2004 NCT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Nog319

1. Entity Name

SQUTH FLORIDA CHAPTER, MILITARY OFFICERS
ASSOCIATION (MOA), INC. '

Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90020 027 ****g]1 25

Principal Place of Business .

P.O. BOX 245 _y
SEBRING FL 33871-7245

Mailing Address

P.O. BOX 245
SEBRING FL 33871-7245

N

2. Principal Piace of Business 3. Mailing Address

e

i

l

Suite, Apt. #, etc. Suite, Apt. #, elc.

" WHITTON, ROY P
101 TEMPTATION COURT
LAKE PLACID FL 33852

T

Strest Address
FoEE

MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied Far
59-2456105 Not Applicable
- 7 - —
Zip Country ® Country 5. Certificate of Status Desired O $8'75 ﬂ@ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

(PO ‘E-ox Ny}rlber is Not xcceplable)
et gy el LT

GV L W

City - *

Zip Code
e B a2

= .. -  FL|

.. e iz J

the obligations of registered agent.

SIGNATURE

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or

beth, in the State of Florida. | am familiar with, and accept

Signature. typed or printed nams of registared agent and tifls if applicabie.

(NOTE: Registered Agent signature required when reinstating)

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PD X2 Delele e Pres ipET Ol Change [ Addition
e WHITTON, ROY P, Wt | pgas dulin, PETER
stheeT anoress | 101 TEMPTATION CT SRETADDRESS | ¢ v f pJi L&, Crk ThQaselfE ST
ory-sr-zp  |LAKE PLACID FL CRY-ST-ZP Loar CHAALOITE. £( 32F5Z
e VPD B Delete TIne VPD ¢ [J Change [ Addition
KA AHWAJEE, ED o wHtrron, Rov 7.
sTReeT acoress | 1400 SUNFLOWER CIRCLE SRETANRESS | (O f PEpmprATI o & T
crv-st.op  |SEBRING FL 33872 CITY-§1-2P ,
LA diaced FC 33852 _
e VPD ﬂ‘ Delete TITLE vrD 2 [ cChange [ Additicn
[ TINUASOULINTPETER™=—= == —== = <o oy - e g Rickael S o mo = -
s7aeet poress | 101 NW CAMANCHE ST STHEETADORESS | (o §— /2« MO st BeRD hANVE
CITY-ST-2IP PORT CHARLOTTE FL 33852 CiTy-ST-21P Ao Park . CC 2BRIFu s
1D f it
TLE (3 Detete MLE [ Change [T Addition
NAME MCLAUGHLIN, RICHARD NAME '
sTReT Apomess | 94 CHOCTAW STREFT ADDRESS
arv.cr.oe |LAKE PLACID FL 33852 CTv-ST-2P
SO
o
! CHRISTIAN, JANE (1 Delee o [3 Crangs L3 Addion
STREET ADDRESS 223 HILLCREST DR STREET ADDRESS
erv.srze | AVONPARK FL 33825 CITY-ST-ZP
TH ™.
e GRANT, SIMMONS L Dett - Jci Crange (5 Addion
swnget aphess 513 8 AVENUE sweeaowess | 313 FEA AVE
orv-s.zp | SEBRING FL 33875 BIFY-ST-ZP

changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE: »

12. I hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the information
indicated on this report or supplemenial report is true and accurate and that my signatire shall have the same legal effeci as if made under oath: thal | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

G LanT Sr‘M B 2o S

2-2-0% Fb3-¥T/-Gysy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Dalg Daytime Phone #



