2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2006 8:00 am

DOCUMENT # N0O3000003141

1. Eniity Name

FLORIDA MILITARY SCHOOL ASSOCIATION, INC.

Secretary of State

02-21-2006 90013 050 ****51 .25

Princlpal Place of Business
135 DEER LAKE CIR
ORMOND BEAGH, FL 32174

Mailing Addrass
135 DEER LAKE CIR
DRMOND BEACH, FL 32174

2. Principal Place of Buslness

3, Mailing Address

MR E R

Suite, Apt. #, atc, Suite, Apt. #, etc. 02072006 Chg-NP CGR2E037 (11/05)
City & State City & Slate 4, FEl Number Applied For
06-1706239 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [ g Z\esq Adiions!
6. Namo and Address of Current Registared Agem 7. Name and Address of New Registered Agent
Name
KOZAK, INGO K -
312 SMILITARY TR Street Address (PO, Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33442
City Zip Coda

FL

8. The above named entity submits this statement for the purposs of changing its ragisterad office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE
Signaturs, typed or printed names of registered agent and tle K applicable, {NOTE: Regpstarad Agent slgr irad whon red ) DATE
Filing Fee is $61.25 8. Blection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 ° Trust Fund Contribution. g Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DC - [ Detete TTLE [Jchange [ Addition
NAME ELLIOTT, MAXWELL C NAME
STREETADDRESS | 135 DEER LAKE CIR STREET ADDRESS
GITY-ST-ZP ORMOND BEACH, FL 32174 CITY-57-2P
TILE S [ oetete TRE [Jchangs ] Addaion
NAME ELLIOT, SUSAN G NAME
STREET ADDRESS | 135 DEERLAKE CIRCLE STREET ADDRESS
CITY-$T-2P ORMOND BEACH, FL 32174 CITY-ST-2IP
WIE T O pelete e C¥thange [ Addtion
NAME RIDINGER, THORTON J NAME E,’[/),)»(/ ﬂaf/[fbpt f
STREET ADDRESS | 1 TOMOKA CAKS BLVD #114 — - |§ STREET ADDRESS. |. .- / = . - .
crry-ST-2P ORMOND BEACH, FL 32174 CITY-S1-2P
TnE O Delete TME [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GiTY- 8T-2IP
e [ Delete TIME [Qchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-5T-2P CATY-ST- 2P .
L (3 Oslets e [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-$1- 2P CITY-ST-2°P
12. | horeby ¢ that the Information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aW addrs,
SIGNATURE:

SIGNATURE A}é TYPED OR mmyﬁms OF RIGNING OFFICER OR DIRECTOR

with,all other like empowered.

Thorniton 1. Ribinge Jiza

247/// /gg“).i 77232

I




