FILE NOW: FILING FEE IS $61.25 |

FILED

—

NONPROFIT S - . "
CORPORAT]ON A )nl[).:r?EF-’-A‘HJMENT OF STA
ANNUAL REPORT

1998

A AL e

Sacrelary of State

Jun 05 1998 8:00am
Secretary of State

DOCUMENT # N97000004296 (6)

FLORIDA MILITARY SUPPORT ASSOCIATION, INC.

Principal Place of Businpss Mailing Address

144 CHIPPEWA AVE
TAMPA FL 33606

144 CHIPPEWA AVE
TAMPA FL 33606

AR

3. Date Incorporated or Gualifiad

7
4. FEl Nurmber
65-0836835

Applied For
Not Applicable

2. Principal Place of Business 2a. Mailing Address
21] 26]

$8.75 additional

5. Coertificate of Siatus Desirod O
Fee Required

Suite. Apt. ¥. slc. Suite. Apt. #, etc. 6. Elaction Campaign Financing $5.00 May Bs
;;l ;f] Trust Fund Contributicn Added to Foes
City & Stata City & State 7. ts this nonprofit corporation a homeowners association?
;;] _ E] Yos No
Zip Country Zip Couniry 8. This corporation owes or has paid the ourrent year Intapgible
;I ;l ;] ;El Porsonal Property Tax due June 30, O Yes No
9. Name and Addrass of Current Reglstered Agent _, 10. Name and Address of New Reglistered Agent /7
81| Name // Z !
WILHITE, ROBERT il L. S 17
' 82| Strest K@?mss {P.0. Box Number is Ne{ Acceptable)
144 CHIPPEWA AVE | 14246 Sur (2S5  Dree
TAMPA FL 33606 &3 '
p il ddacd] -
84| City 85| Zip Code
2 FL 23 154

11. Pursuant to the provisi
office ar raplstered a
agent. i am familiar

L trat A7

0;2%;61 7. Wﬂida Stalules.

7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
da. Such chango was authorizod by the corporali%; board of direclors. |

by acoept the appoiniment as registered

Ditian L Suttoy 3-12-77

officer or diregtor of lhe
Block 12 or Block 13 if ch,

ration or tho regei
Wﬂ\ ayf;l nenl with an E?ess
ly Y Sy

2 B B A NS B P B

SIGNATURE _____ [ A et ( oA (AT o
Signature, t th anrtedd nanw DI‘IEQIMHIU aguit eI Mo ¢ appicable (NOTEH: Rogisisrad Agenl srignalure required when ronetating) DATE R‘

2, OFTICLHS AND DIRECTORS | EE2 ADDITIONS/GHANGES 0 OFFICERS AND DIRECTORS IN 12 g

TME [ [ DELETE 11 TITLE I Change  [J Addition e

HAME WINHITE, ROBERT I 1.2 NAME ~

smeeraponess | 144 CHIPPEWA AVE +3 STREET ADDRESS §

£TY- St 2P TAMPA FL 33606 14CI1¥-§7- 2P &

TLE D [T eLETE 21101LE [ Change LT Addition |©

NAME BLUDWORTH, DAVID 22 NAME

staeer aporess | 3908 MEDINAH CIRCLE 23 STREET ANDRESS

CITY-51-2ZIP LAKE WORTH FL 33487 2 4THY-S1- 2P

TLE D LT DELETE 3T1ALE [ change ] Addition

NAME BMNIE, DAVID G 32 NAME

smeerappacss | PO BOX 3408 N/A 1.3 STHEET ADDRESS

CITY-5T- 2P TAMPA FL 33601 4.4, GITY- §T- 2IP

TLE 1] ] oEueTe A1TTLE T change ] Addition

NAME ADAMS, BEN W 4.7 NAME

smeeTaporess | PO BOX 1008 N/A 4.3 STREET ADDRESS

CITY-31-2IP ST AUGUSTINE FL 320851003 44 CiTY-S5T-2IP

L 1} [T DELETE 51TILE TT Change q,ddilion

NAME GARRETT, HEAMAN W 52 NAME )

staeer aporess | P O BOX 362272 N/A 63 STREET ADDRESS ] 4

CITY-§T- 1P MELBOURNE FL 32936 54 CHTY-ST- 2P

TILE 1} [T orcete &1 TI1LE [ changs [T Addition

NAME. BUSH, RONALD 5.2 NAME

streerapparss | - 100 S ASHLEY DR STE 2100 5.3 STRELT ADORESS

CHY-5T-2 TAMPA FL 33602-5380 6.4 GITY-51-2F

14. t hereby certily tha! the information supplied wilh this filing doas not qualify for the exemption stated in Seclion 118.07(3)(i). Florida Statutes. | furthar cerlifylthat the information

1 of truslos empowered L6 execule this report as required by Chapter 6§17, Florida Statutes; and that my name appears in

/,,- Vi [.a// Bt

indicated on this annualy or supplomental agnual reporl is rue and accurate and that my signature shali have the same legal effec! as if made under oath; that | am an
co
7’

205

2 v P oame . w .am




