SECOND KOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMGUNT DUE ON OR BEFORE 09/15/99; $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

/ DIVISION OF CORPORATIONS

DOCUMENT # N0846

1. Corporation Name

FLORIDA AIR NATIONAL GUARD NONCOMMISSIONED OFFIC
ERS CLUB, INC.

2

v

14300 FANG
us

Principal Place of Business

DRIVE

JACKSONVILLE FL 32218

Mailing Address
14300 FANG DRIVE

JACKSONVILLE FL 32218
us

FILED
Aug 17,1999 8:00 am
Secretary of State

08-17-1999 90009 020 ****61 .25

A
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2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[21] |26 04/01/1985
Suite, Apt. #, etc. Suita, Apt. #, etc. 4. FEI Number Applied For
|22] 27] 59-1100221 Not Applicable
~= City & State = “—City & Stale - T e e T e e g BT itional
ity ° ity ae §. Certifcate of Status Desired O $8.75 Adl:!lhonal
E\ 2_3\ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

m

[25]

2]

[20]

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10, Name and Address of New Reglisterad Agent

COCHRAN, DANIEL J
6818 LONDON BRIDGE LANE
JACKSONVILLE FL 32210

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)
B e

con ind

83

# Y SPDCESondELLE

FL |*| 2555

agent. | am familiar,

o s

ifins of, Section 61

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the ab:
office or regisleracr both, in the State of Florida. Such change was authorized
|

.0503, Florida Statut

ove-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appointment as registerad

eséc KM«\J

YR 55

SIGNATURE 4 L) F e
Signature, typed or printed ﬁrne of registerad agent and titte if epplicable. (NCTE: Registered Agant signatire required whan reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P B DELETE 117ME P [ Change Igf\ddition
NAME TENLY DALE 12NAME GARY flee
streetacoress| RT 1 BOX 985 13 STREET ADDRESS Vithemy LAt
crv.stze | STARKE FL 14 CITY-ST-ZP fm,« Fla 27211
TILE VP [J DELETE 21 TME [ Change [ Addition
NAVE HAMPTON HEATHER 22 NAME
streeTaporess| 27 HELEN ST. 23 STREET ADDRESS
—tomv:srzr—— |- ST AUGUSTINE -Fi: 24 CTr=sT 2P = -
TILE ST [J DELETE 31 TME ! ST (T Change  []Addition
NAME COCHRAN, DANIEL 32 NAME l Cochran, DaNEL
sweer soveess| 6818 LONDON BRIDGE LANE wsweerooess| 110 PALcou TRACE RN
crv.stze | JACKSONVILLE FL semvstzp | | Taepswaviees Pt 3233
TME D [J DELETE 4.1 TMLE {JChange  []Addition
NAME COOPER TERRY 4 2 NAME
streeTaporess| 27 HELEN ST. 4.3 STREET ADDRESS
CITY-ST-ZP S7. AUGUSTINE FL 44 OITY-ST-2P
TIMLE D (3 DELETE 51TME [QChange [ Addition
NAME HARTFELDER, RON SZNAME
smeevappress| 11303 PRINCESSA LANE 53 STREET ADORESS
cry-st-ze__ | JACKSONVILLE FL 54 CITY-§T-2P
TME D [ DELETE 61 TIMLE [OChange  [_] Addition
NAME TOMLINSON, JOSEPH B2 HAME
sreeTAooRess| 11846 LEAFDALE CIR. EAST 6.3 STREETADDRESS
crv-stze | JACKSONVILLE FL 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annuat report is true an
officer or diractor of the corporation or the receiver or trustee empowere:
Block 12 or Block 13 if chang,

SIGNATURE:

d accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
d to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
ass, with alt other like empowered.

() 7417313

Daytime Phone ¥

L

0000351
|

CR2E037 (5/99)



