2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Feb 16, 2005 8:00 am

DOCUMENT # N03000003141 Secretary of State
1. Entity Name 1A ke e e
FLORIDA MILITARY SCHOOL ASSOCIATION, INC. 02-16-2005 90020 030 #6123
Principal Place of Business Mailing Address
135 (BRILAECR 135 (HRLAECR Yuuiluviv
CRAVONDBEEAXH AL 32174 CAMVONDBEEXH A 32174
S RO AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 02132005 Chg-NP CR2E037 (10/03)

City & State ’ City & State 4. FE{ Number Applied For

06-1706239 Not Applicable
Zp Courntry Zip Country 5. Ceirtificate of Status Desired 0 ?2, ;gqa?;monal
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Regtstemd Agent
. Name
KOZAK, INGO K '
312 SMILITARY TR Street Address (P.O. Box Number is Not Acceptahble)
DEERFIELD BEACH, FL 33442
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Forida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratura, typed or primtad name of registered agem and lide if applicable. {NOTE: Raglsiared Agont signalure required whan rainstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. ) Addad 10 Faos Florlda Department of State
10, OFFICERS AND DIRECTORS 19, ADDITIONS /CHANGES 0 OFFICERS AND DIRECTORS IN 10
nne oc O Detete e Dl Change [ Addition
NAME ELLIOTT, MAXWELL C NAME
STREET ADDRESS | 135 DEER LAKE CIR SIREEF ADURESS
CITY-S1-2P ORMOND BEACH, FL 32174 CITY-ST-2IF
nne o7 D velete e Seeretfary O Ghange I Addilion
NAVE STALEY, MARCUS A NAVE ellioT?, ﬁ(s' om G
STREET ADDRESS | 11501 GIBRALTAR PL STREETADDRESS | f 357 P,p(, La K€ /rfc/-(’
cmv-s-2¢ | TEMPLE TERRACE, FL 33617 ow-si® [ Prmosd BEeack, F.L 7 217 y
e 0s O petete e Tredasiicer B change ] Aadition
NAE RIDINGER, THORTON J NAME Ridinser Thsrntsn I,
SReET ADDRESS | 1 TOMOKA OAKS BLVD #104 sweranness | | Topptec, Caks BV v #11¥
omv-s2¢ | ORMOND BEACH, FL 32174 avsiwe | Drplond Eeac h, §¢C Ze2l7Y
TITLE [ oetete TIE Clchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CHTY-ST-2P
TITLE O petete TITLE O Change O Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CTY-ST- P CITY-ST-2P
TE O pelete TE [ Change [ Addition
NAME ' NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is frus and accurate and that my signature shall have the samo legal effect as if mads under oath; that | am an officer or director
of the corporatn)n or the receiver [%r trustes ampowared to ax?cuta this rapon as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if

Uonsge g ThonaTKdmer 2 oy (377252

SIGNATURE:
0 NAME OF smme)’mcm OR DIRECTOR Daylime Phone 4




