2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 18, 2004 8:00 am

—

DOCUMENT # 739136

1. Enlity Name

MILITARY OFFICERS ASSOCIATION OF AMERICA -
BROWARD COUNTY CHAPTER, INC.

Secretary of State

03-18-2004 90037 019 ****g] 25

Ptincipal Place ot Business
BROWARD COQUNTY

Mailing Address
P O BOX 771042

CORAL SPRINGS FL 33065

BROWARD COUNTY FL BSRAL SPRINGS FL 33072
i R IR
PO Box 8552
Suite, Apt. #, etc. Suite, Apl. #, eic. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
.DEER F’ ELD BEACL _EL- 65-0225164 Not Applicatie
Zip Country 3 211;)4 3 3 CDUSE 5. Ceriificate of Status Desired O ?g.g?q‘ﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T TTE A e Co - — Narme = - - - T ; e T A
RN coLepMAN  JUBERT E
O'BRIEN, DONALD C INC Street Address (P.O. Box Number’is Not AcGeptable)” - N
12244 NW 30TH AVE LAY s S 07

“PoMPavo’  BEACH FLIZ5% ¢ o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations

SIGNATURE

{NOTE: Registered Agent signature raquired when reinstating)

CoLENMAN

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 OFTICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

D -
T T Delete TiTLE £D B9 Change [ Addition
RANE O’BRIEN, DONALD C LTC NAME CoLEMAN, RoBeerT E.
streeT appRess | 12244 NW 30TH AVE sreTannEss | A6/ SE GTH AVE
arv-szp  |CORAL SPRINGS FL 33085 CiTY-ST-21P PoMPAMNG BEACH , FL 33060
e Vo~ O] Detee e ' (3 change [ Adsition
NAME TRICHLO, SAM J NAME
swees aporess 0924 NW 415T DRIVE STREET ADDRESS
or.s.ze  |CORAL SPRINGS FL 33065 CTY-5T-2P
TAILE TE2VPD e T —- [ Delete™ HTLE - ) - “Ochange [ Addition
NAE CAMPEN, WALTER RICHARD NAME
STRECT ADDRESS | 6257 NW STH STREET — STREETADDRESS | =~~~ i T e e e to -
CITY-ST-71P PLANTATION FL 33324 CITY-ST-21F

(w3 = . —
TTLE Delete TITLE 3 V D E Change D Addition
NAME GRADY, ROSLYN M NAME RoOSS, Jo#nv P
sTAEET aoongss | 3119 OAKLAND SHORES DR €105 SIRETAIGRESS | B4H G NE BT AVE
CITY-S7-2IP FORT LAUDERDALE FL 33309 CiTy-ST-ZIP L’G : 'T 5! ’usg PQIM-}—;_EL 33 06 9
THLE £ Delete TITLE D [¥hange [ Addition
e feoue rorece e s Vjeeimms, svimw . *
STREET MDORESS | FORT LAUDERDALE FL 33312 NN | 65§ VILLAGE DR
o512 st PonPANe BEACH , FL 33060
TRDr R !

me B Delete TMMLE “MD $d Change [ Addition
e [ e Proy, comeues #
STREET ADDRESS STREETADDRESS | Jr 572 M/LLlSE BoeRrp MiLkeE
aivsroe | |CORAL SPRINGS FL 33071 avsie | HIlLs BoRD BEAcH, AL 3306

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report or suppiemental report is true and accurate and thal my signature shall have the same iegal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 1% if

changed, or on an atachment with an address, with all other like empowsred.

SIGNATURE:

SIGNATURE ANDG TYPED OR PRINTI

CHARLES /.

E OF SIGNING OFFICER OR DIRECTOR

3 2

Daylime Phona #

oV  TREASU, 637

Date




