FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT SRR
CORPORATION il
ANNUAL REPORT p WS

1997 g

FLCRIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

N41857

1. Corporation Name

BOB SIKES CHAPTER, THE RETIRED OFFICERS ASSOCIAT

6)

ION, INC.
Principat Piace of Business Mailing Address
P O BOX 3875 P O BOX 375
MILTON FL 32672 MILTON FL 32572-3875

AR AR TR

3. Date Incorporated or Qualitied

| 3a. Data %%s]tf%n

SIGNATURE:

information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal etfect 85 if made under oath; that

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Numiber Apptied For
;] EI Not Applicable
2—2[ Sulte. Apt. ¥, elc. -;l Sulte, Apt. #, sto. 5. Certificate of Status Dasired 0O si.;sﬂ:qd::t;n;nal

City & Stale City & State 6. Flection Campaign Financing ' $5.00 MayBe
23 ;l Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporation has liability for intangibla Yax under 5. 199.032,
24 25 29| 30 Florida Statutes Oves Bno
9. Name and Addross of Current Reglstered Agent 10. Name and Address of New Registersd Agent
B1| Name
MUCHOW, ROBERT F 2] Sireet Address (P.O. Box Number is Not Acceplabie)
8100 CHEYENNE DRIVE
MILTON FL 32570 83
84| City FL 88} Zip Code
11. Pursuant 1o the provisions of Sections 617 0502 and B17.1508, Florida Statutes, the above-named corporation submits this statemant for the purposasf changing its registored
affice of registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ageni. | am familiar with, and accepl the obligations of, Section 17.0503, Florida Statutes.
SIGNATURE
Stgnatue, typed or printed nama ol iegiatered agent and title i appiicable (NOTE: Anglstered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE 0P " PR DELETE 11 TITLE oP "R Change L) Additon

Nae BUSTOS, ROBERT 1.2 WAk ENGVOLDSTAD, LANKY [I1

stheetaoness | 3428 ARGYLE DR 1asmeroess | RT, & BOX 1§53

CITY-51- 20 PACE FL AOTY-ST-2P | MILTON . EL 3

TILE DT TR DELETE 21TLE oV i Change Addition

NAME WARD, CHARLES E. 22 Name WARD s CHARLES &.

steeraconess | 5160 WOODBINE RD rasmecraonness | S 7 33 SAMDSTOANE DR

CTY-ST- 2P PACE FL wcn-s-e_ | PACE , Fh 3L267)

TLE DS R BELETE WWE . |8 4 o R R Crange L] Addition

NAME DUFFIE, DARLENE 32 RAME SIPHILLIPP, PATTIE

staeeraooress | 5641 GARDENIA AVE sasmeeTanoeess | | B SANTA ROSA DR

CI0Y-5T- 2P MILTON FL uovsre |PACE , Flu 3E871

i DV P&l DELETE 41 THLE oT bl Change T Addition

NAvE INGVOLDSTAD, LANNY 1l 4.2NAME SHAPER, DONALD

sreersooness | RT 6 BOX 153 s sraeer poness | 8 1?_0 N. PAVIS HwWY

CITY-ST-21P MILTON FL 44 CITY-ST- 2P 2 \xs 3:5i4 :

TITLE DV T DELETE 51 TMLE DV I Charge L] Addition

NAME COUCH, WILLIAM 5.2 NAME FUuLTON, SANMY &L

street ooress | 24 EASY ST sasecacoiess | 676 8% NICKLAVS LANE

CITY- ST-ZP MILTON FL 5.4 CIFY-ST- 2P mi LTe N E' L 328720

TITE ] DELETE 61TNE L] change L] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-ST-2P A CITY-ST-ZP

14. [ do hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further cerlify that the

| am an officer or director of the corporation or the receiver of trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Btock 13 if changed, or on an attachment with an address.

o Fotidi il i ARLED) B, WARD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

t/tef97 Goad-983-959s
Date

Daylims Prora ¥ GO7ASE

Jan 24 1997 8:00am
Secretary of State

CR2E037 (9/96)




