FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 25, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # 735955 ecretary of State
1. Entity Name 04-25-2007 90197 Q47 ****4] 25
BASS CAPITAL BRANCH 183 -- FLEET RESERVE
ASSOCIATION, INC.
Principal Pace of Businass Mailing Address
207 COMMONWEALTH AVE PO BOX 149
INTERLACHEN, FL 32148 US INTERLACHEN, FL 32148 US
I —— AR
Suite, Apt, #, etc. Suite, Apt. #, etc. 04232007 ! Chg-NP CRZE0AT (12)‘%)
City & State City & State 4. FEl Number Applied For
59-2608091 Not Applicable
Zp Country aip Country 5. Cartificate of Status Desired d gg'z S Addttional
8. Nama and Address of Current Registered Agent 7. Name and Add: of New Registered Agent

Name
-SHEEKS; HOWARD
516 CORDELL AVE Street Address (P.O. Box Numbar is Not Acceptable)

INTERLACHEN, FL 32148

City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
tha chligations of registered agent.

SIGNATURE
Signuhufe, typead or (ired name of egisierad apent and tite i Appicabils: (NQTE: Registerad Agent sipnature raquired when reinstating) DATE
Filing Foe Is $61.25 8. Election Campaign Fnancing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P 07 Delets me b {JChange  B],Addition
NAME FOSTER, DONALD HANE oS SINTEC R 31
STREET ADDRESS | 361 SE 34TH ST st soovess |92, fPORTH < s
CTY-SE-2F | KEYSTONE HEIGHTS, FL 32856 CM-ST-2P | FTOTE RLACHED, FL_BA YR
TIRE v K Detete TIILE v PBcorange [ Addition
NAME - MARSCH, RONALD NAME o f“\ul(é.r(ﬁ’ls AVe
STREET ADDFESS | 105 LYONS LAKE LN seraonress | 113 VAW '
CITY-ST-7P HAWTHORNE, FL 32640 ow-st-zp | A TERRACHE L)) Fh 301458
TRLE ST [ belate TMLE O Cange [ Addition
NAME TITUS, SHARON NAME
STREET ADDRESS | 111 PARSLEY LANE STREET ADDRESS
CiTY-ST-2IP HAWTHORNE, Fi. 32640 CITY-ST-21P
TE (o} Hvetete TITLE O Change [ Addition
NAME KERBS, LEE NAME
STREET ADDRESS | 113 VAWN AVE STREET ADDRESS
orv-st-z | INTERLACHEN, FL 32640 oITY-ST-7P
THLE D [T Defete TMLE [ Change [ Addition
NAME CAINES, JERRY NAME
STREET ADDRESS | 353 S CR 315 STREET ADDRESS
omv-sT-2F | INFERLACHEN, FL 32148 CITY-ST-2P
TME D [ pesete TTLE Ocung [ Addition
NAME COLE, PAUL NAME
STREET ADDRESS | 402 HIMALAYAN ST STREEY ADDRESS
cmy-sT-aF | INTERLACHEN, FL 32148 CITY-ST-2P

12. ! hereby certily that the information suppliad with this filing does not gualiy for the exemplions contained in Chapter 119, Plorida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effact as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 617, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anayt with an address, with all ather like empowared. .

SIGNATURE: k%ﬂ SHAROK TITUS ’/2-?3—0? RANEL AR )

<7 BIGNATURE AND TYPED DR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Deytime Phone #




