N FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katharine Harris Jan 26’ 1999 8'00am
ANNUAL REPORT Secretary of State Secretary Of State
- 1999 ' DIVISION OF CORPORATIONS

01-26-1999 90036 017 **#%6]1.25

DOCUMENT # N37639

1. Corporation Name

FLEET RESERVE ASSOCIATION BRANCH #290, INC.

Principal Place of Business - Mailing Address

390 MAYPORT RD. 39 MAYPORT RD. .
ATLANTIC BEACH FL 32233 ) ATLANTIC BEACH FL 32233 :
Z Pril:lcipal Placa of Business Za. Mailing Address 3. Date Incorporated or Qualifed
1] - [26] ' 04/11/1990
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For ‘
EI . ;l . NOT APPL'CABLE Not Applicable 3
ity & Stat City & Sta iti |
23] - ] s 5. Certifcate of Stalus Desired [ $8.75 dditiona ‘
23 ;3_1 Fee Required |
Zip ‘ Country , Zip . Country 6. Election Campaign Financing 0 $5.00 may Be |
;‘-‘ fz_sl ) ;;l @ Trust Fund Contribution - Added to Fees :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent H
) T 81{ Name :
NOE, WILLIAM.G. JR: ¢, . ;™ T 82| Strest Address (P.O. Box Number is Not Acceptable} :
599 ATLANTIC BOULEVARD 5 :
SUITE 6 ' - .
ATLANTIC BEACH FL 32233 84| City - FL |ssi Zip Code

§5 l?u'fsuant o the provisions of Sections 617.0502 and'617;1508,‘ I‘?Iprida_ Statutes, the above-named corporation submits mié._stétemenlqurlthe purpose of.changing:its registeréd

AL L

Sffice of registerad agent, o both, in the State of Florida, Such change was authorized by the corporation's board of directors, | héfeby accept the: appointment as registers
agent. t am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. R SRR SR ST
SIGNATURE N
Signaturs, fyped of printed nama of ragistered agant and tite if appiicable. (NUTE: Regi “Agent 8k Tequined whan reinstatng DATE o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g ‘
TIE m . ] DELETE 11 TME T [GChange  []Addiion | =, .
e CUMMINGS, ROBERT D 120N N o 5
sTeeT aporRess| 390 MAYPORT RD. 1.3 STREET ADDRESS R M 3
arv.stze | ATLANTIC BEACH FL 14 CITY-ST-2IP &
PD. ... [ DELETE 21 TE ClChange  [JAddition |- O -
SHANKS, JOSEPH™ ~ 22NAME : ‘ |
390 MAYPORT RD. ’ 23 STREET ADDRESS ‘
ATLANTIC BEACH FL 32233 : 240Tv-51.20 _ ]
Sh - T [] DELETE 31TIME [OcChange = [JAddion |© X%
56 vk | STERUNG, JAMES .~ ., . s2nae BRI b
sReeTAocRess| . 320 MAYPORT:RD. - 33$TREETADORESS : ‘ B
crvigiizb i | ATLANTIC BEACH FL . 34.GITY-ST-2P :
: AL T A ] DELETE 417TME . [Change [ Addition .

£ PR 4 2NAVE L 4

I s E e L 4.3 STREET ADDRESS ] : - ;55
CITY-ST-21P : 44CITY-ST-2P L i3
TME ‘ [J DELETE 54TITLE : L
NAME 52 NAME g
STREET ADDRESS| + 7 78 bs' 31%7 53 STREET ADDRESS : 1 §
erviitzer | £4 CITY-ST-ZP T o ‘ {:
TED v ;i [ DELETE 61 TILE L . Dichange  CJAddiion | , 1%
NAES | 1T 6.2 NAME Lo ‘ 4
STREET ADDRESS 6.3 STREET ADDRESS : 1
CITY-ST-2P 6.4 CITY-ST-ZIP ‘ :

T4, |'heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further-certify that the information
indicated on:this annual report ar supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an ¥
officer or director of the corperation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in
Block 12 or.Block 13 if chianged, or onan attachment with an address, with all other like empowered. : |

AanA /-7:-79  (90) 29138

i
Daytime Phone # 1; %;




