2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 27, 2005 8:00 am

DOCUMENT # 739136

1. Entity Name

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

Secretary of State

06-27-2005 90004 007 ****61.25

Principal Place of Buginess
BROWARD COUNTY
BROWARD COUNTY, FL

Mailing Address
P.0. BOX 8552

BOCA RATON, FL 33433

us

- 50053894

RO R AR R

2. Principal Place of Business 3. Mailing Address
[2 0 iBox 8552
Suite, Apt. #, atc. Suite, Apt. #, etc. 03242005 Chg-NP CR2EDS7 (10702}
City & State City & State - 4. FE! Number Applied For
Deer £t & Lp B ey, L 65-0225164 Not Applicable
Zip Country Zip Country N . $8.75 additional
8. Cortificate of Status Desired o
24439562 U s = Fen Roured
6. Name and Address of Current Reglstered Agent . 7. Name and Address of Now Reglistored Agont
MName

COLEMAN, ROBERT E
451 SE 9TH AVE.
POMPANQ BEACH, FL. 33060

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

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

the abligations of registerad agent,

SIGNATURE

Signsture, typed or printed name of registerad agent and s i applicabie.

{NOTE: Registored Agent signatute required when relnstating)

Filing Foa Is $61,28 8. Elaction Campaign Financing $5.00 May Be

Dus by May 1, 2005 Trust Fund Cantribution. O Added to Fecs
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF.%CEIRé ;ANi.]‘DIHElCi'O.RS IN 10
TILE PD (3 Delets TmeE Ol Change [ Addition
NAME COLEMAN, ROBERT E NAME
STREET ADDRESS | 461 SE 9TH AVE. STREET ADDRESS
GITY-ST-ZIP POMPANO BEACH, FL 33060 CITY- ST. 210
TmE VD [ Delets friLe IvD B Change  [J Addiion
NAVE TRICHLO, SAM NAME CRICHI L0, SA4M T
STREET ADDRESS | 0924 NW 41ST DRIVE STREETADORESS |/ ©Q Z.tp AN W 4 ST DRIAVE.
CITY-ST- 27 CORAL SPRINGS, FL 33065 GiTY-51-7F Corzakt SPRIM ﬁ‘s ﬂ"_ 2% 0 [~
TmE 2vPD X Dot TLE 2vb - (ctange  EWAdRon
HAME CAMPEN, WALTER RICHARD NAME NGO, S AMUEL
STREET ADDRESS | 8257 NW STH STREET SRETADRESS | [ 7o) B S'we A4 CT
CITY-ST-2P PLANTATION, FLL 33324 CITY-ST-2P Mir AMAR Fi 220277
THE VD [T, me 2¢D ’ [ Chage i Addltion
HAME ROSS, JOHN P NAME <ARR, Quy A
STREET ADBRESS | 3548 NE 31ST. AVE STREEY Ap0RESS | .

. AVE. Aiz. N OICEARLY BLvyp

emv-g1-20 | LIGHTHOUSE POINT., FL 33064 OW-S-UP | sy pRge (BEACE L. 3306 ¢
T SD O Delete TME <D Worage [ Addition
NAME WILLIAM, JULIAN L HAME fLbl/R
STREET o0iess | 658 VILLAGE DR STREET ADORESS ‘8; PRV} L_’:’:'GJE‘:gZ” L
CAY-5T-7P POMPANQ BEACH, FL. 33060 CiFY-ST- 2P LordPANe (BEACH FL- 330 é &
Tme ™D 2 Delete e 0 N Wonarge [ Addition
RAME RADOY, CHARLES H NAME Ravof, CHARLE S K .
STREET ADDRESS | 1150 HILLSBORO MILE SRETARESS | (1 6570 HipesPero MILEH# 73
onY-sT-ZP | HILLSBORO BEACH, FL 33062 NS |t emaR e BEACH EL 22,0672

12. [ hereby certify that the information supplied with this filing does not qualify for the exernption stated in Saction 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block t1 if

, with all other like empowered.

i JEcre

snemwngﬁwﬂ&%—liﬂ%—&—rﬁ&y——Ld—f—w i &/ zgo ey

c¢hanged, or on an attachment with an &Zir

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




