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2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 14,2007 08:00 A}
DOCUMENT # N26570 SR Secretary of State

1. Entity Name
124TH INFANTRY REGIMENTAL ASSOCIATION, INC.

Principal Place of Business Malling Address
POST OFFICE BOX 56809 POST OFFICE BOX 56809
QRLANDO, FL 32856-5609 ORLANDO, FL 32856-5609
02102007 No Chg-NP CR2E037 (4/06)
DO N OT WRITE IN TH IS S PAC E 4. FEI Number Applied For
5£9-2894399 Nat Applicable
8. Certificate of Status Desired ?eae;esq m‘b"‘”

6. Name and Addross of Current Registsred Agent

03 CATALPA DO NOT WRITE
ORLANDQ, FL 32806 IN THIS SPACE

8. The above named entity submiits this statorment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signaiure. typed of prinied name of regisiared agant and iitke ¥ appiicabla. (NOTE: Registeraa Agent signature tecukad when rersliting) DATE
Flling Fee is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution, [0  Added to Fess
10. QFFICERS AND DIRECTORS
THLE D
NAME GROOMS, RUSSELL E.
SWEETADDRESS | 1605 TALBOTAVENVE ¢ N
onv-s-zf | JACKSONVILLE, FL " UUUL”:J‘UEJ 26409 -
TITLE D D }j]:' J’D |‘ BDD}.S"DIQ ?Dn UU
NAME RUBY, RAYMOND A.

STREETADDRESS | 9806 SUNSET DRIVE
CITY -ST-2IP JACKSONVILLE, FL

TME D
RAME DOLBOW, LOUIS J..

STREET ADDRESS | PO, BOX 880 N/A
OS2 | HERNANDO, FL DO NOT WRITE

e | IN THIS SPACE

REID, WILLIAM V.
STREETADDRESS | 1102 CATALPA LN
CITY-SF-2P ORLANDO, FL

TME

NAME -
STREET ADDRESS
CITY-ST-7IP

TLE

HAME

SIREET ADDRESS
CITY-5T-2P

12. V hereby certify that the information supplied with this filing does not qualify jor the exemplians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate-efiPthat my signature shall have the same legal effact as if made under oathy; that | am an officer or director
of the corporation or the receiver or frustee empowered X g‘ﬂ ifis 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 address, withegiFGiher ke empowered.

SIGNATURE: __—=% Lot V. 7%7 z/z./,g7 yo7 55602

ORE D NAME OF BIGNING OFFICER OR DIRECTOR Oaytimo Phone #




