FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

“1. Comporation Name

DOCUMENT # N26570

124TH INFANTRY REGIMENTAL ASSOCIATION, INC.

Principal Place of Business

POST OFFICE BOX 56809
ORLANDO FL 328565609

Mailing Address

POST OFFICE BOX 56809
ORLANDO FL 32856-5609

FILED

Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90073 030 ****70.00

MG AN

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24]

21} 26] 05/24/1988
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appliad For
?2-] z—7| 59‘2894399 Not Applicable
' ;_1;-011\(.& State - ;l City & State— o 5. Certilcate of Status Dasired }#' '$8F:ﬂf::§;:c;nal"‘
Zip Country Zip Country 8. Election Campaign Financing $5.00 mayBe |
[25] 29] [30] Trust Fund Contribution - Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

HAWK, ROBERT
82 MARINE ST
ST. AUGUSTINE FL 32084

81| Name

82| Street Address {P.O. Box Number is Not Acceplable)

a3

84| City

FL

85| Zip Code

T3. Pursuant to the provisions of Section:
office or registered agent, or both, in

s 617.0502 and 617.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered
the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

7

g

SIGNATURE Signature, typed or prinied name of registarad ngent and (te if applicable. {NOTE: Rey Agen sig Tequired whan DATE o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
TME D O DELETE 11TME [JChange  [JAddiion | ¥
NAME HAWK, ROBERT 12NAME ~
sweeraopress| 82 MARINE STREET +.3STREET ADDRESS &
CTY-ST.7P ST. AUGUSTINE FL 14CITY-ST-2P &
TLE D Tl DELETE 21TME OJChange  [1Addition ] O
NAME GROOMS, RUSSELL E. 22NAME
sweeTaooress| 1605 TALBOT AVENUE 23 STREETADDRESS
CITY-5T-2ZP JACKSONVILLE FL 2 4 GITY-§T.2P

ome D I LJDEETE  Jaime o . [DChange [3Addbon
NAME RUBY, RAYMOND A. 32 NAME )
sreeTapbress| 9806 SUNSET DRIVE 3 STREET ADDRESS
CTy-ST-2IP JACKSONVILLE FL 34.CITY-ST-ZP .
TME D {7 DELETE 41 TNE [JChanga [ Addition
NAME DOLBOW, LOUIS J.. 4 2NAME
streeraporess|  PLO. BOX 880 N/A 4.3 STREET ADDRESS
CITY-ST-ZP HERNANDO FL 44 CITY-5T-ZP m,
TIMLE ST [J DELETE qEITmE D . nge [ Addition
.l REID, WILLIAM V. T Ver %W"ﬁ/’?eﬂﬂgf
streeraporess| 1102 CATALPA LN 53 STREET ADDRESS
CTY-ST-ZP ORLANDO FL 5ACITY-ST.ZP
TLE {7 DELETE 61TME [JChange [ Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-8T-2P L GACTY-ST.ZP

14. I hereby certify that the information supplied with this
indicated on this annual repon or supplemental apatal repe
officer or director of the corporation or the recet
Block 12 or Block 13 if changed, or on ap.afia

SIGNATURE:

e al

i doe;

o qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Ts true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an

stee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

th an address, with all other like empowared.

SIGEANTTIRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

oty A7 T



