FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPCRT

" 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Evrth-rr&
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Gorporation Name

FLNG MORALE, WELFARE, AND RECREATION FUND, INC.

STARKE FL 32091

Principal Place of Business

ROUTE 1 BOX 465

Mailing Address

82 MARINE STREET
ST. AUGUSTINE FL 32084-5039
us

(TR

3, Datei I{I,o&;}?l{atgag or Qualified | 3a. Dwib?iil Re

21

2. Principat Place of Businass

2a. Mailing Address

26]

4. FE| gﬁr_nbar

1104

Applied For
Not Applicable

SWANN, HENRY T il
82 MARINE STREET
ST. AUGUSTINE FL 32084

S

?;I Suite. Apt. #, etc. 75] Sulte. Apt #. etc. 5. Cerlificate of Status Desired ] $8F-;l:f;::;i:;odnal
City & State City & Stata 6. Election Campaign Financing $5.00 MayBo
23 EI Trust Fund Confribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24} 25] 20) 30] Florida Statutes Dves o
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82] Streat Address (P.C. Box Number is Not Acceptable)

83

84| City

FL 85| Zip Code

s
11. Pursuanl 1o

office of registered age

the provisiong/of Sections 617.0502 and 617.1508, Flonda Statutas, the al ggs
. or bath, in the Sjate of Florida. Such change was aeuthorized by the corporation’s board of directors. | hereby accept the appointment as registered

bove-named corporation submits this statement for the pur

e of changing its registered

information indicaled on this annual repar
I am an officer or director of the corpgfation or ¢
appears in Block 12 or Block J Jif

SIGNATURE:

mental annual ¢

empowerad b
th an address

agent. | am familiar yithf and accept the gibligations of, Seclion 617.0503, Florida Statutes.
PGNATURE ___ " W (HenRY T Swawn TE ? 0”"@7
Signd ecf« printedfname of reghtorad agent and Inle it applcable (NOTE'-‘ﬁagismﬁed Agent signature raquirad when reinstating) / DATE

12. . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TOF OFFICERS AND DIRECTORS R 12

TILE D [T ofLete EATME Bo L] Change Addition
ard Member - T

NAME HARRISON, RONALD O MG 1.2 NAME Elizabeth Masters

sizeeranoness | 82 MARINE STREET 13ster keSS | poute 1 Box 465

CITY-SI-7p ST. AUGUSTINE FL 32084 « 7 14 CITY-ST-2F Starke. FL 32001 ..

TITLE D NDELHE 21 TMLE Board Member - -r" T Change ‘WAddinon

NAME CAPPS, RICHARD G BG 22 NAME Kevin Mennuti

sieeranoress | B2 MARINE STREET 23 STREET AUDRESS Route 1 Box

I [S)T. AUGUSTINE FL 32084 M zavrvst-ze | Starke, FI 33881 - \s

TIILE DELETE 31TTLE Bo - Change Addition
ard Member T

NaME GREEN, LLACE M BG W ﬂ 32 NAME Kevin Steverson 'W

stneeraooress | 82 MARINE STREET IISTRETADRESS | Route 1 Box 465

CITY-S1 - P ST. AUGUSTINE FL 32084 - 34,01y~ §1-2P Starke, FL 32001 -

TLE C DELETE LA TITE Bo Change Addition
ard Member -~ T k

NAME LAMBERT, TIMOTHY M 4 ZNAME Howard Davidson

stceraopeess | ROUTE 1 BOX 465 43STRELTAODRESS | povire 1 Box 46

CiTY. 81 2P STARKE FL 32001 44 0ITY-51-2P Starke. FL 32031 - SN

TILE [ kel DELETE 51TITLE ] ” chhange [ Addition

NAMI SKARET, MELANIE J 5.2 NAME Snyder, Malanie J,

street aopatss | ROUTE 1 BOX 465 53STREETADUFESS | Route 1 Box 465

CTY-51-2 STARKE FL 32091 54 CITY-§1-2P Qtarke  PL. 220Gl

e [J vEcere 6.1 TIMLE i ? T ["J Change L] Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST. 2P 64 CITY-$T-20

14. | do hereby certity 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

ort is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that
xecule this repart as required by Chapiter 617, Florida Stalutes; and that my name

Date

Crayoma Phone # 0001208

Feb 27 1997 8:00am
Secretary of State

CR2EQ37 (9/96)



