2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N26570 ‘- Fglé&.ﬁ’t;fg? })fséggtg "

1. Entity Name

_ _ ok 3 ok ok
124TH INFANTRY REGIMENTAL ASSQCIATION, INC. 02-14-2001 50004 044 770,00
Principal Place of Susiness Mailing Address
POST OFFICE BOX 56809 POST QFFICE BOX 56809
ORLANDO FL 32856-5609 ORLANDO FL 32856-5609
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEi Number Applied For
: 592894399 Not Applicabla
“ip Country Zp ' Country " | 5. corticate of Status Desires @ f:;gfq Addiional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registeted Agent
Name .
- - - o= - - = - . ' ‘ e T e e I = - —~
HAWK, ROBERT Street Address' {P.O. Box Number is'Not Acceptable)
82 MARINE ST
ST. AUGUSTINE FL 32084

City FL Zip Code

8. The above named entity submils this statement for the purpose of chénging its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Sigratura, ryped or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, .- ¢ 4.0 e OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HE D ) Delete TMLE JChange [ Addition
NAME HAWK, ROBERT ) NAME
STREET ADDRESS | 82 MARINE STREET STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE FL : CITY-ST-21P
e D O patete TNLE [(JChange [ Addition
NAME GROOMS, RUSSELL E. NAME
STREET ADDRESS | 1605 TALBOT AVENUE STREET ADDRESS
CITY-§T-2IP JACKSONVILLE FL CITY-ST-71P
TITLE— D , [ Detete TITLE [J Change  [] Addition
NAME RUBY, RAYMOND A, NAME
STREET ADDRESS | 9806 SUNSET DRIVE ” A STREET ADDRESS , - e w— = s
“orvsR | JACKSONMLEFL ~ =7 -~ T . TR o "'“
TTCE D O Dbeleta TITLE [JChange [ Addition
NAME DOLBOW, LOUIS J.. NAME
STREET AODRESS | P.O. BOX 880 N/A STREET ADDRESS
CITY-ST-2IP HERNANDO FL _ CITY-ST-2IP
e VPIT (] Dekte e [ Change [ Addition
NAME RED, WILLIAM V. NAME
STREET ADDRESS | 1102 CATALPA LN STREET ADDRESS
CITY-$T-21P ORLANDO FL OITY-5T-2IP
L L] Delete TiTE O change ] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-3T-7PP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this repon or supplemental report is true ang Jrdlle and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an cther like empowered.

SIGNATURE: #2722 URE REQUIRED %/Z O SR o7

0091175

CR2E037 (10/00)

GNATURE AJD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phone # J




