\ FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
POCUMENT # N26570 (4)
124TH INFANTRY REGIVENTAL ASSOCIATION, ING.

Principal Place of Business Mailing Address ' ‘Ilmll I|| IIIII Ilm m" ’Il” Il" IIl” Ill” Iml ”M |‘|” I’I'I ||||

& A q\&x FLORIDA DEPARTMENT OF STATE

; Sandra 8. Mortham
Secretary of State

DIVISION OF CORPORATIONS

POST QFFICE BOX 56809 POST OFFICE BOX 56809
ORLANDO FL 32856-5609 ORLANDO FL 32856-5602
3. Date Incorporated or Qualified 3a. Date of Last Repont
05/24/1988 01/25/1995
2. Principal Place of Business 2a, Maiting Address 4. FEi Number Applied For
[21] |26] 59-2894399 Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc. it
wie. APk 8 el ue. Aot =, 8l 5. Certificate of Status Desired X $8.75 Aqditionai
E—l 27 Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
?3—1 ;E' Trust Fund Contribution (W Added to Fees
Zp Courtry Zip Country 8. This corporation has liagility for intangible tax under s. 189.032,
[24] [25] 23] 30) Florida Statutes [0 Yes [XNo
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
81| Name
HAWK, ROBERT BZ| Suee: Address IP.0. Box Number is Not Acceptabie)
82 MARINE ST &3
ST. AUGUSTINE FL 32084
8a City FL |as Zip Gode

11. Pursuant to the provisions of Sections 617.0502 ard 617.1508, Florida Statutes, 1he above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the co-poration’s board of directors. | hereby accept the appointment as registered agent, | am
tamiliar with, and accept the obligations of, Section 617 .0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE . — — . .
Signature, typed or printed name of regislered agent and tite it applicatile INOTE Registersd Agent signatire requiced wher renstalingl DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [CIDELETE 11TILE [JChange [ Addition
NAME HAWK, ROBERT 13 NEME
sTReET A0DRESS | 89 MARINE STREET 1.3 STREET ADDRESS
CIFY-§71-7IP ST. AUGUSTINE FL 14 CITY-S1-2P
TILE D CIDELETE Z1TIRLE [change [ Addition
MAME GROOMS, RUSSELL E. Z2NAME
STREET ATIDRESS 1605 TALBOT AVENUE 23 STREET ADDRESS
CiTy-§7- 2P JACKSONVILLE Ft 2. 4CHY-ST-2P
TILE D [CDELETE 34 TITLE [JChange [ Addition
Nae RUBY, RAYMOND A. s
STREET ADDRESS | 0806 SUNSET DRIVE 3.3 STREET ADDRESS
CITY-ST1-71p JACKSONVILLE FL 34 CITY-5T-2IP
TLE D [CIDELETE 41 TITLE [Jchange [ Addition
N DOLBOW, LOUIS J. . zhwe
STREETADDRESS | PO, BOX 880 N/A 4.3 STREET ADDRESS
CITY-ST-2IP HERNANDD FL 44000y -ST-7IP
TITLE ST [CIDELETE 51 TITLE [dChange  [] Addition
NAME REID, WILLIAM V. 5.2 NAM:
STREETADDRESS | 1102 CATALPA LN 5.3 STREET ADDRESS
CiTY-ST-21 ORLANDO FL 54 CITY-5T-21P
TITLE [JDELETE 6.1 TITLE [Cchange {7 Addition
NAME 5.2 NAM:
STREET ADDRESS 63 STREET ADDRESS
CITy-§1-2iP B4CITY-§1-21p

14. | do hereby certify that the information supplied with
certify that the information indicated on this annya
oath: that | am an officer or director of t Do
appears in Block 12 or Block 13 if ¢b

SIGNATURE;

) is voluntarily fumished and does nat qualify for the exemption stated in Section 119.07(3)K), Florida Statutes, | further
of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
7Gr the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes: and that my name
chment with an address.

" wuinun VIBiD  HES 96 (FPHT

o . =
YD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date D3yt me Prone #

thig,




