FILE NOW: FILING FEE IS $61.25

NONPROFRIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N00899 (7)

1. Corporation Name

FLORIDA PAST COMMANDERS CLUB, INC.

VOGO A

Principal Place of Business Mailing Address
1412 44TH AVENUE EAST 1412 44TH AVENUE EAST
ELLENTON FL 34222 ELLENTON FL 34222
3. Date Incorgora:ed or Qualifed 3a. Date of Last gﬂs%ort
01/13/1984 03/0211
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
= 'i;l 59‘241%46 Mot Applicable
i . #, el ite, Apt. #, eto. it
Suile, Apt. #, olG Suite, Apt. #, eto 5. Certificate of Stalus Desired ) $8.75 Additional
22 ;l Fes Required
City & State City & Stats 6. Election Campaign Financing O $5.00 May Be
23 ?8] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 |25 20) ﬁ Forida Statutes 1 Yes R No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name R M
ay Mattox
MATTOX-: RAY 82 Strent Ad\:!rﬁ-‘sg. Box Number is Nat cceptab#:h
316 WEST CENTRAL AVENUE, SUITE 312 To W. central Ave. #312
WINTER HAVEN FL. 33880 a3
84| City BS le Code
Winter Haven,Fl FL l

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing uts reglsterad office
or registerad agent, or both, in the State of Florida Such changz_e was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered agent. | am

famihar with, and accept the cbligations of, Sectien 617.0503, Flarida Statutes.

SIGNATURE o
Sigdfure, ped o paited nare: of regestened s g e Aol alky (NOTE" Reygistered Agenl siondlure reguired when renstating) DATE

12. OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGE S TO OFFICEHS AND DIRFCTORS IN 12
TITLE VD [CIDELETE 11 THLE [J€hange [ Addition
NAME POLAKOWSKI, THOMAS 12 NAME
sinceranceess | 796 103RD AVE N 1.3 STREET ADCAESS
£y -5T-7F NAPLES FL 14 QI -5 2P
e STD [ DELETE 21 TITLE Ochange [ Addition
NaME SHAFER, DWIGHT 22 NAME
seeer aooress | $412 44TH AVENUE E. 23 STREET ADDRESS
CITy-S1-7IP ELLEN[ON FL 2 QCiT¥-51-7iP
TILE P [CJOELETE 51 TIMLE ClChange  [J Addition
NAME SPRINGSTON, HERBERT 32 NAME
seeraooress | 4510 8 GRADY AVE 33 STREET ADDRESS
CTY-ST-2P TAMPA FL 54.00Y-S1-2P
THLE T [CIDELETE 41TITLE [CIChange [ Addition
NAME JOHNSTON, BOBBY D. 4 2NAME
stnees aooaess | 1655 EAST AVE. SOUTH 43 STREET ADDRE S5
CIry-51-2 SARASOTA FL 44 CITY-51-2
TITLE Vice President [CIGELETE 51TITE [Change  [T] Addilion
NAME Nancy C. Hill 5.2 NAME
smebTaooess | 1225 Linda Lane § 3 STREEY ADDRESS
CITY-S1-2¢ Halle H411 F1 22117 5.4 CITY-ST-2IP
TIMLE 7 ' [ICELETE £17ITLE ClcChange [ Addition
NAME £ 2 NAME
STREET ADDRESS £.3 STREET ADORESS
Y- 51-2F £ 4 Ty -5T- 2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Flarida Statutes. | further
certify that the information indicated on this annual report or supplemental annual reper is true and accuratg ang that my signature shall have the same legal effect as if made under
oath; that | am an offcer or director of the corporalian or the receiver or trustee empawered to executa this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Biock 12 or Biock 13 if changed, ar on an attachment with an addrass.

SIGNATURE: Dyrcur siarer <2

BIGNATURE AND TYPED OR PRINTED NAME OF SIGN])

1-26-96  941-722-5064

Date Daylime Phone ¥

OFFICER OR DIRECTOR

CR2EQ37 (12/95)




