2004 NOT-FOR-PROFIT C

ANNUAL REPORT (A

ORPORATION

DOCUMENT # Nosde2

1. Enbty Name

FLCRIDA AIR NATIONAL GUARD NONCOMMISSIONED

OFFICERS CLUB, INC.

B)

Principal Place of Business

14300 FANG DRIVE
ﬂgCKSONVILLE FL 32218

Malling Address

1746 MORNINGSIDE DR
MIDDLEBERG FL 320638

. FILED

Feb 04, 2004 08:00 AM

Secretary of State

suite, Apt. # elo. Sulie, Apl. #, ete. MOORE CR2E037 (11/08)
City & State City & State 4, FEI Number Applied For
59-1100221 / Not Applicable.
Zip Country Zip Country . . o $B.75 addtiona
5. Certificate of Status Desired m/' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
T T Name - T ) -

HARRIS, RONALD D
1746 MORNINGSIDE DR
MIDDLEBURG FL 320868

Street Adidress {£.0. Box Number

is Not Acceptable)

City

’ FL 1 Zip Code

8. The above named entity subimits this statement for the purpose of changirig s registered cifice of registerad agent, or bolh, in the State of Fiorica. | am Tamiliar with, and accept

the obligations of registerad agent.

SIGNATURE —_— _

Shymature, typed or printed name of regstered agent and title it apphcable {NOTE: Regstored Agent gnature recuired whan minstatng) OATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May 80 Make Check Payable to

Due By May 1, 2004 Trust Fund Centritution. . Added to Fees Fiorida Department of State
o OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN1G___

TILE E G [ peiete Tme [Ochange [ Additicn

L ARY R
NAME ? NAME -
sracey ADoess | 1145 VICTORY LANE TAEET ADORESS UDE}DDQDE&B:}_G
orv-sr.ze  |CALLAHAN FL 32011 CTV-ST. 78 02,04, 04-801085-010 70.0D
TITLE VP [} Dgnge N TITLE T ’ 1 Change lj:ﬁ-&difiun
A STEWART, JOHNNIE NANE
strecr appress | 6426 MANHATTAN DR STREET ADDRESS -
orvst.ap | JACKSONVILLE FL 32219 CITY-ST-2P
Tme ST [ Delete TILE [JChange [ Addiion
NAME HARRIS, RONALD D \E
STREET ADDRESS | 1748 MORNINGSIDE DR STREET ADDRESS
cmy-si.ae | MIDDLERURG FL 32068 § crv-si-ze

D - - - — C— s
THLE [ nelete TLE [CJchange [ Addition
e WILSON, MICHAEL WA
sger soongss | 451 MONUMENT ROAD STREET ADURESS
crr-st-ze |JACKSONVILLE Fl. 32225 - CITY-ST-28

[ = = T e——
TITLE TITLE
vt HARTFELDER, RON O petete e Ol coange . 1) Acdition
STREET ADDRESS | | 1 903 PR'NCESSALLANE STREET ABORESS
onv-srgp | MACKSONVILLEF CITY-ST-2IP
me ) T Oloeke TILE [ Change ] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P

12. ! hereby certity that the information suppliad witk this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further certify that the information
indicated on {his report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oalh; that § am an officer gr directcr

of the carporaticn ar the receiver or trustee empowered to execute this report as required by Chapter 617, Forida Statutes: and that
| other like empowered.

changed, or on an attachment with an address, wilh

/?cimq; Id p [-//;I,au'.)‘

my name appears in Block 10 or Block 11 if

SIGNATURE: M %‘5 ona lc
IGNATURE AND TYPED OR PRAINTED NAME QF SIGNING OFFICER OR DIHECTOR

/Fotr o @omqf) 0 -1 79

ylime Phone i+



