2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Aug 27,2004 8:00 am

DOCUMENT # N37639 Secretary of State
1. Entity Name
08-27-2004 90006 006 ****61 .25

FLEET RESERVE ASSCCIATION BRANCH #2290, INC.
Principal Place of Business Mailing Address
390 MAYPORT RD. 390 MAYPORT RD. JIUIUIUIV
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233

Suite, Apt. #, stc. Suite, Apt. #, etc. MOORE CR2E037 (4/04)

Cily & Slate City & State 4. FEI Number Applied For

NO-T APPLICABLE Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ gi.ggqa}d:;ﬁonai
6, Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

NOE, WILLIAM G, JR. - -

599 ATLANTIC BOULEVARD

Street Address {P.O. Box Number is Not Acceptable)

SUITE 6
ATLANTIC BEACH FL 32233

City

FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent,
the obligations of registered agent.

or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Slgrature, typed of prinled name of registered agent and title il applicatls. (NOTE: Registerod Agent signature required when reinstating) DATE

[LE NOW:: FEE|S$5125 9. Election Campaign Financing $5.00 May Be Make ChECKPaVame to

-Due By September 8,.2004 Trust Fund Contsibution. Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS | KT8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRE D ’ 3 Detete TITLE 3 Change [ Addition
NAME CUMMINGS, ROBERT D b NAME
STRFET ADDRESS | 380 MAYPORT RD. STREET ADDRESS
omy-st-ze |ATLANTIC BEACH FL CITY-5T-2ZIP ~
THTLE PD Pelele TILE FD . éD ) Thange [ Addiicn
NAVE SUTTON, JOHN E ;o D(%Z NAE WERER, TaAmes C,
STREET ADDRESS | 390 MAYPORT RD STREET AODRESS | @0 m#f&; T RD
un-s-ze |ATLANTIC BEACH FL 32233 CITY-5T- 2P ATLALTIC B EM"’,LFL 32233
T sD 3 Detete TITLE J-Change [ 2ddition
NAME STERLING, JAMES R NAME
STREET ADDRESS | 390 MAYPORT RD STRFET ADDRESS _
CITY-ST-21P ATLANTIC BEACH FL. 32233 CiTY-ST-2IP
TILE 7 pelete g T O Change [T Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2F CITY-ST-Z1P
THLE 1 pelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2P
TE, [ pelete TIMLE [ Change [} Addition
NAME . NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-2Ip CITY-§T-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: "‘Q‘- M s O LB

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered Lo execute this report as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

.2?%02/ oy 5572770

SIG] VRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone ¥




