-~

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 31, 2002 8:00 am
DOCUMENT # 767666 S t, f Stat
1. Entity Name ecre ary O a e
MARITIME COLLEGE ALUMNI ASSOCIATION FLORIDA CENT 03-31-2002 90344 020 7#7761.25
ENNIAL CHAPTER, INC.
Principal Place of Business Mailing Address
1347 HERITAGE ACRES BLVD 1347 HERITAGE ACRES 8LVD
ROCKLEDGE FL 32055 ROCKLEDGE FL 32955
us us
s s IRTER VN ORI A
37 VaceYusood DE.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
DE Bﬂf_y FC—- 59-1281848 Not Applicable
Zip Country 2 ‘;p7 13 Sgwpr 5. Certificate of Status Deslred [ Eg.g?qﬁs:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
P e - v e emmo= o~ -= [=Name- o ’
THOMAS, THOMAS S Street Address (P.O. Box Number is Not Acceptable)
1347 HERITAGE ACRES BLVD
ROCKLEDGE FL 32955
' City . FL l Zip Code

8. The abdve named entity submits this st ent for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

] V7l F S

SIGNATURE J— N /el pe sTEPﬂEN /HamA5 MAR 13 2OO R
Slgnature, typed or printed name of regista(ed agent and titla it applicable. 4 (NOTE: Ragistered Agent signatwe reguirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 10

TILE PD O Delete TmE [ Change [ Addition
NAME THOMAS, THOMAS NAME

saeet aooress | 1347 HERITAGE ACRES BLVD STREET ADDRESS

crr-st-zr - |ROCKLEDGE FL 32055 CITY-S7-7IP

T STD ] Dekete TINE O change [ Additicn
HAME GEIGER, RICHARD NAME

streeT Aooress | 199 KINGS WAY STREET ADDRESS

orv-st2p | SATELLITE BEACH FL 32637 | omv-sr.ze
me.. VMO e —Opgeten e o | e e« o e [ Crange [ Adsition
NAME WALTER, PERRY NAME

swreeT aooress | 102 RIVERSIDE DRIVE, APT 102 STREET ADDRESS

arv-st-zr - |COCOA FL 32922 CITY-ST-21p

TITLE O pelete TITLE [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P { cv-s1-zp

TITLE O pelete | e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P | civv-st-z

TITLE [ oelete TITLE [] Change [ Addition
NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-$T-7P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e

changed, or on an attachment with an addresg, with all other like empowered.
SIGNATURE: __~_#t \ﬁ LA REOTIEEEL S Trowas, Fers. _riae_s3 dooa (390)663-9575

i hl AT IE & RIFs o P B P ——— y P e, e

0014758

CR2E037 (9/01)



