—

CORPORATION
REPORT (UBR)

2003 NOT-FOR-PROFIT
UNIFORM BUSINESS

DOCUMENT # 740129

1. Entity Name

116TH FIELD ARTILLERY VETERANS ASSOCIATION, INC

Mailing Address
1612 DUCHESS DR
ORLANDO FL 32805
us

pPrincipal Place of Business
1642 DUCHESS DR
ORLANDO FL 32605

us

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

AR

FILED
Feb 13, 2003 8:00 am
Secretary of State

02-13-2003 90230 050 ****61 .25

UMD

[0 CHECK HERE IF MAKING CHANGES

City & State __ City & Staie o 4. FEI Number §G-2054002 Applied For
) — S G : -|—InovAoplicable:| -
Zi Count| Zi r iti
® ountry P Country 5. Certificate of Status Desired O $8.75 Aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

JONES, ELBERT E

1612 DUCHESS DR
ROOM 111 | . . . o
ORLANDO FL 32805

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

City ~°

v

Zip Code

FL

8. The above named entity submits this statement for
the obligations of registered agent.

¥
A

SIGNATURE — I

the purpose bf changing its reqistered oﬁice_'or registered agent, or bath, in the State of Florida, | am familiar with, and accept

L

Signature, typed of printed name of ragistarad agent and title if appl‘{éabla,

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Election

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Campaign Financing

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

AND DIRECTORS IN 10

0. - . OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS _
TME P : 7 Delete ~ TITLE - T = == [ -Gaange— (] Addition~t' S
HAME ALLEN, DAVID HAME =

sraeer aooRess | 24415 FIRST ST. STREET ADDRESS =

GITY-ST-ZiIP LAND-O-LAKES FL CITY-ST-ZIF T

TTLE [ [ Delete TITLE [ ctange (3 Addition %

NAME JONES, ELBERT E NAME

srreeT aooress | 1612 DUCHESS DR STREET ADDRESS )

orv-s7-7¢ | ORLANDO FL CTY-ST-2P

TILE D O Delste SITLE [Jchange [ Aadition

HAME MEALOR, WALT NAME

sTheer ookess | 2809 STTIOS STREET ADDRESS

omv-st-zp | TAMPA FL _ CITY-ST-2P

TIILE T O oelete TME [Jchenge  [] Addition

NAME TOMKO, JOSEPH D NAME

sTreeT A0DRESS | 9510 HARNEY RD STREET ADDRESS

CITY-ST-2IP THONOTOSASSA FL CiTY-sT-20P

TITLE D ) Deletz TITLE [ Change ] Addition
cwwe ~ - | GONZALES, GUS HAME

saeeT AoDRESS | 3010 COLLINS ST ° 7~ = e o o ROSTREETADORESS |

CITY-ST-20P TAMPA FL atvsrar | T e T T -

TILE [ pelete THLE [ Change 1] Additien

HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-IIP

the information supplied with this filin

12. | hereby certify that
is true an

indicated on this report or supplemental report
of the corporation or

I ARATIIDE -

does not qualify for the exemption
accurate and that my signature shal
the receiver or trustee smpowered o execute Ihis report as required by Chapter
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED, £/

| = g

e

stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Il have the same legal effect as if made under oath; that |
617, Florida Statutes; and that my name appears in Block 10 or Block 11

am an officer or girector

Daylime Phdne #




