FILE NOW: FILING FEE IS $61.25 FILED
CORPORATION *% FLORIDA DEPARTVENY OF STATE Mar 06 1998 8:00am

Sandra B. Mortham
ANNUAL REPORT

1998 OHVBoN OF CORPORATIONS Secretary of State

U

OCUMENT # 76077 (6)

« Corporation Name

Hﬁas KIDD ASSOCIATION, INC., DESTROYER SQUADRO

MG AU AW

CR2E037 (10097)

Principal Place of Business Mailing Address
1917 WREN AVE 1917 WREN AVE 3. Date Incorporated o Qualified
FT PIERCE FL 34902 FT PIERCE FL 34962
0 o 11/17/1981
4. FEI Number Appliad For
362541073 Not Applicable
2. Princlpal Place of Business 2a. Mailing Address 8. Certiicate of Status Desirod 0 $8.75 additional
21 ;] Fea Required
Sulte, Apt 4. elc. Suite, ApL. #, elc. 6. Election Campaign Financing $5.00 May Be
l_za ;J Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners assoclation?
23 28] Oves [INo
Zip Country &p Country 8. This corporation owes or has paid the current year Intangible
24 E] m E‘ Pereonal Property Taxdus June30. [I¥es [ No
9. Name and Address of Currant Reglstered Agont 0. Nameo and Address of New Registered Agent
81| Name
GATH- WILLIAM 82| Street Address (P.O. Box Number is Not Acceptable)
1817 WREN AVENUE
FT PIERCE FL 34982 83
84| City FL |es| Zip Code
11. Pursuant to the provisions of Sections 6170502 and 617.1508, Flonda Stalutes, the above-named corporation submits this statemant for the purpose of changing tts registered
office or registered agent, or both, in the State of Florida ﬁ change was authorized by the corporation's board of directors. | hereby accept the appointment as reglistered
agont | em familiar with, an Ec_cepl 1ho obligatipns ol.fchqn 17,0503, Florida Stalutes. p P
SIGNATURE ___“_é 415-3'3"?%,_» 7oLl hergeinf / 7.7 978
Signaluce, typrod of pricfled name of togilored Agen| and e If applicabia (NOTL: Feglstered Agent signature required whan rainstating) / ‘I’DATE
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFIPERS AND DIRECTORS IN 12
THLE D TJ eceTe LUTIILE Ll changse L Addition
RAME MCGINNIS, JAMES J. 1.2 RAME
STREET ADDRESS | 7728 GEN SHERIDAN LANE 1.3 STREET ADDRESS
CITY-51- 2P ST. LOWUS MO 14CITY-5T- 2P
THLE STD " DELETE 21THLE [T Change ™ J Acdition
NAME MILLS, EDWARD 2.2 NAME
streeT aDoREess | 222 CRESTVIEW DR 2,3 STREET ADDRESS
EY-S1-21p THOMASVILLE NC 02 2 ACITV-ST-IP
e [] O bereTe 31TMLE T change [ Addition
HAME BOOSE, HERBERT L. 32 NAME
sTReer anoress | 9664 WEST MCNAB ROAD 33 STREEY ADORESS
CITY-57-29 TAMARAC FL 34.C17Y-51-2p
TLE D 7 becere 41TITLE [Tchange [ Addition
HAME YARLING, RICHARD 4.2 NAME
smeeranoress | 729 N PENNSYLVANIA 4.3 STREET ADDRESS
CImy-5T-21P INDIANAPOLIS IN 48 0ITY-51-7P
e D G 5.1 TMLE =) ~ [change B Addition
HAME CARNS, FREDERICK W 5.2 NAME WaLTER Qfmw?
streeTanovess | 508 OMIO AVE 5 3STREET ADDRESS |/ Fhoae Plao
CITY-S1- 2P GLASSPORT PA saciv-sT-2p | -2/ VO
TmE PD [J DELETE 61 TILE Change Addition
NAME KRISS, DANIEL 6.2 NAME
sTReer apohess | OS5 GRANT ST 3 STREET ADDRESS
CITY-5T1-2P HERNDON VA 64 CITY-5T-21P

14, | hereby cerlif?]r thal 1he infarmation supplied wilh this filing does not qualify for the exemption statad in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver of trustee ampowsred 1o execute this repont as required by Chapter 617, Florida Statutes; end that my name appears in

Block 12 or Block 13 If changed, or on an attachment with an address
SIGNATLIRE: QR ey < o helm wer lBr Dy s




