. \ FILED
A T ANNUAL REPORT TN Mar 03, 2006 8:00 am

DOCUMENT # N41857 Secretary of State
1. Entity Name (3. o ek
WHITING FIELD CHAPTER, MILITARY OFFICERS 03-03-2006 90103 017 61.23
ASSOCIATION OF AMERICA, INC.
Principal Place of Business Maiting Address
P 0 BOX 3875 P O BOX 3875
MILTON, FL 32572 MILTON, FL 32572
e ERUAEAC TR AR IRTREN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02282006 Chg-NP CR2E037 {11/05)
City & State City & State 4, FEl Number Applied For
59-3005246 Not Applicaple
Zp Country ap Country 5. Certificate of Status Desired [} gsse'zfqafgﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHORES, HOWARD P Il

5474 CHAMPIONS.-DR Street Address (P.Q. Bex Number is Not Acceptable)
PACE, FL 32571

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

W
%3

: SIGNATURE

Slignaturs, typed of ul:nlad‘lj\arre of registerad agent and titia i applicatble. (NOTE: Registered Agent signature required when reinstating) DATE -
Filing Fee is $61.25 8. Election Campaign Financing $5.00 Moy Bo Make check payable to
Due by May 1'12006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. DFFICERS AND DIRECTORS 7 1. - ADDITIONSICHANGES T0 OFFICERS AND DIREGTORS IN 10
TIE P ‘ HDerete TTLE .+ [hange- -] Additicn
NAME FURLOW, BRUCE HAME %? > HoRES T S =
STREET ADDRESS | 5843 HICKORY GROVE RD. sThEET apoeess | SUHTHF CAAmPlons PRWVE
omy-s2P | MILTON, FL 32570 av-stze | PARCE bFLDRlDA %2571
TLE o [ Delete TMLE [J change  [] Addition
NAME GLASSER, HAL NAME
STREET ADDRESS | 5900 TWIN OAKS DR STREET ADDRESS
omv-s-2p | MILTON, FL 32571 GTY-ST-2P
TME DT Deiete e DT [E-ghange [ Addition
NAME EGLER, JAMES F NAME UL‘&SELL- Tohwn l_
STREEY ADDRESS | 5124 WESTPORT DR STREET ADDRESS é"[‘zl Ml L-A"Lg
onv-s-ze | MILTON, FL 32570 - ov-st2r | fFALTDN, FLDR| DA 3 2—57 o
e - DV.. (& Delte TLE XY (Defange [ Addiion
NAWE SHAFER, DON NAME ScoTT, JE5sE c
STREET ADDRESS | 5705 TAMARACK DR STREET ADDRESS | S L 4O “P oo mal DRI
orv-s-1¢ | PACE, FL 32571 av-s2p I PACE. | FLORAPA
TMLE S (dDelete TITLE 5 ) Elr [Dchiange  [[] Addition
NAME SHORES i, HOWARD P NAME FURLOW, PAA
STREET ADDRESS | 5474 CHAMPIONS DR sTRecT an0Ress | 534 3 [“A"’lCKbﬂa)’ GROVE Rorp
o-s1-2F | PACE, FL 32671 ov-stze [HALLYON, FLofipa 32510
me D [ Detete e D [BChange [ Addition
NAME RUSSELL, JOHN NAME HolLLIN GSWDRTW, LABAN Ro
STREET ADDRESS | 6421 MISTY LAKE DR STRELT ADDRESS | 9 S2. | H—A'WLTbﬁ] RRADEE D
Gny-s7-2P | MILTON, FL 32570 av-stze [ PALLTON, FLORIPA 32570

12. | hereby cerlify that the infarmation supplied with this fllll‘lg does not quzaliy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the.information
indicated on this report or supplememal 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.diréctor -
of the corparation or the rece o lrustee gmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 |f

. ) changed, or on an attachmg pEs, with all other like empowered
SIGNATURE: 7. 2 IQ&GMW 28 92// L 5 /oL 8020 32"# 42

f




