FILED
2008 MOt NNUAL REPORT TN Jul 27, 2005 8:00 am

Secretary of State

DOCUMENT # 767755
1. Entity Name 07-27-2005 90045 040 ****5]
SUNCOAST CHAPTER OF THE MILITARY OFFICERS 61.25
ASSOCIATION OF AMERICA, INC.
Principal Place of Business Mailing Address
PO BOX 854 PO BOX 854 ————————
PORT RICHEY, FL 34673-0841 PORT RICHEY, FL 34673-0841 US
N T IS RGO R SR
PO fooX 5
Suita, Apt. #, cglc. Smt;\./ﬂzl #, etc. 07122005 Chg-NP CRZEQ37 (1W03)
City & State City & State 4. FE| Number Applied For
,D 2 e f/, 2/ . | se2z777s56 Not Applicabio
Zp Country 3 (/ ‘ 23 -0 5’ ¢ / CLFZY o 5. Certificate of Status Desired a E: 7F S Acldrtionnl
8. NBMHMWMSMGUMROQMMAW 7. Name and Address of New Registered Agent
Namea
WEBER, VERNA
7700 CRAIG HURST LOOP Streel Addrass (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34652
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, lyped or printad nimer &f regisnid ager and Stk § applicable (NOTE: Regsstarad Ageni signeturs mequired whan reinstating) OATE
Filing Foo Is $61.25 9. Elaction Carnpaign Financing $5.00 may Bo Make check payable to

Due by Soptember 7, 2005 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD [ Detete e Prraes PCtange ] Addition
NANE BENNETT, FRANCIS G NAE Chunr c}, )0)‘)0_/J g
STREET ADORESS | 13951 TALMAGE LOOP sweTaonkess | 3@20 2 o ofd a
omr-s-zP | HUDSON, FL 34667 GiIY-ST-2P Ep Pler [P0+ /Z/ 0_% zﬂ’ 2L 33452
Tme VPD X velate TME VP g’ [x Crange [ Addition
NAME BRIERTON, FRANCIS J NAME e Ke /" Ko
STREET ADDRESS | 8325 GOLDEN BEAR LOCP STREETADDRESS | /2 @24 - - ‘ZUa ‘ w&
orv-st-2e | PORT RICHEY, FL 34668 w5122 | 2 a0 0 c,}c_ i e L F 34667
e SD 01 Deicte TME d I:I Ctange ] Additicn
NAME WEBER, VERNA NAME
STREET ADDRESS | 7700 CRAIGHURST LOOP STREET ADDRESS
or-st-2p | NEW PORT RICHEY, FL 34665 iTY-S1-2P
mE D O Detete TME Ochenge  (Facdition
N SCHONBERG, ALBERT A / ns, Lobert M,
STREET ADDRESS | 9757 HERMOSILLO DR. STREEY ADORESS ‘fo«o ar Covref-
cm-s7P | NEW PORT RICHEY, FL 34655 CiTY-S1-2P Jo o, F 34 £L7
TE TR [ Detete TmE Ocrange [ Axdition
NAME SCHENK, EDWARD W NAME
STREET ADDRESS | 4661 TIBURON DR STREET ADORESS
CITY-ST-2P NEW PORT RICHEY, FL 34655 CIFY-51-2P
me D O oelete TmE O Cange [ Addition
NAME GRAY, FREDERICK HAME
STREEY ADDRESS | 13843 NICE LANE STREET ADORESS
CiTY-ST-2P ODESSA, FL 33556 CITY-5T-2P

12. | heraby centify that the information supplied with this fifin é:] does not qualify for the examption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signaturae shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha raceiver or trustee empowered ta execute this raport as required by Chapier 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered. 72 7

SIGNATURE: 7/%74— & Wedek / Veona £ [0k 2 7-7% _or/z $72-0932

SIGNATURE AND TYPED OR PRINTED NAME OF mo OR DIRECTOR




