FILE NOW: FILING FEE IS $61.25

NONPROFIT i N FLORIDA DEFARTMENT OF sf:ﬂﬁ
CORPORATION 7 "“"; Sandra B Morinam
ANNUAL REPORT 57 Secratary of State

or ul_‘__.‘:f\j

1996 ¢(c134,

/ ’6__ D@ﬂ\%’ﬁf}vmoms & -
DOCUMENT # 740129

- (2)
1. Corporation Name
116TH FIELD ARTILLERY VETERANS ASSOCIATION, INC.

Principal Place of Business

1612 DUCHESS DR

Mailing Address
1612 DUCHESS DR

A RRERTAN MR

ORLANDO FL 32805 ORLANDO FL 32805
us us
3. Date Incarporated or Qualfied 3a. Date of Last Report
09/14/1977 06/05/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEi Number Applied For
Bﬂ 26 59-2954002 Nat Applicable
Suite, Apt. # eto Suite, Apt. #, etc. iti
Lite. e ele - L, Ap ere 5. Certificate of Status Desired O $875 Adqlllonal
E 27| Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
E} ?B] Trust Fund Contribution ] Added to Fees
Zip Country iy Country 8. This corporation has iiability for intangible tax under s. $99.032,
[24] [25] '29] 30 Fiorida Statutes Ol ves (e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B[ Mame
JONES, ELBERT E B2| it Anlions (P.O. Box Numiber 15 Not AcCeptabie)
1612 DUCHESS DR
ROOM 111 83
ORLANDO FL 32805 84] City FL |a5 Zip Code

familar with, and accept the obligations of, Secton 617.0503, Forida Statutes
SIGNATURE _

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
o registered agent, or both. in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appaintment as registerad agent. | am

OATe

Sigralare Tyoed or prrled Nat G o realne A e L0 1 aneh (ROTE Flogeilinid Agurt Sgaatuse -epired whas 76wl vt &
12. OFFIGERS AND DIRECTORS 13. ADD TIONZ G IANGE S 10 OF 1 I0E 1S AN DIFECTOR G I 19 2
TITLE P [CJDELEIE TATILE ,)Qenange O Addition | ¥
HAME ALLEN, DAVID 12 RAME P
stmeet aooress | 6115 18T ST ssmager aoomess | 47D FRST ST §
CITY-ST-2IP LAND-O-LAKES FL 14 CITY-51-2P LA0D o7 LAKES  Bd( 2 8
TITLE S CJOELETE 21 TITLE [(dchange [ Adaton |O
NAME JONES, ELBERT E 22 NAME
smeeraooress | 1612 DUCHESS DR 23 STREET ADDRESS
CITY-§T-21p ORLANDO FL 328051 2 4CTY-5T-7P
HILE D [JDELETE 21TILE [JChangs  [7] Addition
NAME MEALOR, WALT 32 NAME
street aporess | 2809 SITIOS 33 STREET ADORESS
CITY-5T- 2P TAMPA FL 34 CIY-S1-7P
TITLE T CIDELETE $1TITCE [cnange  [] Add tion
NAME TOMKO, JOSEPH D 4 TNAME
streer anoness | 9510 HARNEY RD & 3STHEET ADDRESS
CiTY-57- 2P THONOTOSASSAFL 235923 L4CTY-ST-TP
TILE D [CJOELETE 5.9 TILE [Jchangzs [ Addition
NAME GONZALES, GUS 5.2 NAME
streer aooness | 3010 COLLINS ST 53 STHEET ADDRESS
LTy =81 2P TAMPA FL 337 54 0ITY-5T-21p
TITLE [JDELETE 61TI5LE {JCnange [ Addition
NAME 62 NAME
SIREET ADDRESS 6 3 STREET ADDRESS
Ty 512 BACITY-ST- 7P

certify that the information indicated on this annual report or supplemental annual report

appears in Block 12 or Block 134 ch with an address.

SIGNATURE: __

ed, or on an attachir

[P N

e A BN g~

14. | co herebyy certify that the information supplied with this fiing 15 voluntarily furnished and does not qualify for the examplion stated in Section 1 19.07(3)k), Flarida Statutes | further

oath; that | am an officer or drector of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

IE OF SIGNING OFFiCER OR DIRECTOR

is frue and accurate and that my signature shall have the sane legal effect as if made under

tire: Phane &

M . J0,/776 ( 4 JQ‘LL,&/? @999




