2004 NOT-FOR-PROFIT CORPORATION FILED
- ANNUAL REPORT Sep 01, 2004 08:00 AM

DOCUMENT # NO1000006028 Secretary of State
:NT!I:‘;E;?%ATHAY CHAPTER 24TH AND 25TH INFANTRY
INCORPORATED

Prineipal Place of Business . Mailing Address

4603 EAST NAVAIQ AVE, ~ 4603 EAST NAVAID AVE.
TAMPA, FL 33617 TAMPA, FL 33617
LR AT
DO NOT WRITE IN THIS SPACE | % 700
59.3758706 Not Appiicable

5. Cerlificate of Status Desired U/ ?eae';z‘ l.::tiﬁonal

6. Name and Address of Current Reglstered Agent

RHODES, RHONDA 7 DO NOT WRITE

4603 EAST NAVAJO AVE.

TAMPA, FL 33617 IN THIS SPACE

8. The above named entity submits this statement for the purpese of chang?ng:] its reglsterad office or registarad agent, or both, in the State of Fierlda. |am familiar with, and accept
the obligations of registered agant.

SIGNATURE i . - - : - N
Signature, typed or printec namia of regislered agent and file if applicatte {NOTE. Regisiered Ageni signature required when relnstating) . DATE
Filing Fee is $61.25 8. Election Campaign Finrancing $5.00 MayBe
Duc by Septembor 8, 2004 Trust Fund Contribulion. [0  addedto Fees
10. T OFFICERS AND DIRECTORS — .
TILE PD
NAME REDDICK, IRIS -
STREET ADERESS | 6411 SOUTHERN COMFORT BLVD. ;‘-/—-
oOY-ST-IP | TAMPA, FL 33634 ) f i .:~ = /}‘
e ) T -
NAME RHODES, RHONDA
STREET ADDRESS | 4603 NAVAJO AVE.
CY-S-2P | TAMPA, FL 33617 Z
— - - : e _n0nRiTigz:
. PUNGER. ADRIENNE /0 A08-80001-013 70,00
STREET ADDRESS | 4859 PURITAN CIRCLE r \N
CIrY-ST-2P TAMPA, FL 33617 DO NQT RITE

— T IN THIS SPACE

NAME DUNGEE, ADRIENNE
STREET ADDRESS | 4859 PURITAN CIRCLE
CITY-57-21P TAMPA, FL 33817

TITLE ™
NAME SMITH, GRACE

STREET ADDRESS | 1866 FRIERSON AVE
Ciry-s1-2P TAMPA, FL 33610

TITLE ATD

NAME SMITH, GRACE
STAEET ADDRESS |, 1806 FRIERSON
CiTy-ST-2IP TAMPA, FL 33610 - S

12, | nereby certify that the information supplied with this Tlin, g does not quality for the exemptlon stated in Sectlon 119.07(3)1), Florlda Statutes. | funher certify that the infarmation -
indicated on this report or supplemental report is true and acourate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or dracter
of the corporaticn or the receiver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Biock 11 if

changed, or on an meh% with all other lik powered
SIGNATURE: | £/21 [oy (§(3) 6 ::.Pa.

SIGNATURE AND TYPED OR PRINT'ED NAME OF SIGNING OFFICER CR DIRECTOR Daytime Phone ¥




