FILE NOW: F

NONPROFIT
CGRPORATION
ANNUAL REPORT

" 1996

LING FEE IS $61.25

PR

y o Sandra B. Murtham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporatian Name

(9)

USS TRENTON (CL-11}) REUNION, INCORPORATED

Principal Placa of Business

% WILLIAM H. GRANT. Ili
53 PARK AVENUE. SUITE 104
ORANGE PARK Fl. 32073

Maikng Address

% WILLIAM H. GRANT, il
859 PARK AVENUE. SUITE 104
ORANGE PARK FL 32073

AR A

3. Date Incorporated or Qualified

3a. Date of Last Report

(4/10/1989 04/12/1935
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21} 26} 59-2043388 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. iti
Jie, Apt. 4. et - ulle. Apt. 4. etc 5. Certificate of Status Desired 0 $8.75 Adq|t|mar
E} 2;1 Fee Required
Gity & State __ Gity & State 6. Election Campaign Financing $5.00 may Be
23] 28| Trust Fund Gontribtion Q Added 10 Foos
Zip Country L Country 8, This corporation has liability for intangible aﬁmr s. 199.032,
|24 25 28] 130 Florida Statutes O ves WnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GRANT (WlLUAM H-]. [} 82| Strect Address (P.O. Box Number is Not Accaplable}
859 PARK AVENUE
SUITE 104 83
ORANGE PARK FL 32073 a1l o 5 75 o
- FL

11. Pyrsuant to the provisions of Sections 617.0602 and 617.1508, Fiorid
or registered agent, or bath, in tha State of Florida. Such chan%e was
famitiar with, and accept the obligations of, Saction 617.0503,

a Statutes, the above-named corporation submits this statement for the purpose of changing ks registered office
2 guthorized by the corporation’s baard of diractors. | hareby accept the appointment as registered agent. | am
torida Statutes,

iGMATURE

Signatire, typed o printed name of registersd agent and tite d appliebls [NOTE: Registorad Agenl signalura rec irec when rainslating] DATE
17, OFFICERS AND DIRECTORS o~ 13. ADDTIONS/CHANGES TO OFF GE RS AND DIRECTORS IN 12
e VD RADELETE 11 TITLE {JChange [ Addition
NAME HEFFERMAN, FRANK 1.2 NAME
streeTanoRess | 302 8. GRANT 13 STREET ADDRESS
GiTy-5T-2P MILBANK . / 14 GITY-ST-2IP s
TILE T becere 21100LE D [Ochange G FAddiion
HAME COPELAND, ADDIE 22 NAME Jay BAcFouUR
sreeracoress | PO BOX 893 N/A sssmeaoress | P Frob B O 20— ’V/ 77
CITY-5T-2IP YELM WA 2 40TV -5T-7P VAnvCoxved g FRETY —C 22—
e D CJnELETE 31 TITLE 7 [JChange [ Addition
NAME LENNOX, ALEZANDER 32 NAME
sweeravoress | 324 DEVONSHIER LANE 33 STREET ADDRESS
CITY-ST-2P ORANGE PARK FL 34.CIIY-S1-2F
TITLE P L JOELETE 41TILE {change  [] Addition
NAME MORTON, F.L. 42 NAME
smeeranoress | 1416 FOURTH STREET 43 STREET ADDRESS 1 EH;JI_'IE 17755511
CITY-51- 2P WEST OKOBOJI 1A 44 CITY-ST-2P __0'4;', “?gf,_ B--01014--036
TLE S TDELETE BATITLE LE 5070 BT OlChange [ Addition
NAME BALFOUR, SUE 52 NAME
streeraooness | PO BOX 8412 N/A §.3 STREET ADDRESS
CITY-ST-2IP VANCOVER WA 54 CTY-51-2P
TITLE D [JOELETE 6.1 TITLE [CJchange [ Addition
NAME SPENGER, FRANK 0. £.2 NAME
sreeTaporess | 3403 LEES AVE £.3 STREET ADDRESS
CITY -ST-2IP LONG BCH CA 64 CITY-§7-2P L{"&S"‘QG’

14, | do hereby certify that the information g
certify that the information indicate
oath; that | am an officer or direct
appears in Block 12 or Block

SIGNATURE:

corporation orfthe

liod with this HipG isjvoluntarily fumished and does nat qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further

ent with al

PPN e

ddress.

D egeYox

this annual repon Hr supplamental annual report is true and accurate and that my signature shall have the same
ivar or trystes ermpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

legal effect as if made under

AND TYPED OR PRINTEC NAME OF 5KMIING GFFICER OR DIRECTOR

;////‘/)‘ / Pb (Godr2— bl

CR2E037 (12/95)




