FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # N99000000175 Secretary of State
1. Entty Name 03-21-2005 90112 019 ****6] 25
MILITARY OFFICERS ASSOCIATION OF AMERICA,
NORTHEAST FLORIDA CHAPTER, INC.
Principal Place of Business Maifling Address
£.0. BOX 442022 P.0. BOX 442022 .
JACKSONVILLE, FL 32222-2022 JACKSONVILLE, FL 32222-2022 . 5 0 0 2 9 0 8 2
— S TS A
Suite, Apt. #, etc. Suite, Apt. #. etc. 01182005 cng.NP CR2E037 (10/03)
City & State City & State 4. FE! Number ' Applied For
59-1731564 ‘ Not Appiicable
Zrp Country Zp Couniry 5. Certificate of Status Desired 0 fg‘;fq.ﬁﬂﬂm
B.NmuﬂAddm-dﬁmeAM 7.Nﬂmmdﬂddruldmwnﬂndﬂyﬂ
o _Name_/ _ I T i
| JASTREMSKI, RICHARD-LCDR™ "~ o Gervge K Hsuiavd _ eba
2720 BIRCHWOOQD DR Strggt Address (P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 320736502 25 gorpey’ Limrs DA
= :
Yormote farnk FL | 5%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept

the obligations of registered 8 4
SIGNATURE /\ﬂ” é 3/12 /o5
e rams o 4 /AT

o :'_/ ot regi d agent and title it applicable, {NOTE: Registered Agent signature requinec when reinetating)

Flling Foe Is $61.25 ‘ 9. Election Campaign Financing $5.00 May Be Maks chack :payabla to

bue by May 1, 20058 Trust Fund Contribution. O Added to Feas Florida Deparitment of Stata
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THE PD [J petete TILE o0 Bq ctange [ Addition
NAME KEASTERY, WILLIAM F LCCL NAME KERC ~, STEPHEMN P, Ciod =i
STREET ADDRESS | 599 LORN CT. STREETADORESS |40 217 ScAR VALLey Rb
ome-sT-2P | ORANGE PARK, FL 32073 CY-STAP | JACEg D oL E, o ZRLS T
me TD 03 Deiets THLE ’ Cictange ) Additon
NANE HALL, RICHARD L LCDR NAME
STREET ADORESS | 5144 SANTA CRUZ STREET ADDRESS
EITY-ST-2P JACKSONVILLE, Ft. 32210 CITY-ST-2P
e sD 07 Detets E $D (Fcharge  [] Additon
HAME JASTREMSKI, RICHARD LCDR NAME Geovge R Howsan Y
STREET ADORESS | 2720 BIRCHWOOD DR . _ (STREETADORESS | 72§ GorDep Lives /D@, .-
ory-s7-2F | ORANGE PARK, FL 320736502 oS- leRAoeE Pavie Fi 32073
e O Delets e 4 Cichange [ Adgition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-57-2P
THLE O polete TME [3Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oTY-5T-2P
me CJ Detets TME (3 Ghange  [] Addition
HAME = - NAME : Lo, T
STREET ADDRESS ’ . ) - STREET ADDRESS | - - : : -
CIY-S1-2P ’ ’ : <7 CiY-ST-2P - P .

12. | hereby mthai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Fiorida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signatura shall have the sama lagal effect es if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1t if

changed, or on an attachment with an address, with all other ke mpowered.(‘_ .
SIGNATURE: S T€PHEY D. KER (v ﬁ%-@ 2.019] 5 (30d) 262- 020

mmmmmﬂmwwmmnﬂfg‘m Daytime Phons #




