2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25,2007 8:00 am

Secretary of State

01-25-2007 90047 021 ****70.00

DOCUMENT # N35852

1. Entity Name

CHAPTER 58, THE RETIRED ENLISTED ASSQCIATION,
INC.

Principal Place of Business Mailing Address
ENLISTED CLUB P.0. BOX 6676
MACDILL AFB MACDILL AFB

TAMPA, L 33608-0676 US

TAMPA, FL. 33608-C676 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, elc.

01202007  chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Numbar Appliad For
59-2982474 Not Applicable
ap Couniry Zip Country 5. Cenificate of Status Desired X Eesel?q l‘:;r‘fd'ﬁ“"‘a'
8. Name and Address of Current Registarad Agent T. Name and Address of New Registered Agent
Name
SHARPE, HERMON JR.
3305 WEST BEAUMONT ST. Street Address (P.O. Box Numbe is Not Acceptabie)
TAMPA, FL. 33611
City Zip Code

FL |

8. The above named entity submits 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 of registered agent.

SIGNATURE

Signature, typad o prirded name of regisiered agent and titia o apphcable.

(NOTE: Registered AQent Signature requinsd when rsnatating) DATE

Filing Fee Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Coentribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10, ' QFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PST [ Deleta TME [O Change [ Addition
NAME SHARPE, HERMON NAME
STREET ADDRESS | 3305 WEST BEAUNONT ST.  Faumont STREET ADDRESS
orv-st-zp” | TAMPA, FL 336116900 | CITY-ST-2P
TME VP ) O Detete TMe [ Change [ Addition
NAME ATWOOD, HAROLD NAME
STREET ADDRESS | 4722 OHIO AVE STREET ADDRESS
cmr-s1-2P | TAMPA, FL 33616 CITY-$T-2P
TME VP [ Delete TIMLE [J Change [ Addition
KAME PARKER, GEQOFFREY NAME
STREET ADDRESS | 1104 TANNER RD STREET ADDRESS
CIY-ST-2IP PLANT CITY, FL 335678047 CITY-S7-2P
TmE D O petete TLE [ Change  [F Acdition
NAME BLACK, LEONARD C KAME
STREET ADDRESS | 8401 MILLWQOD DR STREET ADDRESS
CITY-57-2F TAMPA, FL 33615 GiTY-ST-2IP
TITLE D [ pelste TLE [ Change [ Addition
NAME IDZIAK, GENE NAME
STREET ADDRESS | 10843 FIRST STREET STREET ADDRESS
CHY-ST-2IP SAINT PETERSBURG, FL 33716 CITY-ST-2tP
s [ Dekete T [J Change [ Addion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby cartify that the information supplied with this fili

changed, or on an attachment with an address, with al! other ke empowered.

SIGNATURE:

| he 2 does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 #




