FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
g Sandra B. Mortham
2 Secretary of Stale
% DIVISION OF CORPORATIONS

| DOCUMENT #

1. Corporation Name

N37639 (4)

FLEET RESERVE ASSOCIATION BRANCH #290, INC.

Principal Place of Business

390 MAYPORT RD.
ATLANTIC BEACH Fi 32233

Mailing Address

390 MAYPORT RD.
ATLANTIC BEACH FL 32233

1O G

W

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Busingss 2a. Maling Address 4. FEI Number Applied For
’;\ 26 ) NOT APPUCABLE Not Applicable
Suite, Apt. 4, eta, Suite, t. #, elc. iti
e At 8, 8l uite, Ap 5. Gentifcate of Status Desred ] $8.75 Addional
[2_2] ;[ Fee Raguired
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
El m Trust Fund Centribution Added to Fees
2ip Country 2ip Country B. This corporation has liability for intangidie tax under s. 199.032,
[24] |25 |29] a0 Florida Statutes [ ves [INo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
B1| Name
NOE, WILUAM G-; JR. B2| Strect Address (P.O. Box Number is Not Acceptabie)
599 ATLANTIC BOULEVARD
SUITE 6 83
ATLANTIC BEACH FL 32233 Ba| City FL IBS Zip Cade

11. Pursuant 1o the provisions of Sections 17,0502 and 617.1508, Florida Statutes, the above-naméad corporation submits this statement for the purpose of changing its registerad offica
ar registered agent, or both, in the State of Florida. Such change was authorized by the carparation’s board of diractors. | heraby
familizr with, and accep! the obligations of, Section 617.0503, Florida Statutes.

accept the appointment as registered agent. | am

SIGNATURE __ P I R . .
Sapanare, yped G privtad vamc ol reg stered &g A el applvabke (NOTE: Fiegistered Agent signatane: mguired when ranstancg) DATE
12, OFFICERS AND DIREGCTORS I 13. ATDITIONS/CHANGLS 10 OF FIGERS AND DIREGTORS IN 17
TITLE 10 [DELETE LATITLE [ Cnange 7] Addition
NAME COY, JOHN 1.2 NAME
stweel acoress [ 390 MAYPORT RD. 1.3 STREET ADDRESS
CITY-SI-21F ATLANTIC BEACH FL 14 CITY-51-2P
TiE PD CJBELETE 21 TILE Clchange [ Adaition
MaME SHANKS, JOSEPH 22 NAME
stheet acoress | 390 MAYPORT RD. 23 STREET ADDRFSS
CITy-S1- 2P ATLANTIC BEACH FL 32233 2 4CIY-$T-2P
TILE S0 [CIDELETE 31TILE [1Change [} Addition
HAME STERLING, JAMES 32 NAME
streer anpaess | 320 MAYPORT RD. 39 STREET ADDRESS
Oy -51-7f ATLANTIC BEACH FL 34 UTY-51- 2P
TiTLE [IDELETE 41TINE [JChange (7] Addition
NAME 4.2 NAME
STREET ADCRESS 43 STREET ADDRESS
CiTy-SI- 2IF 44 CITY-81-ZIP
TIILE [JDELETE 51TTLE [JChange  [] Agdition
NEME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
Y SI-2P 54CO0Y-5T-2P
TITLE [IDELETE 61TILE [T cnange [ Addition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITr-51-70 BACITY-5T-2P

appears in Block 12 or Block

SIGNATURE: -

13 if changed, or on an attachment wilh an address.

0 oo Lo,

14. | da hereby certify thal the informatian supplied with this fling is voluntarily fumished and doss not qualify for the exemption stated in Section 119.07(3)tk}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annua! report is true and accurate and tha! my signaturg shall have the same legal effect as if made under
oati; that | am an officer or director of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name

/-20 -96

__.?9‘{(6 30-2065 )

NAJURE AND TYPED OR PRINTED NAME OF SIGN

G ormﬁﬁ OR DIRECTOR

Orcitey Dyt me Phooe o

CR2E037 (12/95)




