ANNUAL REPORT (AR)

2004 NOT-FOR-PROFIT CORPORATION—— FILED -

Mar 16, 2004 8:00 am

6. Name and Address of Current Registered Agent

DOCUMENT # N35852
1. Entity Name Secretal ’ Of State
CHAPTER 58, THE RETIRED ENLISTED ASSOCIATION, 03-16-2004 90041 033 **##70.00
INC. )
Principal Piace of Business Mailing Address
ENLISTED CLUB P.O. BOX 6676
MACDILL AFB MACDILL AFB .
TAMPA FL 33608-0676 TAMPA FL 33608-0676 )
us us i
ENLISTED CLUB P.O. BOX 6616
Suite, Apt. #, stc. i Suite, Apt. #, efc. MOORE CR2E037 (11/03)
MACDILIL AFB MACDII, AFR
City & State City & State 4. FEI Number Applied For
TAMPA FLORIDA - "~ = TAMPA FLORTIDA 59-2982474 El// Not Applicable
Zip Country Zip . Country : . $8.75 Additional
5. Certificate of Status D d .
33608-0676 | UsA 3360800676 |Hillsborough o o Foe Required

7. Name and Address of New Registered Agent

POL, EFREN PRES.
443 SAND RIDGE DR,
VALRICO FL 33594

N,
| HERMON SHARPE; -JR --PRESTDENT - -~ * - -—

Street Address {P.O. Box Number is Not Accepltable)
1 3305 West Beaumont Street

City FL | Zip Code

Tampa 33611

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

the obligations pf registered ageml.yﬁ 9,7
e Q_rvu

A/ £, 200 %

SIGNATURE -HER MON.-SHARPE, JR.” PRESIDENT

Slgrature, typed or primad name of registered agent and title it apphcable. {NOTE: Registered Agent signatura requirsd when reinslating) DATE

9. Election Campaign Financing $500 May Be
Trust Fund Contribution. O Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

P - ..
TIME - - Kkbelete TITLE Change [ Addition
NAME POL, EFREN PRES. NAME PRESIDENT ) . ig _
sTaEer anpress | 443 SAND RIDGE DR. streeraooress D HARPE, JR. HERMON -7t .’ o
crv-stzp | VALRICO FL 33594 avsrae 13305 West Beaunont Street

VP rampa 13361110786
TILE 1 Delete TLE (] Crange  [3 Addilion
N ATWOOD, HAROLD VP NAVE
STREEY Avoress | 4722 OHIO AVE STREET ADDRESS
orv-si-zp | TAMPA FL 33616 CITY- §T-7iP o

Tme (VP : o C Deete mme : [J Change [ Addition
NAME CHAMBERS, HENRY_ _  ___ R NAME. _ e e e e e

STREET ADDRESS | 10285 127TH PLACE STREET ADDRESS "
CITY-ST-21P LARGC FL 33773 CINY-5Y-2

S —
TITLE - Delete THLE Change [ Addition
e ARANA, LUIS A & \AVE Secretary E‘]
sTheer aooness | 448 COUNTRY VINEYARD DR STREET ADDRESS SCOTT, TERRY LEE
ov.sr.ze | WALRICO FL 33594 CIY-S1.2p 8801 Hunters Lake Dr. Apt 1214

T ' Pampa—F+—33647-2861
TITLE 1 pelete TITLE [JcChange  [] Addition
NAME MCMU:;FIY, CLARENCE NAME
STREET ADDRESS 4:=IOA51 NTA\I:IEFW 4 STREET ADDRESS
orv-grzp | BRADENTON FL. 34207-2756 CITY-5T-2IP

D —
TITLE 1 Delste TITLE [3 Change [ Addition
NAME IDZIAK, GENE - MAME
sTeT acoress | 10843 FIRST STREET STREET ADDRESS
ary.cr.ap | SAINT PETERSBURG FL 33716 - N

12. | hereby certify that the information suppliod with this filin Hoes not quality for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or suppiementat repor is true and accurate and that my signature shail have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this

changed, or an an attachrlent with an address, W’J/@l r

SIGNATURE:

ed.
(7
>, FLH.

ith & dthe:
L »
HFee TED THME

report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
like empov@\

OR oiRECTOR Data d = Daylime Phone #

Mo /0 L DOY




