FILE NOW: FILING FEE 1S $61.25

e

NONPROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION 5%
ANNUAL RERORT

1996 G
DOCUMENT # N95000003295 (1)

1. Corporation Name

FORCE TEN DIVISION NAVAL SEA CADET CORPS. INC.

\ Sandra B. Mortham
[ Secretary of State
DIVISION OF CORBDRATIONS

100

Principal Place of Business Mailing Address
1800 OVERSEAS HWY P.O. BOX 522774
MARATHON FL 33050 MARATHON SHORES FL 330622774
3. Date incorporated or Qualitied 3a. Date of Last Report
07/17/1995
2. Principal Place of Business 2a, Mailing Address r 4. FEI Numbaer Applied For
1] 26| 11727 7262 Sr. 65— 0O5P6G§&F Not Appicadle
ite, Apt. #, etc. fte, Apl. #, elc. -
Suite. Apt et Sute. Apt el 5. Certificate of Status Dasired 0 58'75 Ad‘:!|t|ona|
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
- ¥
m . Zﬂ M qu'f‘l‘ or F t - Trust Fund Gontribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
-‘:':] - 25 ;;1 3390 g2 m uUsA Florida Statutes ] ves KNO
. 9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
QU'NN, WILLIAM R B2| Steet Addeess (P.O. Box Number is Not Acceptable)
* 350 SOMBRERO BEACH RD
- MARATHON FL 33050 83
. 84| City 85] Zip Code
' FL [

11, Pursuant 1o the pravisions of Sactions B17.0502 and 617.1508, Florida Statutes, the Stxovo -named carporation submits this statement for the purpose of changing its registered office
or registered agént, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad agent. | am
familiar with, and accept the obiigaticns of, Secton 617.0503, Fiarida Statutes.

SIGNATURE _ . . . .
Signature, typed or printed rame of régistered agent and tte o apphcabin (NOTE- Registerec Agent signatura required when reinstaring: DATE 3
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE'S TO OFFICERS AND DIRECTORS IN 17 g
TITLE PO [JDELETE 11TITLE [Change [ Addition [~
NAME HANSEN, ALEXANDER 12 NAME %
srreeTaporess | 1800 OVERSEAS HWY 1.3 STREET ADCRESS @
CITY-ST-2P MARATHON FL 33050 L4 QITY-51-2P &
TLE vD [CJDELETE 21 TiTLE CJchange [ Addition | O
NAME QUINN, WILLIAM P 27 NAME
street aporess | PO BOX 500150 N/A 2.3 STREET ADDRESS
CITY-51-2P MARATHON FL 33050 z4cav-sr-oe T
ITLE D [CJDELETE ERR (101 S [JChange [ Addition
HamE QUINN, KATHRYN G 32NAME
sreer aooeess | PLO. BOX 500150 N/A 23 STREET ADDRESS
CiTY-ST- 1P MARATHON FL 33050 34.CITY-ST- 2P
TILE 1D NELETE 41 TIILE [JChange [ Addition
NAME THOMAS, SUSIE 4 2NME
steeet aooess | PO, BOX 522789 N/A 4.3 STREET ADDRESS
CITY -5T-2P MARATHON FL 33050 a4y -ST-2P
TiTLE S ﬂ)ELHE 5.1 TTLE [OChange [ Addition
HAME BABONIS, JOYCE 52 NAME
streer acoress | 1800 OVERSEAS HWY 5 3 STREET ADCRESS
CITY -§T- 2P MARATHON FL 33050 5.4 CITY-5T-2IP —_—
MLE [JDELETE simIE & 04712756 01003 f nge [} Addition
NAME 62 NAME * . )
kbl
STREET ADDRESS 63 STREET ADDRESS 61 25
CITy-S1-2IF 6.4 CITY-ST-2IP »
14. 1 do hereby cerlify that the information supplied with this fiing is voluntarly furnished and does not qualify for the exemption stated in Sactian 118073k}, Florida Statutes. | further L
certify that the information indicated on this annual repart or supplemental anaual report is trua and accurate and that my signatura shall have the sama legal effect as if made under A
oath: that | am an officer or director of the carporation or the receiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name D
appears in Block 12 or Block 13 if changed, or on an attachment with an address. G‘\
1
SIGNATURE: Z_é@w@%«ew lexander Hanscn 2Y23/?6 305-14 ~3€QYJ
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (E] Daytime Pnoce #




