, O?(S)(l) Florida Statutes. | furiher certify that the
informalion indicaled on thi 1al raposl of stipplemental annual roport is true and acewrate and that my signalure shall have the same legal eflect as it made under oath, that
| arm an officer or drecionel thg/corporation or the recriver or truslee empowored to execute this reporl as required by Chapter 617, Florida Stalutes; and thal my name

appenrs in Block 12 or, y% achmcnl wuh an adaress. 3 / 7‘
: »i Au ﬂ)MTa M A2 228 ne

™iAakRtiA ™I ISP,



