FILED

NO

NPROFIT

CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT CF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

Name

DOCUMENT # N12515
THE MAYPORT CHAPTER (TROA), INC.

Mar 08, 1999 8:00 am
Secretary of State

(03-08-1999 90007 025 ****61.25

006128

Principal Place of Business Mailing Address :
PO BOX 330791 PO BOX 330791 B IS 111y R T T T T T ——
AR T
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 26] 12/13/1985
Suite, Apt. #, etc. Suite, Apt. #, etc, 4. FE| Number Appliad For
22 27] 59-2132891 [ Not Applicable
City & State City & State ) . $8.75 Additional
El ;B—l 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 MayBe
;l IEE] m‘ Trust Fund Contribution Added 1o Fees
9. Mame and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81} Name
BAKER, HENRY A 82| Street Address (P.O, Box Number is Not Acceptable)
5505 RIGEL CT =
ATLANTIC BEACH FL 32233-4581
84| City FL 85! Zip Code

T1 Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes,-the a
office or registered agent, or both, in the State of Florida. Such change was authorized b
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

bovi-namad. corporation submits.this statement forthe purpose of changing its registerad
y the corporation’s board of directors. | hereby accept the appaintment as registered

SIGNATURE :

Signature, typed or printed name of registered agent and ttie if applicable. (NOTE: Agent sig raquired when ing ) DATE 8
1z OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12| &
TITLE D "B DELETE 1A TILE D v : [J Change Addiion | =,
e HUMES, JAMES J. e LANE ,GLY NN Q s
smeeTaooress| 5 SPYGLAGS LN nswesraoess| 1205 TRANLWOD D DRIVE 5
cmv-stze | PONTE VEDRA BEACH FL 14CTY-T-ZP NEPTUNE BEACH FL 32266 |
TME VPO [] oELETE 21TMLE : [JChenge [ Addition | (&)
NAME SIGLER, EDWARD 22 NAME
streeraocress| 4527 MIDDLETON PARK CIR 23 STREET ADDRESS
emv-st-ze | JACKSONVILLE FL 2.4CITY.5T-2P
TLE 0 [J DELETE 31 TME [OChange [ Addition
NANE BAKER, HENRY A. 32 NAME
smeeT ADDRESS | 5505 RIGEL CT 3.3 STREET ADDRESS
otv-stz2 | ATLANTIC BEACH FL 34.GITY-§T-2IP '
ME SD [ DELETE 41TILE [CJChange [ Addition |~
NAME PHILLIPS, ROBERT 4 2NAVE
sTReeT ApREsS| 230 30TH AVE S 43 STREET ADDRESS -
CITY-5T-21P JACKSONVILLE FL 44 CITY-ST-ZP
TITLE VPD K DELETE 54 TIMLE FD DChange ) Addiion |-
AN MCCARTHY, CAMPBELL S2NAME MCCARTHY, CAMPgeiy
sTReeT ADDRESS| P.0. BOX 5356 sasteeraoress |+ [+ 0. BOA 57356 _
crv-stze | JACKSONVILLE Fi s4cTv-sT-28 Jhci SO NVILLE FL |

X &1 TITLE _ i

Nn:;EE BgUGHERTY CLARK E e 6.2 NAME D'__D__D.L_‘_GJ"\_E-MQLX-!—CL—Q_'-}-KI-EEhange D aor
STREET ADORESS | 13826 VILLAGE CT 6.3 STREET ADDRESS 18826 vILLAGE ¢ (183 L)
CITY-5T-ZP FL 8.4 CITY-ST-2P AME Lin 1.5 LAND |74

T4 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repot is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter
ent with an address, with all other like empowered.

Block 12 or Block 13 if changed, or on an atta

SIGNATURE:

SIG VEE

617, Florida Statutes; and that my name appaars in

404 270 63535 .

2AURED Ifk#(z;) B Baker l) fchrunds 1s4g
d Data /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime: Phovie #



