FILE NOW: FILI

NG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harrls
Sacretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPQRATIONS

DOCUMENT # N97000004296

1. Corporation Name

FLORIDA MILITARY SUPPORT ASSOCIATION, INC.

Principal Place of Business

144 CHIPPEWA AVE
TAMPA FL 33606

Mailing Address

144 CHIPPEWA AVE
TAMPA FL 33606

FILED
Apr 01,1999 8:00 am
ecretary of State

04-01-1999 90028 003 ****6]1 .25

T T

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[25]

[30]

29 .

Trust Fund Contribution

Added to Fees

=
i 26 07/28/1997

. Suite, ApL #; atg——=-~ == —=-—Tix . == - Sulte, Apt. # etcrT s s A e ~4~FEI Number— " ——— ==z ==~ Appiied For "
|22] [27] 6 — 0856‘8 25 Not Applicable

City & Stat City & Stats iti

) fry & State m ity & State 5. Certifcate of Status Desired [ $8F; i:;‘;:t‘;"a'
_I Zip Country Zip Country 8. Etection Campaign Financing O $5.00 May Be
24

9. Name and Address of Current Registared Agent

SUTTON, WILLIAM L
6355 SW 135 DRIVE
PINECREST FL 33156

81

Name

10. Name and Address of New Registered Agent

82

Street Address (P.O. Box Number is Not Acceptable)

a3

84

City

FL

85

Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office o ragistared agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the cbligations of, Section 617, 503, Florida Statutes.

a Statutes, the above-named corporation submits this staterant for the purpose of changing its registered
& was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed or printad name of registared agant and tile if applicable.

{NCTE: Registered Agent signature raquirad when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

. ... CR2EQ37 (11/98) -

137 OFFICERS AND DIRECTORS | EE

TMLE oL [ DELETE l 14 TME [Change [ Addition
NAME WILHITE, ROBERT 12NME

streeTaporess| 144 CHIPPEWA AVE 1.3 STREET ADDRESS

CITY-§T-2P TAMPA FL 33806 14 CITY-ST-2P .

TME D [ DELETE 21 TMLE [JChange  [] Addition
NAME BLUDWORTH, DAVID 22 NAME

smezranoress) 3106.MEDINAH.CIRCLE . . =ce. - ooocooom ([ 20STREETADDRESS | oo = no oo mm s m e miem
orv-st-2p | LAKE WORTH FL 33467 2. 4CITY-§T-2P

TMLE D ] DELETE 11 TMLE [JChange [ Addition
NAME BINNIE, DAVID G 32NAME

street aooress| P O BOX 3408 ((N/A)) 33 STREET ADDRESS

arvstze | TAMPA FL 33601 34.C(TY-ST-2P

TRE D JE\BELETE 4ATME [CChange [ Addition
NAME ADAMS, BEN W 4.2 NAME

streeraooress| P O BOX 1008 N/A 43 STREET ADDRESS

crv.st-2p | ST AUGUSTINE FL 32085-1008 44 CITY-ST- 2P

TME D 3 DELETE 51 TIME [JChange [} Additon
NAME GARRETT, HERMAN W 52 NAME

sreerappress| P Q BOX 362272 N/A 5.3 STREETADDRESS

ore-stze | MELBOURNE FL 32936 54 CITY-5T-ZP

me - |D O DELETE RITITE TiChange  LJAdditon
nue | BUSH, RONALD 62 NAME

smeeraporess| 100 S ASHLEY DR STE 2100 - | 63STREETADORESS

cmv-s1-2p | TAMPA FL 33602-5360 &4 CIFY-ST-ZR

14. [ hereby certify that the
indicated on this annual report or supplemental annual report is

officer or director of the corporation o

Block 12 or Bloek 13 if

SIGNATURE:

(A

s
BIGNATURE AND TYPED OR
WD p I ) e

Vi ‘gddress, with all other like empowerad.

3-29-79

information supplied with fis filing doas not qualify for the exemption stated in Saction 119.07(3)(7), Florida Statutes. { further certify that the information
true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an
grhpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

K345 3-8623

i

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
2 St AL

ime Phone #



