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FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE .
VAN DR DEPATINENT O May 05 1997 8:00am
ANNUAL REPORT Sacretary of State
1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # N37639 (4)
1. Corporation Name
FLEET RESERVE ASSOCIATION BRANCH #290, INC.
R ES AR ORI
|350 MAYPORT RD. 3% MAYPORT RO.
" |ATLANTIC BEACH FL 32233 ATLANTIG BEACH FL 322333304
: 3. Date Incorporated or Qualified 3a. Dale/oi ‘basiggré)orl
2, Principal Place ¢f Business 2a. Mailing Address 4. FEI Number Applied For
» 26 NOT APPLICABLE Not Appiicabl
Sulte, Apl. #, elc. j Suite, Apt. #, elc. B ] $B.75 1@2&53 :
;;I ;I 5. Certificate of Stalus Desired O Fes Required
m Clty & State j Gity & Stale 6. Election Gampaign Financing $5.00 May Bo
. 28 Trust Fund Contribution Added to Fees
_l 2ip _l Country __I Zip j Country 8. This corporation has liability for inlangible[::tiax under 5. 129.032,
24 2b 20 30 Florida Statutes Yes No
9. Neme and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
?QOQE:Q‘MUJAM deEEVARD 82| Strecl Address (P.O. Box Number is Not Acceptable)
SUITE 6 83
ATLANTIC BEACH FL 32233 Ty FL 651 7ip Gode

11, Pursuant Lo the provisions of Soctions 617.0502 and 617.1508, Florida Sialutes,
office or registered agent, or both, in the State of Florida_Such chan
agent. | am familiar with, and accept the obligations of, Section 617.

SIGNATURE

o,was aulhonzed by the corporation’s board of direclors, | hereby accept the appaintment as regisiered
503, Florida Statutes.

the above-named corporation submits this slalement for the purpose of changing its registered

Signature, typed of printed name of regslered agent and tile | epplicable. (NOTE : R

ogisterod Agent signatare required when reinslating) DATE

appaars in Block 12 or Block 13 if changed, of on an atlachment with an addre!

(e, o S

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE 10 Tt DeLETE TITILE T0 [ Change  [HAddilion | &
NAME COY, JOHN 12 NAME CUsmiNGS el D Ny
sreeraopness | 390 MAYPORT RD. 13STREET ADDRESS | 290 A ypoet ED §
cmv-st-ze__| ATLANTIC BEACH FL sacmy-srap | FAMTe bl FO &
TITE FD T DELETE 271 THILE [J Crange ] Addition |©
NAME SHANKS, JOSEPH 22 NAME

smeet apoaess | - 380 MAYPORT RD. 23 STREE! ADDRESS

CITY-81-2ip ATLANTIC BEACH FL 32233 2 4CTY-ST-2F

TME sD [T DELETE 31 TIILE [J change [ Addition
HAME STERLING, JAMES 32 NAME

steeeTaboness | 320 MAYPORT RD. %3 STREET ADDRESS

CiTY-§T-21P ATLANTIC BEACH FL B4, CITY-SI- 2P

TITLE 7 oriete 41TILE [ chenge [ Adaition
HAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S1-2IP 44 CITY-GT- P

TITLE LY orere 5.1 TITLE [Jchange  [J Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-2P 5.4CITY-S1-2IP

TLE [T oteTe 61TIILE [T change [T Adition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$7- 2P 64 CITY-5T-2IP

14. | do hereby certify that the information supplied with this filing does not quality for the exernption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

Informetion indicated on this annual report or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or direclor of the corporation or the recoiver or trusiee empowsred Lo execute this report as required by Chapter 617, Florida Statutes; and that my name

£ "f—A-‘l_ g

5.

e o (—//13/97 i YT r—~ 20



