By FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 24,2003 8:00 am

DOCUMENT # NO1000006028 ecretary of State
1. Entity Name 04-24-2003 90196 014 ****5] .25
WILLIAM CATHAY CHAPTER 24TH AND 25TH INFANTRY IN
CORPORATED
Principal Place of Business Mailing Address .
4603 EAST NAVAJO AVE. 4603 EAST NAVAJO AVE.
TAMPA FL 33617 TAMPA FL 33617
T v A A

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State ‘ City & State 4. FEI Number 59_37587w Applied For

Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?e%ggq L‘:id;ﬁo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent
—— - . i T T A - “t Name S T << -

RHODESr RHONDA Street Address (P.C. Box Number is Not Acceptable)

4803 EAST NAVAIQ AVE. '

TAMPA FL 33817

oy City FL 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 Florida. | am familiar with, and accept

the obligations of registered agent. % . fL"l‘r\

“

”

SIGNATURE a2 e : =) ‘”7‘-"5‘{ ‘I{t’-
, Slgnatdra, typed or printed nane of réisterad agent and title if applicable (NOTE: Registerad Agent signglurs required when retnstating) DATE
K
F w: . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
ILE NOW: FEE IS 361.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15
TILE PD ’ 7 Delete TITLE ‘ 9] dui ] Mange [ Agdition
NAME REDDICK, IRIS NAME Danger, Adarenne
STREET ADDRESS | 8411 SOUTHERN COMFORT BLVD. STREET ADDRESS qy 59 Peaiban Ciee le
ov-sT-2P | TAMPA FL 33634 CITY-ST-2IP T npi i—f i dee 33617
TILE VD O Delete L D" M Change [ Addition
NawE RHODES, RHONDA NAME Sentth ) Cence ‘
STREET ADDRESS | 4603 NAVAJO AVE. smecraonness | § Y66 LT ease s A¥eE ~
CITY-§1-21P TAMPA FL 33617 . omvstar | TeoepaplAormidil - IF¢GIT6
T 18D - e EESmem—— et h { O Change [ Addition
NAME SIMMONS, BRENDA NAME
STREET ADORESS | P.O. BOX 172453 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33672 CIY-ST-21P
TILE ASD [ Delete TITLE [Jchange [ Addition
NAME DUNGEE, ADRIENNE NAME
STREET ADDRESS | 4859 PURITAN CIRCLE STREET ADDRESS
CITY-§T-21P TAMPA FL 33617 CITY-ST-2IP
TITLE 10 [ oete ME [C] Change [ Addition
HAME BROWN, LINDA NAME
STReeT AD0RESS | 1313 COSTA MESA DR. STREET ADDRESS
CITY-ST-2IP WESLEY CHAPEL FL 33543 CITY-ST-ZIP
TILE ATD [ pelete TITLE [ change ] Addition
NAME SMITH, GRACE NAME
STREET ADDAESS | 1806 FRIERSON STREET ADDRESS
CITY-S1-21P TAMPA FL 33810 CITY-ST-2IP

12. | hereby certity that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and tha! my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Bieck 10 or Block 11 if
changed. or on an attachment with an address. with all other like empowered.

sianaTURE: (A abiATRSE REOUIRED | fad fos

AR T e o KT BT R Tt Lt b B Pl Dot b 1 0h i Tl ek I D T B o e PN P I

CR2E037 {10/02)



