2006 NOT-FOR-PROFIT CORPORATION

Y

ANNUAL REPORT (AR)

DOCUMENT # No9319

1. Entity Name

SOUTH FLORIDA CHAPTER, MILITARY
ASSOCIATION (MOA), INC.

OFFICERS

Principal Place of Business

P.C. BOX 245
SEBRING FL 33871-7245

Mailing Address

P.O. BOX 245
SEBRING FL 33871-7245

FILED
Feb 10, 2006 8:00 am
Secretary of State

02-10-2006 90004 028 ****6] 25

T

WHITTON, ROY P
101 TEMPTATION COURT
LAKE PLACID FL 33852

2. Principa! Place of Business 3. Mailing Address
—
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E037 (10/05)
City & State City & State 4. FE| Number Applied For
58-2456105 Not Applicable
Zi Count Zi Countr isi
' ountry ? oy 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sueel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and acceplt

Signature, typrd or printed name ol registered agern and tlle f appucable

(NOTE Registered Agent signalure e when ieinstatng)

DATE

9. Eleclion Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

RO IONS/CHANGES TO OFFICERS AND DIREGTORS 1N 10

10. OFFICERS AND DIRECTORS 11,
TITLE P 7 Delete TITLE [ Change [ Addition
NAME INJASQULIN, PETER NAME
STREFTADDRESS | 101 NW COMANCHE ST STREET ADDRESS
CITY-51-21P LAKE PLACID FL 33852 CITY-ST-2iP
TME VPD T Delete TILE {3 Change [ Addition
~NAME ROTHMAN, TORSTEN NAME
STREETADDRESS | 514 BEAR RD STREET ADDRESS
CITY-S1-2IP LAKE PLACID FL 33852 CITY-ST-ZP
TIME T e Olnatere, B wmie e — e ] R 1] Al
NAME BROUGH, LOUIS NAME
STREETADDRESS | 10809 US 27 S #71 STREET ADDRESS
Jme-st-ap SEBRING FL 33876-9503 CITY-ST-ZP
TTE D [ Delete TiTEE [ Change 3 Addition
NAME VOSBURGH, BEULAH M NAME
STREET ADDRESS {2518 DAVIS CIR STREET ADDRESS
CITY-ST-2P SEBRING FL 33870-2235 CITY-ST-2IP
TIMLE sD 7 etete ImLe [ Change 3 Addition
NAME CHRISTMAN, JANE S NAME
STREET ADDRESS | 223 HILLCREST DR STREET ADDRESS
CITY-ST-21P LAKE PLACID FL 33852-9261 CITY-ST-2P
TITLE TR O pelets TITLE [ change [T Addition
NAME WHITTON, ROY P NAME
STREETADDRESS | 101 TEMPTATION CT STREET ADDRESS
CITY-ST-21P LAKE PLACID FL 33852-6130 CITY-5T-2IP

SIGNATURE: Roy P,

if changed, or on an attachment with an address, with all other like e

, Whitton

S

12. | hereby certify that the information supblied with this filing does not qualify tor the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name ap ears in Blogk 10 or Blogk 11

(2]

25 Q;Mpé




