FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 758926

1. Corporation Name

oTrRLING EMPLOYEES ACTIVITY ASSOCIATION, INC.

FILED

Mar 11, 1999 8:00 am #

Secretary of State

03-11-1999 90079 034 ****70.00

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Principal Place of Business Mailing Address
5005 STERLING WAY 5005 STERLING WAY
PACE FL 32571 PACE FL 3251
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 28] 06/25/1981
Suite, Apt. #, etfc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 27] 59-2364228 Not Applicable
ity & Stat City & Stat iti
City ¢ ty e 5. Certifcate of Status Desired m/ $8'75 Md.monal
E‘ m Fesa Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 MayBe
;l |2_5| E} E‘ Trust Fund Contribution Added to Faes
9. Name and Address of Gurrent Registered Agent 10. Nama and Address of New Registered Agent
81| Name
MARMASH, JOHN P . 82| Street Address (P.O. Bax Number is Not Acceptabla)
1804-CYANAMID-ROAD . 5005 Sterling Way
MILFON-FL-32574 Pace, FL 32571 8
84| City FL las Zip Code
11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes. the above-named corporation subrmits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnatura, typsd or printed nama of registared agent and title if applicable. {NOTE: Regi: Agent sig required when rei ing. DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TME D [J DELETE 1.4 TITLE [JChange [ Addition
NAME HOLM, DOUG 12 NAME
streeTaoress| 5363 STAFFORD CIRCLE 1.3 STREET ADDRESS
CITY-ST-2P PACE FL 14 CITY-ST-2P -
TITLE sSD [ DELETE 21TMLE [CJChange [T Addition
NAME MARMASH, JOHN P. 2.2 NAME i - e
streeTaporess| 3916 TONBRIDGE CIRCLE 23 STREET ADDRESS
CITY-ST-ZPP PENSACOLA FL 2.4 CITY-5T-2P
TME 1] {J DELETE 11TIRE OChange  [] Addition
NAME CARPENTER, BILL 32NAME
streeTaooress| 5818 WOODDUCK 33 STREET ADDRESS
CITY-ST-ZP PACE FL 34, CTY-ST-2P :
TME PD (O DELETE 41TITE {JChange [ Addition
NAME JENNINGS, ROBERT P 4.2 NAME
streeraooress) 4845 CHRISTY LANE 43 STREET ADDRESS
CITY-ST-ZIP PACE FL 44 CITY-ST-ZIP .
TmEe [J DELETE 5171TMLE [McChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-ZIP 54 CITY-ST-ZP
TMLE : [ 1 DELETE 6.1 TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2P 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing dags not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual rep)

ft A\ frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporatiefyor the receiver ‘ee erjpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
h R

Block 12 or Block 13 if chang ith an agaréss, with all othgrhke empowered.

SIGNATURE: ﬁ (RED

CR2E037 (11/98)

*3,/ f,/ 7, (as0)994-530



