NONPROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOGUMENT # (6)

FLORIDA AIR NATIONAL GUARD NONCOMMISSIONED OFFIC

ERS LU, NG RN RO

Principal Place of Business Mailing Address
14300 FANG DRIVE 14300 FANG DRIVE
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
04/01/1985 10/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Apphed For
21 |26] 531100221 Not Applicable
Sute, Apl. #, etc. Suite, Apt. #, ete 5. Certificate of Status Desired (] $6.75 Add.iﬁonal
2 ;ﬂ Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_3| 2_8| Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
;;1 E:] E‘ ;EI Florida Statutes [J ves W.No
9. Hame and Address of Cutrent Reglsterad Agent 10. Name and Address of New Reglstered Agent
81| Name
COCHRAN, DANIEL J
EVANS, SHERRY 82| Shea! Addisss (P.O, Box Number is Not AGCaptaoia)
1136 NEW BEALIN RD 5722 DAVON ST
JACKSONVILLE FL 32218 8
84! City 85|
JACKSONVILLE FL |*| 32944

11. Pursuant to the provisions of Sections 617,.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils_régistered office
or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appeintment as registered agent. | am
familiar with, accept the ghliggtiong.nf, Seghion 617.0603, Flaridg Statutss.

-

i al I Cochrnn I Fe6 1€

CR2E037 {12/95)

SIGNATURE s
Sgnature, typed o printad rame ¢l registered agen? and tite o appl cable, [NGTE- Regratered Agent Signat.are réquire:) when réinstating) DATE

12, OFFICEAS AND DIRECTOARS 13. ADDITIONS T ANGE S 10 OFFICERS AND DIRECTONS IN 12

TITLE D [HOELETE 11TILE D [ Change  [FAddition

Nam JOMLINSON, JOE 12NAME TEASTER MARTIN

stacer aponess | 11064 KEY HAVEN BLVD. 13STREETADDRESS | 3076 COBDILEWOOD LN W

CITY-ST-2P JACKSONVILLE FL 32218 14CHTY-ST-21P JACKSONVILLE FL_ . 32225

TITLE D PODELETE 21THLE D [ Change Qmaiuon

NAME COHEE, JOHN Z2NAME NAYDECK PAUL

streeTanResS | RT 4 BOX 63 23STREETADORESS | €710 COLLINS RD. APT.2110

CIY-ST-ZIP CALLAHAN FL 32011 240TY-SE-2P 3 2244

TILE ST e DELETE 31 TIILE gwﬁw [JChange 3] Addition

NAME EVANS, SHERRY M 32NAME Coiran [Daniel

steeraooress | 1136 NEW BERLIN RD. sasmectaookess | D12 Daven SF

CITY-§T- 2P JACKSONVILLE FL 34.0ITY-SI- 2P Say L 3y

TITLE D GJDELETE A1TILE VD CChangs  [X] Addtion

HAME NIXSON, KEVIN 4 2NME @eoumont  Ba

steeeTaonress | 6710 COLLINS RD A3 STREETADORESS (R . 4 (Do Bl

CITY-ST- 2P JACKSONVILLE FL 32244 ascrv-star (e lakan By 33010

TITLE P [{]DELETE 51 TITLE P [] Change EAddltion

KAVE OWENS, ROBERT 52 NAME Polhs Jee

streeraooress | 4615 COLONIAL AVE sasteeTanse D1 o Fiiteentl St

CITY-51- 2P JACKSONVILLE FL 32210 sa0iv-s1-2F S Auepstine L 35055

T D [RDELETE G1TITLE &) = ClChange [ Addition

NAME KARST, TREODORE 62 NAME DSrewert  Tohn ¥

smeeraooress | 64 JOHNSON LANE 635meer anoness | MR Manh atten D

CITY-5T-21P YULEE FL 32097 64 CITY-51-2P TSax Fl 235308

14. | go hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemnption stated in Section 119.07(3)(k}, Fiorida Statutes. | furdher
certify that the information indicated on this annual report or supplemental annual 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 diractor of the corporation or the recaeiver or truslee empowered 10 execute this reporl as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Block 1 hanged, or on an attachment with an address.
SIGNATURE: / b.‘.\.elZ‘.C» dans JPbY (q04) 191- 7556
GNATURE AND TYPED OF RRINTED NAME OF SIGNING OFFICER OR DIRECTOR o o Dlte

Daytre Phone '




