2004 NOT-FOR-PROFIT CORPORATION
~ ANNUAL REPORT (AR)

FILED

Apr 07,2004 8:00 am

DOCUMENT # N26570

1. Entity Name

124TH INFANTRY REGIMENTAL ASSOCIATION, INC.

Principal Piace of Business

POST OFFICE BOX 56809
ORLANDO FL 32856-5609

Mailing Address

POST OFFICE BOX 56809
ORLANDO FL 32856-5609

ecretary of State

04-07-2004 90013 047 ****70.00

93046054

i . . ite, Apt. #, .
Suita, Apt. #, etc Suite, Apt. #, etc MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For

59-2894399 Not Applicable
Zi t Zi iti
® Couniry P Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e . - - P > o Name . - .

REID, WILLIAM V
1102 CATALPA
ORLANDO Fl. 32806

Street Address (P.O. Box Number is Not Accepiable)

City FL W Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or primtad name of ragistered agent and title if appheabie (NOTE: Registared Agent signature required when reingtaling)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D [ Detete TITLE ] Change  [J Addition
E GROOMS, RUSSELL E. NANE
sTREET apress | 1605 TALBOT AVENUE STREET ADDRESS
orv-st-ip |JACKSONVILLE FL CITY-ST-ZP -
ITLE D ] Detete TITLE [3 Change  [J Addition
e - RUBY, RAYMOND A. CAME
sTreeT Anoress | 3806 SUNSET DRIVE STREET ADDRESS
grv-gi-gp |JACKSONVILLE FL CiIY-§3- 2
TTE o [ Delete TIMLE [ Change [ Additian
|me ~ ~ |[DOLBOW, LOUISM. - - = e - - e e s
staezT ApDRess |P-O. BOX 880 N/A STREET ADDRESS
orv-s7-zp - [HERNANDO FL CITY-ST-21P
TTLE P [ Delete TITLE [ Change  [J Addition
e REID, WILLIAM V. NAE
sTheeT anogess | 1102 CATALPA LN STREET ADDRESS
cv-st-ze | ORLANDO FL CITY-ST-21P .
TITLE O pelete WLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CTY-ST-7IP
TIMLE M pelete TIE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIV-57-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repon or supplemental report is Lt nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directér
of the corporation or the raceiver or trustee g rect 10 execute this report as required by Chapter 817, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an “with all other like empowered.

SIG NATU R E : GNATU/E ANC TYPED OR PRINTED NAME ﬁiﬁf«gﬁgﬂn nmeéc%? Dale Daylime Phone #

ryd




