FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CNONPROFIT DA DEPARTHENT O May 11 1998 8:00am
ANNUAL REPOHT Secretary of State
1998 DIVISION OF CORPORATIONS S e Creta’I 3 Of Sta’te
PQCUMENT# N15614  (3)
FLAGLER COUNTY CHAPTER, THE RETIRED OFFICERS ASS
aUTION. e O A A
Principal Place of Businass Mailing Address
;TJ'ABV;TXUXENT LANE L?;%‘)rtuxem LANE 3. Dats incorporated or Qualified
PALM COAST FL 3164 PALM COAST FL 32164
us us 4. FEi Number Applied For
59-2680228 Not Applicable
I;.I Principal Place of Business ::. Mailing Address 5. Coriificate of Status Desired D sBFZesn ::lﬂmml
Suite, Apl. #, alc. Suite, Apt. ¥, ele. 8. Elaction Campaign Financing $5.00 May Be
(22] 27 Trust Fund Contribution Adged to Fags
Chty & State City & State 7. |s this nonprofit corporation a homeowners association?
23 ;I Oves [No
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24| ) 25 ;] 30 Personal Pioperty Tax due June 30. [Jves [ No
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Regl d Agent
81{ Name
MCCORPIN, NEAL R B2] Strest Address (P.O. Box Number is Not Acceplabia)
17 PAWTUXENT LANE
PALM COAST FL 32164 83
84| City 85| Zip Code
FL [’

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purgose of changing Its registered
office or regisiered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s poard of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617, . Florida Statutes.

CR2E0G7 (10/97)

SIGNATURE Signaturs, typed o prinied name of reginisrad spent pnd ttls H applicabla {NOTE: Registered Agent signative requirad when relnstating} DAYE

12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
mie PD L] ocLete 11T0LE ' LI Changs [ Addition
RAME KNEHANS, WILLIAM 12 HAME

smeer aporess | 34 TREETOP CIR .3 STREET ADDRESS

GV S1-2 ORMOND BEACH FL 14 CITV-ST-2P

TITLE V1) ] DELETE 21 THLE L] Change LT Addilion
NAME PITMAN, JACK 2.2 NAME

smeeTanoress | 15 WENDY LANE 2.3 STREET ADDRESS

CITY-ST-29 PALM COAST FL 2 4 GITY-5T-71P -

mE VO " DECETE 31T [ Crange L7 Addition
NAME BREITENBERG, HARRY ¢ 9.2 NAME

smeetaooress | 107 FARRAGUT DR 33 STREET ADDRESS

CITY-5T-29 PALM CST AL 34.CY-ST-21P

TLE §D | EG 4 TmE [T Change [ Addilion
HAME HOSKINS, DONALD M 47 NAE

smeeTaporess | 2 LANTARACE DR 43 STREET ADORESS

ITY-5T-2 PALM CST FL A4 CITY-ST-2P

TLE DY T oELETE 5111LE [ Change T Addition
RAME CRUZ, JOSE L 5.2 NAME

smeevaooness | 22 LUDLOW LANE 53 STREET ADDRESS

CITY-ST-2P PALM CST FL 54 CTY-ST-2IP

THLE L] L] DELETE 611MMLE [J Changs 7 Addition
RAME BEY, ROBERT T 6:2 NAME

smeeraporess | 2 CLEVELAND CT. BOX 352775 6.3 STREEY ADDRESS

Cy-57-29 PALM CST FL 64 CITY-ST-2IP

indicated on this annual report or su)
officer or director of the cofRoralD
Block 12 or Block 13 if g

‘ SIGNATURE:

pr the recaiver

lernantal annual report is trug and agcurate and

S,

T4, | hereby certify that Ihe Information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
at my signature shall have the same legal effect as it made under oath; that | am an
owerad to execute this reporn as required by Chapter 617, Florida Statutes; and that my name appears in




