FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N

1. Corporation Name

95000002116 (0)

THE FLORIDA CHAPTER OF THE SECOND MARINE DMISIO
N ASSOCIATION, INC.

Principat Place of Business

6363 S3RD TERRACE NORTH. #4501
PINELLAS PARK FL 34666

Mailing Address

£363 S3RD TERRACE NORTH. #4501
PINELLAS PARK FL 34666

1 0 0

3. Date Inoorsuated or Qualified 3a. Date of Last Report
2. Principa! Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26 Not Applicable
Suita, Apt. #, etc. Suite, Apt. #, etc, iti
uie Apl =, et uite, Apt. #. elc 5. Cerfifcate of Status Desred [ $8.75 Aadiional
EI a Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added 1o Fees
Zp Gountry Zp Country 8. This corporation has liability for Intangible tax under 5. 169.032,
;ﬂ EI El 3—1 Florida Statutes 0O ves M No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
B1| Name
SCHULTZ. ROBERT H 82| Strest Address (P.O. Box Number is Not Acceptable)
6363 93RD TERRACE NORTH, #4501
PINELLAS PARK FL 34666 63
841 City 85| Zip Code

FL

1. Pursuant to the provisions of Sections 617.0502 and 8171508, Fiorida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or raqistered agent, or both, in the State of Florida. Such chany

%e was authorized by tha corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligaticns of, Section 17.0503, Florida Statutes.
SIGNATURE
Signatcre, fyped or printed name of régis‘e-ed agent and tile  apphcable, INOTE: Registered Agenl Bigralure requirec: when remalating) DATE
12 OFFICERS AND DIREGTORS 13. FODITIONSCHANGES T0 OF FICERS AND DIRECTORG TN 12
| e D CIDELETE KR [QChangs  [] Additian
hAME SCHULTZ, ROBERT H 12 NAME
sireer anoeess | 6363 83RD TERRACE NORTH, #4501 13 STREET ADDRESS
| cv-st-ze PINELLAS PARK FL 34666 14CTY-ST-20
TILE D [CIOELETE 21TME icnange [ Addition
NAME DESSERT, NORMAN B 22 NAME
smeeranoress | 9032 B YORK LANE 23 STREET ADCRESS
Rk REN FL 32904-2073 2.4CITY-$T-21P
TTLE D [CIDELETE 39 MLE [dChange (7] Addition
RAME RICHARDOSN, PERL 2.2 NAME
stet anchess | 3062 AUTUMN COURT 33 STREET ADDRESS
CITY-S1- 2P WINTER PARK FL 32792-1725 34 TITY-5T. 2P
TiLE D CIOELETE PRRT EJchange” [ Addition
NAME FECK, RALPH 4 2 NAME
sther) aponess | 4942 SAMOA CIRCLE 43 STREET ADDRESS
CITY-51- 2 ORLANDO FL 32808 44CTY-5T- 2P
TITLE D L] DELETE 51THILE [IChange [ Addition
NAME MAST, HENRY R 5.3 NAME
siaeer anoress | 3831 E. JEWELL AVE. 53 STREET ADDRESS
CIY-ST-2IP WINTER PARK FL 32789 54CMY-ST-2IP
TLE [JDELETE 61 TITLE [Change  [] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-ST-7P B4 EITY-5T- 2P

SIGNATURE:

W

T ONATUHE AND ‘I'\’PED OH PRINTED NAME

14. | do hereby cartify that tha informaticn supplied with this filing is voluntarily furnished and does not qualify for the exemption staled in Saction 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annuat report or supplermental annual report s true and aceurate and that my signature shall have the same legal effect as if made under
oalh; thal | am an officer or director of tne corporahon or the receiver or frustee empcwered tq execute this report as required by Chapter 617, Florida Stalutes; and that my name

T /— /B - % gr = "%‘_ﬁ,j(l){n/ Prione #

CR2EQ37 (12/95)




