FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90083 024 ****61 .25

0066764

DOCUMENT # N0OO899

1. Corporation Name

FLORIDA PAST COMMANDERS CLUB, INC.

Mailing Address

1412 44TH AVENUE EAST
ELLENTON FL 34222

Principal Place of Business

1412 44TH AVENUE EAST
ELLENTON FL 34222

WU VIR

2a. Mailing Address

T, Ausustive Ro,

3. Date incorporated or Qualifed

Zj
71393010966 [5] U6. 1 8238109% [ 45

2. Principal Place of Busines: T ‘<
2] R081 OLD ST Ausastme t D[] 2004 oid 01/13/1984
Suite, Apt, #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] ~10 7] K~104 59-2410046 Not Applicable |
City & State ~ City & State ~ o ] ) $8.75 additional '
El -ﬁ L\d.“ woes e 4 FL. EI ‘TE “ MME{I FL_ 5. Certifcate of Status Desired O Fee Required
i Country Zip Country 6. Election Campaign Financing . $5.00 MayBe

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent |

Street Address (P.CQ. Box Number is Not Acceptable)

81| Name
MATTOX, RAY 82
316 WEST CENTRAL AVENUE, SUITE 312
WINTER HAVEN FL 33880 8

84| ciy

85| Zip Code

FL

office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 17.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

SIGNATURE Signature. typed or prnted name of registered agent and title if applicable. (NOTE: Registared Agenl signature required when reinstating) DATE E
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TG OFFICERS AND DIRECTORS IN 12 %
TIMLE S ] DELETE 11TINE ? Eﬁange " [OAddion | T
NAME SHAFER, DWIGHT 12NAME s
seeT aoRess| 1412 44TH AVENUE 1.3 STREET ADDRESS i
CITY-SF-ZP ELLENTOWN FL 34222 14 CITY-ST-2P &
TMLE P [ DELETE 21TME D fgChange (1] Addition | <
NAME SPRINGSTON, HERBERT 22NAME ‘l
sTReeTADDRESS | 4510 S GRADY AVE 2.3 STREET ADDRESS o
CITY-ST-ZIP TAMPA FL 2.4 CITY-ST-2ZP ‘
TMLE T - - - ] DELETE  -§a1mmEe - - . - [QChange [ Addition |- -«
NAME JOHNSTON, BOBBY D. 32 NAME

streeTADOREsS| 1655 EAST AVE. SOUTH 3.3 STREET ADDRESS

CITY-ST-2P SARASQOTA FL 34, CITY-ST-2P

TME Y] A DELETE 44TIME s . CiChange  [(ZZAddition

wee | HILL NANCY C awe | ROBERT &, Tl Re Kelo

sTreeT Anpress| 1225 LINDA LANE ISTREETADDRESS | 20O 1 OVl BT - Ausd STvne O |
crv-stze | HOLLY HILL FL wucrrstze | "xohlanassee, FL- 323010906

TMLE D L] DELETE 54 TITLE OChangs [ Addition
NAME FEENEY, JOHN 52 NAME

sTReeT A0DRESS| 3206 MCKINLEY 5.3 STREET ADDRESS

orv-st-ze__ | HOLLYWOOD FL 33021 54.CITY-ST-ZP

TME D [ DELETE 6.1TME [IChange [ Addition

e KNARR, HARRIET 2

smeeTaporess| 1627 BAYSHORE RD 6.3 STREET ADDRESS

crv-stze | NOKOMIS FL 34275 4 CITY-ST-ZIP

14, | hereby certify that the infopma
indicated on this annual rg

receiver or trustee e

attachment

Qn supplied with this filing does pekqualify for the examption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
gort orsupplemental annual report is frue aix] accurate and that my signature shall have the same legal effect as if made under oath; that | am an
to execute this report as required by Chapler 6§17, Florida Statutes; and thal my name appears in
~With all other like empowered.

(D) gt 200

1/ ag

Pals

Daytime Phone #



