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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 N £

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATICNS

Mar 17 1997 8:00am
Secretary of State

DOCUMENT # 733344

1. Corporation Name

(6)

RACAL-MILGO EMPLOYEE CLUB, INC.

Principal Place of Busingss

1601 N HARRISON PKWY
SUNRISE FL 33323

Mailing Address

1601 N HARRISON PKWY
SUNRISE FL 33323-2899

AR RRAARARER AW

3a. Da& cifz I?f/sigagort

3. Date Incori)orated or Qualified

oo ARG PR

21]

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26 9'1096875 Nat Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc. $8.75 additional

O

5. Certificate of Status Desired Fse Required

City & State City & State

6. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Feps

28]
Country

26] 20]

Zlp Zip

22]
23]
24]

9. Name and Address of Current Registered Agent

CARPENTER, JOE
1801 N. HARRISON PKWY.
SUNRISE FL 33323-9899

Country B. This corporation has liability for intangible 1ax under s. 198,032,
5] Florida Statutes Yes Q/No
10. Name and Address of New Registered Agent
81| Name
B2( Street Address {P.0. Box Number is Not Acceptable) .
83
Ba| City FL 85| Zip Code

office or registerad agent, or both, in the State of Florida_Such chang
agent. | am familiar with, and accep! the abligations of. Section 617,

SIGNATURE

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Stalules, the above-named corparation submits this statement for the purpose of changing its registered

o was aulhorized by the corporation's board of direclors. | hereby accept the appointment as registered
503, Florida Statutes.

Signalure, typed o printed name of rogistared agent and title it apphcable

(NQTE: Regstarad Agent signa‘ure required when reinstating) DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE FD T DELETE 1.1TITLE [J change T Adaition @
NAME BRONSON, DAN 1.2 NAME N
sreerannaess | 1601 N. HARRISON PRWY 1.3 STREET ADDRESS §
CiTY-ST-2IP SUNRISE FL 1.4 CiTY-ST- ZIP g
TITLE ["1] [T DELFTE 2.0 TITLE [Jchange [T Addition |©
NAME CHALMOWICZ, ELENA P 22 NAME

stheeraporess | 1601 N HARRISON PKWY 23 STREET ADDRESS

ITY - §T-2P SUNRISE FL 2.4 GITY-ST- 2P

TITLE 1) [ oeceTe 3170TLE [ Tchange [ Addition
NAME LOHMEIER, JANE W 22 NAME

steetaperess | 1801 N HARRISON PKWY 33 STREET ADDRESS

CITy-5T-2P SUNRISE FL 34 CIY-ST-26

e ] OELETE A1TITLF [Tchange [ Addition
NAME a 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P I 44CTY-5T- 2P

TIMLE [T DELETE 51TNLE L] Change  TJ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-57- 2P 6.4 GITY - §1-21P

TTLE [T oeETE 6.1 ILE T Crange [ Addition
HAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-2IP 84CITY-ST-71P

Information indicated on this annual reporl or supplemsntal annual
| am an officer or director of the corporation or the receiver or lrustee
appears in Block 12 or Block 13 ryhanged. or on @ attachment with

C U A BNA v 2 A

FrFeY S S P LR TS

14, T do heraby Gertity thal ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further cerlify thal the
report is frue and accurate and thal my signature shall have the same legal effecl as if made under oath: that

empowered to execute this report as required by Chapter
an address

P 2/c/ 59

8617, Florida Statutes; and that my name




