FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 28,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # N97000004296 : 04-28-2006 90212 010 ****78.75
1, Entity Name
FLORIDA MILITARY SUPPORT ASSOCIATION, INC.
Principal Place of Business Mailing Address . 4 [] 0 B 3 2 4 1
144 CHIPPEWA AVE 144 CRIPPEWA AVE .
TAMPA, fL 33606 TAMPA, FL 33606
2. Princiipal Pace of Business 3. Mailing Address | ||Ilﬂ|] I[l ||l” [Illl “[I”[[R |Ill| “m ||l|| |m| ||Ii| ‘Illl Imll‘ l! |II|
Suite, Apt. #, efc. - . Suite, Apt. #, etc. 04242006 Chg-NP CR2EQ37 {11/05)
City & State City & State 4. FEI Number Applied For
- 65-0836835 Not Appicabie
Zip : Country Zip Country - . $8.75 Addtional
5. Centificate of Status Desired LV_( Fee Required
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglstered Agent
Name
WILHITE, ROBERT
144 CHIPPEWA AVE Street Address (P.C. Box Number is Not Acceptable)
TAMPA, FL 33606
"’.. City FL l Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flotida. | am familiar with, and accept
the obligations of Tegistered agent.
SIGNATURE
Sigraure, typed of prnted name of regstered agem end teie f apphcanie. (NOTE: Regmtered Agernt sgrliure requaed when ressirtng) DATE
Fliing Fee Is $61.25 9. Election Campaign Financing $5.00 may pe Make check payable to
Duc by May 1, 2006 Trust Fund Confribution. a Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE jaled 3 Defete TLE [ Change  [CJ Addition
NAME WILHITE, ROBERT NAME
STREET ADDRESS | 144 CHIPPEWA AVE STREET ADORESS
CGTY-ST1-2IP TAMPA, FL 336086 CITY-ST-ZiP
TE D 7 Desete e [ Change [ Addition
NAME BINNIE, DAVID G RANE
STREET ADDRESS | P O BOX 3408 ((N/A)) STREET ADORESS
Ciy-sT-2p TAMPA, FL 33601 cay-S1-2IP
TLE D O tetete NE O change [ Addition
RANE GARRETT, HERMAN W ] RANE
STREET ADDAESS | P O BOX 362272 N/A STREET ADDRESS
CITY-ST-21P MELBQURNE, FL 32936 CITY-ST-2P
TLE a] O Detete e O cChange [ Addition
NAME HALL, JANICE NAME
STREET ADDRESS | 6161 SAUFLEY PINES RD STREET ADDRESS
GITY.5T. 2P PENSACOLA, FL 32526 CITY-5T-219
LE sT [ Detee TE Ochange [ Addition
NAME HAINES, NORMAN T NAME.
STREET ADDAESS | 4511 WATROUS AVE STREET ADORESS
CTY-ST-2P TAMPA, FL 33629 CIrY - Si-2p
TRE D [ betete e Ochge [ Addition
HAME BLUDWORTH, DAVID H NAME
STREET ADDRESS | 3106 MEDINAL! CIR W STREET ADORESS
Cry-ST-ap LAKE WORTH, FL 334671307 GITY-SF- 2P
. | hereby certify that the mformauon supplled with this fl.llng goes not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this repon Jeld=F o tal ti fecurate and that my signature shall have the same jegal effect as if made under cath; that | am an officer or director
of the corporation ¢ red o/ execute this repon as required by Chapiter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an' ttaoch empowered
SIGNATURE . ?}/352 r [ kgl el < AR
ED NAME OF SIGNING OFFICER OR DIRECTOR




