FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT

Secretary of State

03-21-2006 90022 022 ****61.25

DOCUMENT # N04000004940
:T"\lﬁéemégafﬁ INFANTRY (CACTI) REGIMENT ASSOCIATION,

Principal Place of Business Mailing Address

35042 6TH AVE. 39042 6TH AVE, o
ZEPHYRHILLS, FL 33542 ZEPHYRHILLS, FL 33542 SRl ' OO 55 / O

T e ARG A ORI

1136 S.W. Zwd ST |45 LovnTY R 177

Suite, Apt. #, etc. Suite, Apt. #, elc. 01262006 Chg-NP CR2E037 {11/05)
ETlavdee pate FL  |Killen AL * 57°6091566 e ropiosie
3-23‘;"3 I 9\ Colﬂry S A 32195 é 4 5 Counlry:s A 5. Gertificate of Status Desired 0O g:;;sqag:{:uo"al

& Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
YOUMANS, BEN C v Michaet P KoeT&715
39042 6TH AVE. Street Address (P.O. Box Number is Not Acceptable)

ZEPHYRHILLS, FL 33542

(736 S. 2wad ST
“ET Lavdeeoale  FL{ZB%S L

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the: State of Florida. | am farniliar with, and accept

the obligation agisterad o
S.GNATUREW Michael P KveTelS  pz/i6fot

Blgnatufe; typed or plirﬁsd name of registered agart and litle i appiicable. (NOTE: Registerad Agent signature reguired when reinetating}

DATE
Flling Feo is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Duo by May 1, 2006 Trust Fund Contribution. O Added to Foes Florida Depariment of State
i 4 ¥ 1,
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VP W beiete Tme P O change  [Eeaddition
RAME MUXO, DAVID N MR. HAME Peler I ARirrow
STREET ADDRESS | 6841 SASSANON COURT STREET ADDRESS T ELtaT 2d
or-si-2P | ORLANDO, FL 32818 CIFY-5T-27 Ywve-S Horo Ma O/8T79
TILE D Bpelets me VPII AmesKHA U Ol change  PRAddHtion
NAME FISHER, JAMES L MR. HAME - Bw <T
STREET ADDRESS | 7411 MOFITT ROAD STREET ADDRESS }j f o{; ;,V T 00D
CITY-ST-2F LAND O LAKES, FL 34639 a.- CIFY-§T-2P v
TmE 1 oelete TLE "'r ChAries W, Brown O changa  [FAddition
haE e Y55 CovanTyed 177
STREET ADDRESS STREET ADDRESS
CITY-5T-2P iY-ST-7P Killemw AL 3% 6 45
e 1 Delsta me S [Litbranm H HEaSon J crange s Addition
%mm&s swmmm L0 C L £recr DR,
cITY-SI-21P C4TY-ST-2IP QDGZV 2’ 7 82 0 “ QQ‘ ’{6
TIME O velete THLE [Jchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CiTY-ST-2IF
TME [ petete ME [ Change ] Addition
HAME NAME
STREET AODRESS STREET ADDRESS
CITY-§7-2P caTY-ST-2P

12. [ hereby certify that the information supplied with this fitng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered 1o execule this report as required by Chapier 617, Fiorida Statutes; and that my name appears in Bock 10 or Block 11§
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: Qytrﬁ.i@ I/\Mvv/ PeterT Birrow— 2-28-0b £i17-210-367

SIGNATURE AND me# PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oae Daytime Phons ¥
v




