2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

ecretary of State

DOCUMENT # 739136 04-30-2007 90826 019 ****6] 25
1. Entity Name
MILITARY OFFICERS ASSOCIATION OF AMERICA -
BROWARD COUNTY CHAPTER, INC.
Principal Place of Businass Maifing Address WY
BROWARD COUNTY P.0. BOX 8552 o,
BROWARD COUNTY, FL DEERFIELD BEACH, FL 33443  US
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE! Mumber Applied For
65-0225164 Not Applicable
Ze Country 2o Country 5. Cerlificate of Status Desired [ §8-75 Additional
ee Hequired
€. Name and Address o1 Current Registered Agemt 7. Name and Address of New Registered Agent
Name
TRICHILO, SAM J
10924 NORTHWEST 41 DRIVE Street Address {P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. Ham familiar with, and accept
the obligations of regssterad agent.
SIGNATURE
Signature, typed or prated name of reg agent and htle d app {NOTE Regisiered Agent signewre required when renstatng) DATE
Flling Fee is $61.25 9. Elsction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ] Delete MLE [ change [ Addition
NAME TRICHILO, SAM J NAME
STREETADDRESS | 10924 NORTHWEST 41 DRIVE STREET ADDRESS
CITY-S1-2P CORAL SPRINGS, FL. 33065 CITY-S1- 2P
me 2VPD [V Detete TIME P o ™ @ Crange [ Addition
NAME KLEIN, HARRIS e CLARYE, Toser
STREETADDRESS | 16335 NORTHWEST 11 STREEY smeroness (TG oy AW SHh Covrr 5B{s-0b
Ty -S1- 2P PEMBROKE PINES, FL 33028 . OITY-ST-2P MAQ €9 ‘.;. Ft 323003
me 3VPD & Delete Tine 3vD W Change [ Addition
NAME FITZGERALD, THOMAS A NAME
STREETADDRESS [ 200 SOUTH BIRCH ROAD STREET ADDRESS RD S’, ToHu P 3
crv-st.7p | FORT LAUDERDALE, FL 33316 avsie | L350 NE 2t 31; Ly Gwrvoys e Hg,.-f.(
THLE SD O Delete s O change [ Addition
NAME WILLIAMS, JULIAN L HAME
SIREET ADDRESS | 658 VILLAGE DRIVE STREET ADDRESS
CITY-ST-BP POMPANO BEACH, FL. 33060 CITY-57-2P
e TOZ I Delets TIHLE [ Change [ Addition
RAME RADQY, CHARLES H NAME
STREETADDAESS | 1150 HILLSBORO MILE # 703 STREET ADDRESS
CIFY-5T-2P HILLSBORO BEACH, FL. 33062 CITY-53-2P
e O Delate TiLE 1V [1cChange T Addition
NAME NAME SMILEY, Totin A TR
STREET ADDRESS STRIET ADORESS (R 7 @ MU UGS hvfwf
Ty -SI-2P CITY-ST-7P GQEAL_S_E&IN_‘S FL 330 b

12. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
anc? accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowered o execute this report as required by Chapter 817, Florida Statutes; and thal my name appears in Block 10 or Block 11

indkcated on this report or supplemental report is true

changad, or on an attachment with an address, with all other like empowsrad

SIGNATURE.: an L

(9]

TURE AND TYPED OR PRINTED NAME OF SIC OFRCER DR DIRECTOR

L.Ww.ee

. fifrver St %er i

foer

v



