FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 28, 2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # 735955 04-28-2006 90165 036 ***+61.25
1. Entity Name

BASS CAPITAL BRANCH 183 — FLEET RESERVE
ASSOCIATION, INC.

Principal Place of Business Mailing Address 4 0 0 G 9 0 3 9

207 COMMONWEALTH AVE PO BOX 149

INTERLACHEN, FL 32148 US INTERLACHEN, FL 32148 US
. l'

2 Principal Place of Business 3. Mailing Address }‘ \ 1 |

Suite, Apt. #, eic. Suite, Apt. #, efc. 04262006 Chg-NP CR2E037 (11/05)

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

59-2608091 Not Applicable
ap Country ap Country 5. Certificate of Status Desired 0 ?g'ggmﬂma'
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Registered Agent

Narne
SHEEKS, HOWARD
516 CORDELL AVE Street Address (P.O. Box Number is Not Acceptable)
INTERLACHEN, FL 32148

City FL | Zip Coda

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agen?. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o pried narme &f regettered agert and thie f applcable, {NOTE: Registerad AQont mgnature requred when renatatng) DATE.
Filing Fee is $61.25 9. EBlection Camipaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE e O octem Tme Jchege [ Addtion
RAME FOSTER, DONALD NAME
STREET ADDRESS | 361 SE 34TH ST STREET ADDRESS
cy-S1-7p KEYSTONE HEIGHTS, FL. 32656 Cy-s1-2P
MmE v B9 pelee TE v B change [ Addition
NAME SHEEKS, HOWARD HAME RoNALD MARSCH
STREET ADORESS | 616 CORDELL AVE SREETANRESS | jo5 LYONS LAKE &N
orv-sT-2¢ | INTERLACHEN, FL 32148 ust-2P | HAWTHOANE , F L 3R LYO
TTLE ST [ belee TITLE [ change  [TJ Addition
NAME TITUS, SHARON NAME
STREET ADDAESS | 111 PARSLEY LANE STREET ADDRESS
CIy-st-a9 HAWTHORNE, FL 32640 CY-S1-21P
TRE D O pelee TLE : DOchange [ Addition
RAME KERBS, LEE NAME
STREET ADDAESS | 113 VAWN AVE STREET ADDRESS
CTy-31-219 INTERLACHEN, FL. 32640 CITY-ST-ZIP
TME D O belele TINE [ change [ Addition
NAME CAINES, JERRY NAME
STREET ADDRESS | 353 S CR 315 STREET ADORESS
Cry-s1-7P INTERLACHEN, FL 32148 CITY-ST-21P
MLE D 1 Detete TME CJCrange [ Addtion
NAME COLE, PAUL RAME
STREET ADDRESS | 402 HIMALAYAN ST STREET ADDRESS
ry-Se.2p INTERLACHEN, FL 32148 CIY-Si-ZP

12. | hereby certify that the infonmation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
© indicated on this report or supplermental report is rue and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or the recaiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ofher like empowered.
SIGNATURE: v{//éwm Y] 06 359-98/-3775

BIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ytime Phone ¥




