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FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N0O846

1. Corporation Name

(6)

FLORIDA AR NATIONAL GUARD NONCOMMISSIONED OFFIC

S DO AR A R
Principal Place of Business Mailing Address
14300 FANG DRIVE 14300 FANG DRIVE
WACKSONVILLE FL 82218 JACKSONVILLE FL 32218-7933
us vs 3. Date Incorporated or Qualified | 3a. Date of Last Heport
04/01/1985
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
E ;‘ 59'1 1w221 Not Applicable

i
.
%
i
o

Sulte, Apt. #, elc. Suite. Apt. #, etc. ith
) Ap ° e 5. Cartificate of Status Desired [ $8'75 Additional
m Fee Reguired
City & Stale ~ City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added 10 Foes
Zip Countey Zip Counlry 8. This corparation has liability for intangible tax under s. 199.032,
m EI ;\ E Fiorida Statules Yes BT No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GOCHPAN, DANlEl. J 82| Street Address {P.O. Box Number s Not Accaptablg)
5722 DAVON ST @BI/IB [ondon ¥Br Se- -
JACKSONVILLE FL 32244 83
84| City las Zip Code
S ackseayijle FL | |322/0

£%

503, Florida Statutes.
=} nf\ (\ J . o

VOl

3 WAL 1

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes. the above-named corporalidn submits this statement for the purpose of changing its registered
office or reglsterad agent, or bolh, in lRe Slballte of FloridaS Such change was authorized by the corporation’s beard of directors, | hereby accep! the appeintment as registerad
{ the obligations of, elSon 617,

agent. | am iliar with, and acc
SIGNATURE C 3@4;194
E

ignature. typed or prinked nama ol tegistered egont and tile d apphtabie

(NOTE - Aagislered Agenl s.gnalute réquired when reinstaling}

DATE

14, | do hereby certify thal the informatien suppli

appears In Block 12 or Block 13 if changed,

ey

|

o - L

ed with Lhis filing does not qualidy

o%w ?chmem with an addrass.
/A N

N

Fr Y. Y N

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 CFFICERGS AND DIRECTORS IN 12
TMLE D [ DeLETE 1 10ILE P [J Change B] Addition
NAME TEASTER, MARTIN 52 HAME ' Ient\{ 3&.‘%9"
sraeer aooress | 3076 COBBLEWOOD LN W 13 STREET ACDRESS | R of 162 .,
ony-s1-2¢__ | JACKSONVILLE FL 14GITY-ST-21F &Qfﬁﬁnﬂ 3Acai
e D (X DiLETE 21N VF [T Change [P Addition
RAME NAYDECK, PAUL 22 HAME HﬂMP“)‘bfq Hen‘“.\er‘
streeraooress | 6710 COLLINS ROAD, APT 2110 zastreeranoness | 271 Hlelew
orv-sr-zp | JACKSONVILLE FL 2 4CY-8T-2P st AL usJ\n-e_ FC o 2oo|
1 e ST [T peLeE 31TME - D B crange [ Addition
NAME COCHRAN, DANIEL 3.2 NAME CocHRAN, DANEL
smeet apokess | 5722 DAVON ST s3stree aokess | BB LonOsAl BRIDGE
gmv-s1-2¢ | JACKSONVILLE FL secmv-sze | SACKSONUILLE L IAAW
TLE VD N DELETE 41TI7LE A Crange T Augition
NAME BEAUMONT, RAY 42 NAME gaopc’r _i?rf‘T
smeenanoress | AT 4 BOX 863 szsweer anoress | @7 He lea "I'
omy-st-ze___| CALLAHAN FL A4CITY-51-21P wquzTine H BaoT |
e P B DELETE BT D I A Change 11 Addition
HAME POLMIS, JOE 5.2 NAME ) ar‘l';; UE ¢, Con
staeer aporess | 516 FIFTEENTH ST 5aSTREET ADDRESS | | 1303 Princessa L.
CITY-$1-2P ST AUGUSTINE FL sacrvste | Facfsmneclik L 32218
TLE D B4 DELETE 61 TITLE D N A Change [ Addition
NAME STEWART, JOMNNY 6.2 NAME FTe ol cngen o
sTreeT aoohess | 64268 MANHATTEN DR 63 STREET ADDRESS l\a‘{[(p L&h’t’lﬂ IG?P Ciele ‘EQ b'!'
CATY- 51-2P JACKSONVILLE FL sact-stp | Sackionwlle FL 333218
or the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

information Indicatad on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath, thal
| am an officer or director of 1he corporation or the receiver or fruslee empowered to execute this reporl as required by Chapter 617, Florida Statutes: and that my name

CA o h "™~y = 21

Mar 17 1997 8:00am
Secretary of State

CR2EQ37 (9/96)



