FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # 760771

1. Corporation Name

U.S.S. KIDD ASSOCIATION, INC., DESTROYER SQUADRO

N 48

Principal Place of Business

1917 WREM AVE
FT PIERCE FL 34962

us

Mailing Addrass

1917 WREN AVE
FT PIERCE FL 34982
us

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90093 028 ****6]1 .25

NEREEO RN AR

2. Principal Placa of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21] 26 11/17/1981

Suite, A, #, etc. Suite, Apt. #, etc. 4, FE| Numbear Appliad For
zl E] 36'254 1073 Not Applicable

City & State City & State iti

'ty Y 5. Cerlifcate of Status Desired [ $8.75 Adiional

23 El Fee Recuired

Zip Courtry Zip Country 8. Election Campaign Financing O $5.00 May Ba
m El ;l Trust Fund Contribution Added tc Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

GATH, WILLIAM
1917 WREN AVENUE
FT PIERCE FL 34982

82| Street Acdress (P.0. Box Number is Not Acceptable)

83

84| Ciy

85( Zip Code

FL

19, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submi-s this statement for the purpose of changing its registered
office cr registered agent, or both, in the State cf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apfointment as reg-stered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATUFE
Signature, typed or printad nana of registered agent and tite if applicable. (NOTZ=: Registered Agent signature required when reinstating) CATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS ,AND DIRECTOFS IN 12
TME D BELDELETE 19TILE P R ¥ Change % Addition
NAME MCGINNIS, JAMES J. 12 NAME s‘.?c-lm::a' .uébl-":-
streeTaooress| 7728 GEN SHERIDAN LANE asTeeEr ancress |3 1S & @Me Strear
CTY-ST-2F ST. LOUIS MO taomv-st.zp |Amndavion ,IN  en|a - Ybe!
TME STD ] DELETE 24TME Wl Change ] Addition
NAME MILLS, EDWARD 22 NAME
streetanoress| 222 CRESTVIEW DR 23sTReETADDRESS | <39 0q S U 26 Place
CITY-ST-2P THOMASMVILLE NC 02 2.4 CITY-ST- 2P ('5@ Qoeal . AL 33914~ 56
TME v 3 DELETE 31TME [IChange [ Addition
NAME BOOSE, HERBERT L. 3.2 NAME
sreeTaDoress| 9664 WEST MCNAB ROAD 33 STREET ADDRESS
CITY-5T-2P TAMARAC FL 34, CITY-ST-21P
TME D [] DELETE 41TIMLE [iChange  [] Addition
NAME YARLING, RICHARD 4. 2 NAME
streeTAooress| 729 N PENNSYLVANIA 4.3 STREET ADDRESS
CITY-$T-2F INDIANAPOLIS IN 44 CITY-5T-2PP
TIE D ] DELETE 5ATITLE [OChange [ Addition
NAME BROCKWAY, WALTER 52 NAME
streer aopress| 5212 PALCO PL §3 STREET ADORESS
CITY-ST-2IP COLLEGE PARK D 20740 54 CITY-ST-ZP ,
TME PD ] OELETE 81 TITLE JChange [ Addition
NAME KRISS, DANIEL B2KAME
sTREeTADDRESS| 905 GRANT ST 6.3 STREET ADDRESS
CITY-5T-2P HERNDON VA 64 CITY-57-2IP ]

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

indicatd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same |
officer or director of the corporation or the receiver or trustee empowered 1o sxecute this report as requﬁetiby Chapter 617, Fi
Block - 2 or Block 13 if changec, or on an attachment with an address, with zil other like empowered. = K(/f/&"'f// /}/

SIGNATURE: 2R M

.
o)

SIGNAT JR

| effect as if made under oath; that | am an

da/Statutes; and that my name appears in

2es)ay Gy Svz 282

0074963

CR2E037 (11/98)

Daytima Phone ¥

i



