FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORI[.): nri:A:'Tonrxhc:; STATE F eb 1 2 1 99 8 8 OO am

CORPORATION
Secretary of State

ANNUAL REPORT
1908 DIVISION OF GORPORATIONS S ecretal'y Of State

DOCUMENT # NOB8462 (6)

1. Corporation Name

FLORIDA AIR NATIONAL GUARD NONCOMMISSIONED OFFIC

ERS CLUB, G NN A

Principal Place of Business Maifing Address
14300 FANG DRIVE 14300 FANG DRIVE 3 Datellncor rated or Qualitied
JAOKBONVILLE FL 32218 JACKSONVILLE FL 32218 Y e
us us 1/01/1985
4. FEI Number Applied For
59'1 10022 1 Nat Applicable
2. Piincipal Pl il Busi 2a. Mailing Add
Principal Place of Businoss 2. Maling rass 5. Certificate of Status Deasired O se"’s Addltional
m E‘ Fee Required
Sulte, Apt. #, elc Sulte, Apt. #, atc. 6. Elaction Campaign Financing $5.00 May Be
22] 27] Trust Fund Coniribution | Added to Fess
City & State City & State 7. s this nonprofit corporation a homeownars association?
23 26] Dves Eino
Zip Country Zp Country B. This corporation owes or has paid the current year Intanglble
;‘ 2b m m Personal Property Tax due June 30, ] Yes m No
9. Name and Address of Current Reglstered Agont 10. Name and Address of Now Reglistersd Agent
81| Name
COCHRAN, DANIEL J 82] Street Address (P.O. Box Number is Not Acceptable)
6818 LONDON BRIDGE LANE
JACKSONVILLE FL 32210 83
84[ City FL Ies l Zip Code
11. Pursuant 1o the provisions of Soclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered

office or registared agont, of both, in the Stale of Fiorida. Such chan&g was authorized Dy the corporation’s bpard of directore. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida St
sianarure_Danie| 3. Cochean  Treqecne fSecredery z ﬂ»Z-ov L4 fb 78
Sigralure. yped o printed nama o reglstered agent and Iitia I applicable (NOTE? Rogislered Ageni sipnaiure required when relnstating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE P T DELETE 1ATTE I I Change ] Addition
HAME TENLY DALE 12 NAME
sweeraooress | AT § BOX 085 1.3 STREET ADDRESS
CITY-S1-71P STARKE FL 14 CITY-ST-2P
TILE VP [Joecete 217MLE EJChange ] Addition
HAME HAMPTON HEATHER 22 HAME
smreenaopeess | 27 HELEN 8T, 23 STREET ADDRESS
GTY-51- 29 ST. AUGUSTINE FL 2 4 CITY-5T-2P
WILE ST [T DELETE A1 TILE [T Change™ L] Addition
HAME COCHRAN, DANIEL 32 NAME
swmeeraooress | 6818 LONDON BRIDGE LANE 32 STREET ADORESS
GiIY-51-21P JACKSONVILLE FL 34.CITY-51-29
TE D [J DeLETE 41 TALE [ Crange L] Addition
NAME COOPER TERRY 4 2NAME
steeevaooress | 27 HELEN ST. 4.3 STREET ADDRESS
CITY-S1- 7P ST. AUGUSTINE FL 44 CITY-ST-2P
ML D [T ceLene 5ATITLE [ Change ] Addition
NAME HARTFELDER, RON 52 NAME
steeraporess | 11303 PRINCESSA LANE 53 STREET ADDRESS
CiTY-S1-2F JACKSONVILLE FL 5.4 GITY-ST-2F
mEe 1] T peeTe 6.1 THLE [J'Change L] Addition
WAME TOMUINSON, JOSEPH 6.2 NAME
seerappaiss | 11848 LEAFDALE CIR. EAST 6.3 STREET ADDRESS
CITY-51-2F JACKSONVILLE FL 6.4 CITY-5T-2IP
14. | hereby cerlily that tho Information supphod with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certily that the information

indicated on this annual report of supplomantal Brinual report 1S true and accurate and that my signature ehall have the same legal effect as if madse under oath; that { am an
aflhc?: 02r dirg«l:toL o1r 31?10 %orpo ation of the recoiver of trustes empowsered Lo execute this report as required by Chapter 617, Flotida Statutes; and that my name appears in
ock 12 or Blocl changh

on an ajgchino ith an agifiress.
SIGNATURE: A mw‘-// ot e LD GheF8  (god)7y1- 1814

CR2E037 (10/97)



