2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N04000000550

1. Entity Name
USS TACONIC ASSOCIATION, INC.

Jan 10, 2007 08:00 AM
Secretary of State

Princips! Place of Business

9415 NEW ORLEANS DR
WEEK! WACHEE, FL. 34613

Mailing Address

9415 NEW ORLEANS DR
WEEKI WACHEE, FL 34613

DO NOT WRITE IN THIS SPACE

T A

01062007 No Chg-NP CR2EQ037 (4/06)
4. FEI Number Applied For
59-3209967 Not Applicable
if ; $8.75 Adduional
5. Centificate of Status Desired 'B’ Feo Requited

6. Nams and Addross of Current Repgistered Agent

BRILLINGER, ALLAN
8415 NEW ORLEANS DR
WEEKI WACHEE, FL 34613

DO NOT WRITE
IN THIS SPACE

8. The above named enlity subemits this statement for the purpose of changing its registered office of registered agent, o both, in the State of Florida. | am familiar with, and accept

the obligations ol registered agenl.

SIGNATURE
Signature, Byped or prnicd nama of regedered agend B thie f ApPICADIS, (NOTE: s arad whes L") DATE
Flling Foa is $61.23 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution, Added to Feas

10, OFFICERS AND DIRECTORS

THE P

NAME TIEMEYER, CHARLES

STREET ADORESS | 14238 SPANISH WELLS DR

CTy-51- 2P HUDSON, FL 34867

TmE VP

NAME HARRIS, RAY .

UIGE81505

STREET ADDRESS | 836 WATER RIDGE DR

Cry-51-2p DEBARY, Fi, 32713
TILE ST
NAME BRILLINGER, ALLAN

STREET ADDRESS | 8415 NEW ORLEANS DR

GIY-§1-2P | WEEKI WACHEE, FL 34813
TmE ()
NAME ASSELIN, DAVE

STREET ADDRESS | 180 WOOQDMILL BLVD

GN-S1-7F | COCOA, FL 32028
TLE D
NANE FRANCIS, FRANK

STREETAGDRESS | 105 GORSUCH RO
CTY-S-2P | TIMONIUMA, MD 21093

e

NAME

SEREFT ADORESS
CIvY-s1-2P

01/40/07-30030-018 70,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Fotida Statutes. ) further centify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legai effect ag if made under oalh; that | am an officer of director
of the corporation of the receiver of trustee empowered 1o execute this repon as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, of on an altachment with an address, witlall other like empowered.

SIGNATURE: M&v llogn  Aeipd BRICCGINGER J.8.07 352-597.9944
4 Detyters Phone &

SIGNATURE AND TYPED OR PRINTED NAME OF

OFFICER O DFIBCTOR

Dats

~




