FILE NOW: FILING FEE IS $61.25

NONPROFIT &3
CORPORATION
ANNUAL REPORT

1996 =
DOCUMENT # N41857 (6)

1. Corporation Name

BOB SIKES CHAPTER, THE RETIRED OFFICERS ASSOCIAT

. e R

Y FLORIDA DEPARTMENT OF STATE
o \1 Sandra B. Mortham

E"’ Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
P O BOX 3875 P O BOX 3875
MILTON FL 32572 MILTON FL 32572
3. Date Incorporated or Qualified 3a. Da% ?f Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21 26 59-3005246 Not Applicable
Suite, Apt. #, etc. te, Apt. #, etc. iti
uite, Apt. ¥, et Suite. Apt. 4, etc 5. Certificate of Status Desired 0 $6.75 additiona)
?5] —2;—| Fea Required
City & State City & State 6. Election Carmpaign Financing $5.00 May Be
23 (20 Trust Fund Gontribution O Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangibie tax under s. 199.032,
24 |25 28] 30 Florida Stalutes O Yes ONo
9. Hama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
87| Name
MUCHOW: ROBERT F 82| Steet Agdress (P.O. Box Number is Not Acceptable)
6100 CHEYENNE DRIVE
MILTON FL 32570 83
B4 City FL B5{ Zip Code

11. Pursuant to the provisions of Seclions &17.0602 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appaintment as registerad agent. I am
famniliar with, and accept the obligations of, Section 617.0503, Florida Statutes,

CR2E037 (12/95)

SIGNATURE __ _ ... L i e
Eigrans, byped or prrced e of reg-dered agenl 8¢ et app cabie INOTE. Regstared Agen: signatire required wher: reinstaticg) DATE
1z OFFICERS AND DIRECTORS 1. ADDITIONS CHANGES T0 OF FICEFS AND IRECTORS I 12
TITLE DP DRLDELETE I LA TITLE DP [KiChange [ Addition
NAME WATSON, OSCAR 1.2 NAME BLSTOS, MOBER T
steer anoress | 5049 GHERNSEY RD 1asTREETADDRESS | DG MRGYLIE DR.
Oy -ST-2P PACE FL VACY-ST-ZIP PACE ,FL 12871
TITE [1}§ [J0ELETE 21TmE v [(Jcnange [ Addilian
NAME WARD, CHARLES E. 22 NAME
sireet aooress | 5160 WOODBINE RD 23 STREET ADDRESS
CITY-S1-2F PACE FL 2 4CHY-ST-2P
TTE DS BT UELETE I1TIILE Y] . MChange [ ] Additicn
hanE COUCH, WILLIAM 32 NAME DUFPIE, OA RI:GNE-
staeet anoaess | 24 EASY ST assmweeiooness | S 641 GARDENIA AVEL.
CITY-S1- 2P PACE FL acrysi2r | Mib T L
TITLE Dv [JDELETE 41TIILE [IChange [ Addition
NAME INGVOLDSTAD, LANNY Il 4.7 hAME
sineer aoorgss | RT 6 BOX 153 43 §TREET ADDRESS
eIy -S1- 2P MILTON FL 44TITY-ST-2P
TIMLE DT Deoceere S1TIMLE DV . . Ponange [ Addition
HAME BUSTOS, ROBERT 52 NAME ECOoUEH, WIkLIBM
sweetanoness | 3429 ARGYLE DR sasTEETAcRESs | e ERASY ST
Ol -5T-71P PACE FL sacv.size (Pl TeN o Fi 32 S72p0
TTLE [IDELETE §1TIILE i [Clchange [ Addition
AAME §.2 NAME
STAEFT ADDRESS 63 STREET ADDRESS
Cirv-§7-2p £4 CITY-ST-2IF

14. | do hereby certify that the information supphed with this filing is voluntarily furnished and does not qualdy for the exemption stated in Seclion 118.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same jegal effact as if mace under
oath; that | am an officer or director of the carparation or the raceiver or trustee empowsred ta executs this repont as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATURE: “'%ﬁéﬁi}d%&ﬁl@%ﬁmwn I ~2 3 . 0396 @mrngm;%iﬂﬂ-

e . 2 ma mm oA e

L e o




