FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sanea 5. Mortham Feb 06 1998 8:00am

ANNUAL REPORT Secretary of State

1998 el DIVISION OF CORPORATIONS S e Cretal.y Of State
DQCUMENT # N41857 (6)
BOB SIKES CHAPTER, THE RETIRED OFFICERS ASSOCIAT

OV, NG L

Principar Ptace of Business Mailing Address
£ 0 BOX 3875 ? O BOX 3875 3. Date Incorporated or Qualified
MILTON FL 32572 MILTON FL 32572 01 129;3 /1991
4, FEI Number Applied For
53-3005246 Not Appiicable
2. Principat Place of Business 2a. Mailing Add -
rinclp 2 ting ress 5. Certificate of Status Desired O _$8.75 Addrtional
E] E} Fee Required
Sulie, Apt, #, etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
E E' Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners association?
IEI E[ ] Yes E No )
Zip Country Zip Country 8. This corporation owes ar has pald the current year Intangible
m ;—5] El T..’.Ef Personal Property Tax due June 30. 1 ves 2} no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MUCHOW, ROBERT F 82| Street Address (P.0. Box Number is Not Acceptable)
6100 CHEYENNE DRIVE
MILTON FL 32570 83
84| Ciy FL |as| Zip Code

11. Pursuant to the provisions of Sections 17,0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the: pun;gose of changing its registered
office or registered agent, or beth, In the State of Flosida, Such change was authorized by the corporation's beard of directors. | hereby accept the appaintment as registered
agent. 1 amn familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes. )

SIGNATURE Slgnatura, typed or prinlad name of registarod agent and title if appticabla, {NOTE; Registerad Agent signature roquirsd when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P Bl DELERE 11TMLE DP Bt Change [ J Adition
HAME INGYOLDSTAD, LANNY li 12 NAME SHELBY, FegnK

sweer apoiess | RT 6 BOX 153 13 STREET ADDRESS | &574 4 7 épw&' TRAIL.

QITY-3T-2IP MILTON FL - uev-stze |(PRee, Fe. 2871 - -

TITLE T DELETE 2.1 TITLE k Change Addition
NAVE WARD, CHARLES E. 22NWE ﬁiwx Ngs wom:?( %‘fwe

streeTapptess | 5733 SANDSTONE DR 23 sTReET Avohess |55 2 1 Hmi &70 a i

CITY-ST- 28 PACE FL 2eor-srze | Meddon, FPL S2LT0

TILE s ] DELETE 31 TITLE [Tchange [T Addition
NAME PHILLIPP, PATTIE 32 NAME

street aooress | 134 SANTA ROSA DR 33 STREET ADDRESS

CITY-5T-21p PACE FL 34, CITY-ST-2P .
TITLE DT A DELETE 41 TMLE p\[ £ Dowacd Al Change T Addition
NAME SHAFER, DONALD 4 2 NAME AT E (g

sweeravoress | 8990 N DAVIS HWY #145 4. STREET ADDRESS %ﬁqo N DHvis HwY #IEs

CITY-5T-ZF PENSACOLA FL sorv-seze | PENSGess, FL. BRS/4 ,

TILE DV 1 DELETE SATITLE DT - & Change [ Addition
NAME FULTON, SAMUEL 52 KAME R&ENHALD, EDWERD

steet aponess | 5653 NICKLAUS LN 53STREETADDRESS |5 480 N wieep P

QY -ST-2F MILTON FL saomv-s1-2p |G E, Fr SEST!

TME L[] DELETE 6.1 TIFLE 7 [T Change L Addition
NANE 5.2 NAME

STREET ADORESS &3 STREEY ADDAESS

CITY-87-2IP 6.4 CITY-ST-2IP _

14. [ hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation

indicated gn this annual report or suppiemental annual report is true and accurate and that my slgrature shall have the same legal effect as if made under cath; that | am an
offlcer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on ar) attachment with an address,

SIGNATURE: é@wt!?* ki) RESAES O Raiwintd [Teensots) 1A Taw 8  G50-94-413]

CR2E0a7 (10/97)



