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2004 NOT-FOR-PROFIT.

ANNUAL

T.CORPORI
EMRT‘L e i

¥

ORATION

FILED

Secretary of State

1. Entity Name
"325TH-SECURITY FORCES 8
CLUB INC.

DOCUMENT # N98000007360
QUADRON DEFENDERS

02-20-2004 90020 025 ****70.00

Pri;-lcipal Place of Business
515 SUWANNEE AVE: - — -
TYNDALL AFB, FL 32403

Mailing Address.
515 SUWANNEE AVE .
TYNDALL AFB, FL 32403

98015081y

2. Principal Place of Busingss

3. Mailing Address

H!I!_HI\I\I\IﬂHIHlIIWIIMIIMHWIIHH!IIIW

= —~— pi—d

02102004

ite, ApL #, etc. ite, Apl. #, etc.

Suite, Apt. #, elc Suite, Apl. #, etc Chg-NP CR2E037 (10/03)

City & Siata City & Stale 4, FEl Number Applied For
59-3552035 Not Applicable

Zip _ Country Zip Country $8.75 Additional

5. Centificate of Status Desired O Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

VANDERGRIFT, SEAN
515 SUWANNEE AVE
TYNDALL AFB, FL 32403

“rPete e VoA Darrpml

%t%ee Address (P.O. Box Number is Not

?l;ieﬁable)

Jidaunnee

Tndsdl AP

FL | 3502

8. The above named entity submits this statement fer the purpose of changing its registered oflice or registered agent, or bolth, in the State of Florida. | am familiar with, and accept
the cbligatio

ns pi+egistered agent.
% % £557 VanDarme Rere™ R _

" SIGNATURE /10 F&l oY
Signature, lyped or prinled name ‘ol registered agent and title if applicable, [NOTE: Registered Agent signaturs required when reinstating) DATE
- kiﬁng~F:e is SE;ES - 9. Eisotion Campaign Finaﬁclr?g ) 3‘500 Ma?Be =~ ‘Make check payableto ™ "~

Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE DP _ & Delete THILE DY < [ Change ﬂ Addition
NAME VANDERGRIFT, SEAN NAME Larry . T¥athos .
STREET ADDRESS | 2914 S BEACON BEACH RD STREETADDRESS | STI5 SO wanneg  £D
o-sT-2F | PANAMA CITY, FL 32404 oStz [TymgaM AP R o JLyoF
LE DV K eiete TLE bV O Change T2 Additon
NANE STONE, DIANNA L NAME Peter R. NoaDormwe - S
STREETADDRESS | 1313 EVERGREEN CT SIREETADDRESS | §7157 s\ saanes &3 .
Crv-S1-2P | PANAMA CITY, FL 32404 O-SZP [TyndeaM | pEg EL ZB2qep T T T
wE DT . - K0 Delete T > . -~ O Change. [ Addiion
NAME STOKES, KIMBERLY - NAME Shanika #= LANE A
STREET ADDRESS | 6226 WALKER RD STREET ADDRESS [\S™hS B\ cen 2D ‘
ov-st-ar - | 'PANAMA CITY, FU 32404 : - CITY-ST-2IP '\\\M ™~ Sl Z2dop -
TILE DS - S(Delete TILE DS ! 1 Change WAddilion
NAME LANE, SHANIKA N HAME Tanja. pWXAner)
STREET ADGRESS | 911 PITTS AVE o L e || STREET ADDRESS | ST S Defanne.C i
onv-siue | PANAMA CITY, FL 32404 OSSR | ANindecl  NER PO STGET
TITLE [ Delete TILE [ change [ Addition
MAME MAME
STAEET ADDRESS _ STREET ADDRESS
CITY-S7-2P 2 . CITY-ST-2P
ME . O petete TME [ change ] Addition
NAME - - e . . NAME
STREE] ADDRESS | STREET ADORESS
CTY-ST-2F CITY-ST-ZP

_of the corporation or the re
_changed, or on an atta

SIGNATURE:

ar or lrustes g

12, | hereby certify that the information supplied with this fiing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an oificer or dirsctor

i wered 1o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 it

sg! with al} other like empowarad.

Gsu—282-M 7

uTer 7 VAR D AMME z—10- 04
SIGNATURE D TYPED OR PF{INTED NAME OF SIGNING OFFICER OR HRECTOR N Date Daytime Phone #

Feb 20,2004 8:00 am

e




