2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 09, 2004 8:00 am

DOCUMENT # N4ag266 Sl

1. Entity Name

FLEET RESERVE ASSOCIATION, BRANCH #91, INC.

Secretary of State

03-09-2004 90040 021 ****61.25

Principal Place of Business

5391 COLLINS RD
JACKSONVILLE FL 32244

Mailing Address

5391 COLLINS RD
JACKSONVILLE FL 32244

2. Principal Place of Business 3. Mailing Address

L

N

Suite, Apt. #, etc. Suite, Agt. #, etc.

MOORE CR2E0Q37 (11/03)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Agplicable
Zip Country Zn Country . 5. Cenificate of Staws Desied ~ []  P8-79 Additiona)
Fee Requited
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

THIES, JAMES R.
PO BOX 815 - 2223 ASTER ST M-12
ORANGE PARK FL 32073

Narme

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

City

FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and tile if applicable.

{NOTE: Registered Agsnt signalure required when reinstating)

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

TmEe S50 {3 elete e [ Cange [ Addition

N RICHTER, TOOD A NaNE

sTAEEs appRess | 5391 COLLINS RD SFREET ADDRESS

cny-sr-zp | JACKSONVILLE FL CITY-ST-2IP

THLE P [T Delete TITLE [J Change [ Addition

e RICHTER, CHRISTOPHER J NAvE

street aooess | 5391 COLLINS RD STREET ADDRESS

onv-st.ze |JACKSONVILLE FL CITY-5T- 26

mE YD 1 Daete TITLE (] Change [ Addition
Wi - ~—|ROBBINS, JAMESE —~ —. « .- o e - S -

saeer anoaess | 5391 COLLINS RD STHFET ADDRESS

orv-stzr |[JACKSONVILLE FL 32244 CITY-ST-2P

O e 7D i

TTLE elete TITLE feAthange [ Addition

NANE KENNEDY, JAMES F NAME maaﬂé’ Ceh Ly oy

smeeT angness 9391 COLLINS RD STREET ADDRESS | &34/ Cubﬁz/ﬁ 2w 2B

amvsiar | JACKSONVILLE FL 32244 | Gl sonts gLl i ,Z L $2294

THLE 1 Delete HILE [T Change [ Addition

NAME RAME

SYREET ADDRESS STREET ADDRESS

CAY-ST-2P CI7Y-ST. 2P

TE 2 Delete TITLE (3 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADTIRESS

CITY-ST-21P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the

exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infarmation

indicated on this report ar 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 carporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

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

Liltlogm K Mosrd 3/%(/ Py -2E8- T4,

smnmun% 2l £ /T

SIGNATURE AND TYPEE OR PRIFTED NAME OF SIGNING OFFICER OR DY

RECTOR Daylime Phone #

~




