25

FILE NOW: FIL
NONPROFIT g

CORPORATION
ANNUAL REPORT

1996 g

ING FEE IS $61.

¥

J

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

RPORATIONS

o DIVISION OF CO
DOCUMENT # 763442

1. Corporation Name ( )

USS TENNESSEE REUNION ASSOCIATION, INC.

AV A

Principat Place of Business Mailing Addrass

P.O. 80X 1174 P. 0. BOX 1174
WILLOW GROVE PA 19090-0704 WILLOW GROVE PA 130900704
us us
3. Date Incorporated or Qualified Ja. Date of Last ;ﬁm
05/25/1982 02/01/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
[21] 28] 2520850 Not Applicable
ite, Apt. #, X ite, Apt. #, etc. i
Sulle. Apt. 4, ete Sule, Apt. #, etc 5. Certificate of Status Desved [ $8.75 addiional
EI E] Fee Required
City & Stata City & State 6. BElection Campaign Financing 0 $5.00 May Be
23 28 Trust Furdd Contribution Added to Fees
Zp Country Zip Couniry 8. This corporation has liability for intangible tax under s. 199.032,
24 25 29] [30] Florida Statules O ves Mno

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

RODGERS, JAMES
4101 SW 139TH AVE.
MIRAMAR FL 33027

B1] Name

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

a3

B4| City 85( Zip Code

FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this stalement for the purpose of changing lts registered office

or registered agent, or both, in the State of Florida. Such chan

farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered agent. | am

SIGNATURE TSignatire, typed o printed name ol registersd age ard tlle f sl cable INGTE: Registered Agant signature required wher reinstating] DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TITLE ch [JDELETE L1TITLE D |l Changs Addition
NAME CHILDERS, MELVIN 1.2 NAME

sreeTaooress | 300 8. ATLANTA 13 STREET ADDRESS

CNY-ST-2IP TUCSON AZ 14 CITY-51- 7P 85747-9437

TITLE PSD CJDELETE 21TLE Change  [R) Addition
NAME GALOW, RALPH 22 NAME

saeer anoress | 529 INMAN TERR. 23 STREET ADDRESS

OTY-ST-2P WILLOW GROVE PA 2 4CIY-ST-2IP 19090-3613

TILE T CJDELETE 31TILE OJChange [ Addition
NAME HOMANN, AL 3.2 NAME

steer anoress | BOX 480 3.3 5TREET ADDRESS

LIy -§1- 2P SILVERTON CO 34 CITY-ST-2P 81433-0480

TiLE D EIoeLETE 41700LE [ Change Addition
NAME BURTON, FORREST 4.2 NAME EZELL, MORRIS

sireet sooress | 6995 BAKERSFIELD AVE 43 STREET ADORESS 3614 Moon River Rd.,

CHY-5T1-21P LA CONCHITA CA 44 CITY-ST- 2P Austin, TX 78746-7408

TITLE Vv [CJDELETE §1TITLE P Change  [3] Addition
NAME HEBB, LYLE E 52 NAME

sheeraooness | 434 HANGMANS RD 53 STREET ADDRESS

CTY-5T-7p BAILY CO 5.4 CITY-ST-2IP 80421-1015

TITLE D [JDELETE 61 TIMLE [dChenge [ Addition
HAME TAGGART, JAMES £2 NAME

staeer anoress | 3728 LELAND ST. 6.3 STREET ADORESS 92106-1005

CITY-ST-2P SAN DIEGO CA £.4 CHTY-ST-2P

14. | do hereby certify that the information supplied with this fiing Is voluntarily fumished and doas not qualify for the exemption stated in Section 118.07(3){K), Floricla Statutes. | further

cerlify that the information indicated on this annual repart or supplemental annual &

aport s true and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer or director of the corporation or the receiver or trustee empowerad to executs this reporl as requiréd by Chapler 617, Flonda Statutes; and that my name

appears in Biock 12 or Block 13 if changed, or on g achment with an address.

SIGNATURE:

2578 -PRE

SIGNATURE AND TYPED ORJPRIM

o ]
IGNING OFFICER OR DIRECTOR

Galns™ 2/L/020

hl rd

Daylima Fhooe &

CR2E037 (12/95)




