FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

OCIATION, INC.

DOCUMENT # N15614

FLAGLER COUNTY CHAPTER, THE RETIRED OFFICERS ASS

Mar 02, 1999 8:00 am |
Secretary of State

03-02-1999 90105 025 ****61.25

Principal Place of Business

17 PAWTUXENT LANE
P O BOX 352495

PALM GOAST FL 32184
us

Mailing Address

17 PAWTUXENT LANE
P O BOX 352495

PALM COAST FL 32164
us

AR RIETEARAN

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

] [2s]

20] [30]

[21] 26] 06/26/1986

Sulie, Apt. #, stc. Suite, Apt. #, efc. 4. FE| Number Appliad For
22 |27] 59-2680228 Not Applicable

City & State City & State ] ) $8.75 Additional
™ ;l 5. Certifcate of Status Desired O Feo Required

Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be

. Trust Fund Contribution

Added to Fees

9. Namae and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

MCCORPIN, NEAL R
17 PAWTUXENT LANE
PALM COAST FL 32164

81| Name

82[ Street Address (P.0. Box Numbar is Not Acceptable}

83

84| City

FL

85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation's board of directors. | hereby accept the appointment as registered

Signatdre, typed or printed nama of registered agant and title If applicable. . (NOTE: Registerad Agent signalure requined when relnstating) DATE 5‘
12 OFFICERS AND DIRECTCRS, / 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TILE PD DELETE 1ATME PD Pitmani:Jack AxChange  [DAddiion | =
NAME KNEHANS, WILLIAM 1.2NAME 15 Wendy Lane 5
streevaooress| 34 TREETOP CIR +3STREET ADDRESS Palm Coast, FL Q
cmv-st-ze | QRMOND BEACH FL - 14CITY-ST-ZP . &
TME vD JROEETE  farme VD Clemens, Robert DiCrange  ffaddton | O
NAME PITMAN, JACK 22 NAME 82 Flamingo Drive '
sTReeTAOCRESS| 15 WENDY LANE 23 STREETADDRESS Palm Coast, FL
CITY-ST-ZP PALM COAST FL 2.4 CITY-ST-7P
TME VD [] DELETE LATILE CJChange ] Addition
HAME BREITENBERG, HARRY J 32 NAME
streeTanoress| 107 FARRAGUT DR 33 STREET ADDRESS
CITY-§T-2P PALM CST FL 34.CITY- ST-ZP
TM.E sD [J DELETE 41TME [IChange [ Addition
NAME HOSKINS, DONALD M 4. 2NAME
sTreeT ADORESS] 2 LANTARACE DR 4.3 STREET ADDRESS
CITY-51-2IP PALM CST FL 44 CITY-ST-2F .
TIMLE oT [J DeLeTE 51 TMLE [JChanga  []Addition
NAME CRUZ, JOSE L 5.2 NAME
streeT appress| 22 LUDLOW LANE 5.3 STREET ADDRESS
CITY-ST-2P PALM CST FL 54 CITY-ST-2P
e ™ ] DELETE & {TIE [lChange [ Addition
NAME BEY, ROBERT T 62 NAME
smeeraporess| 2 CLEVELAND CT. BOX 352775 63 STREET ADDRESS
CITY-ST-ZIP PALM CST FL §4CITY-ST-ZP

4. | hereby certify that the information supplied with this fil
indicated on this annual report or supples

officer or director of the corporatiol
Block 12 or Block 13 if changed

" SIGNATURE:

ental annual
of the deceiver or trustee empowered 0.4

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

gl other like empowered.



