FILE NOW: FILING FEE IS $61.25

-

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

5 Secretary of State

- DIVISICN OF CORPORATIONS

@

BTt
DOCUMENT # N94000001078

1. Corporation Name

FOURTH MARINE DIVISION ASSOCIATION GLAYTON CASTO N
A FLORIDA CHAPTER NO. 8, INC.

Principal Place of Business Mailing Address

630 SE 11TH ST 630 SE 11TH ST
POMPANO BCH FL 33060 POMPANO BCH Ft 33060
us us

i

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90015 037 ****61.25

R

2. Principal Place of Business 2a. Mailing Address__,

3. Date incorporated or Qualifed

2] - N 7 ‘  [26] 430 SE i of 02/28/1994
Suite, Apt. #, etc. ) Suite, Apt. #, stc. 4. FEI Number Appiied For
El pf"l Yak Iuc\\;vfdu& T&'&S‘K{EHCQE 74‘2207175 Not Applicable
City & State 1 . $8.75 additional

o Poriprup Zerch Bro_fa

5. i ired-
Certifcate of Status Desired~ [ Fee Required

Zip Country Zip Country 6. Elaction Campaign Financing ] $5.00 May Be
2a] 3204p [l B I'?%UCLYC‘ 29 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FORGIONE, ANTHONY G 82] Stieet Address (P.O. Box Number is Not Accaptable)
630 SE t1TH ST
POMPANG BCH FL 33060 83
84 City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 517.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared

agent. | am familiar with, and’accep

SIGNATURE

office ar registcyenl. or poth, in the State of Fiorida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

;Ahe)) w-qf, Section 617.0503, Florida Statutes.

T A

ot /é%r’u( Y /t)""-’L_.—-—

%ﬁ. typed or printed nar,iu of registered agent and btle if applicable. NOTE: Regrstered Agent signature sagquited whan reinstating)

DATE

12 — /OFFICERS AND DIF{ECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD ~_/ ~ [ DELETE 117IMLE DiChenge 1 Addiion
NAME TEUCHERT, JOHN J 1.2 NAME

streer anoess| 705 W MARLIN CIRCLE 1.3STREET ADDRESS

arvstze | BAREFOOT BAY FL 14 CITY-5T-ZP

TME VP 3 DELETE 24 TITLE {JChange [ Addition
NAME KENYON, CHARLES 22NAME .

sTReev ADoRess| 6580 E GLENCOE ST 23 STREET ADDRESS -
erv-sr-ze | INVERNESS FL 34452 2 4 CITY-ST-ZP

TITLE SD ] DELETE 31 TMLE L OChange [ Adﬂiﬁl?n
NAME KOEHL, CHARLES W 3ZNAME - - ’
streer anoress| 815 ROLLING WOODS LANE 33 §TREET ADDRESS

crv-st-zp | LAKELAND FL 34.0ITY-8T-2P

TIMLE T O DELETE 44 TME [JChange  [JAddition
NAME FORGIONE, ANTHONY 4,2 NAME ‘ .

streeT aporess| 630 SE 11TH ST 4.3 STREET ADDRESS '

crvstze | POMPANG BOH FL 33060 44 CTY-ST-2P

TILE D 3 DELETE 51 TITLE [cChange [ Addition
NAME SCHUSTER, GEORGE E 5ZNAME ’ ’
streer anoress] 17 KOALA BEAR PATH 5.3 STREET ADDRESS

emv-srze | ORMOND BEACH FL 54.CITY-ST-21P ’ . .

TITLE [ DELETE 6.1TME ‘ T‘QcChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CImY-$7-ZIP 5.4 CITY-5T-21P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this annuat report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an .

officer or director of the corporation or the receiver or trustee ¢

Block 12 or Block 13 if chz%ﬂach pe
SIGNATURE: 1

“with all other like empowered.

powared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

P4y - 74227924

0025340

CR2E037 (11/98)

SIGNATURE AU

Daylime Fhore #

5. 1997

) ‘Date .



