- FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 27,2008 8:00 am

ANNUAL REPORT
Secretary of State
Plg)tiwCNl:;JmQAENT # N990000001 75 02-27-2008 90014 030 ****g] .25
MILITARY OFFICERS ASSOCIATION OF AMERICA,
NORTHEAST FLORIDA CHAPTER, INC.
Principal Place of Business Mailing Address F LA
P.0. BOX 442022 P.0. BOX 442022
JACKSONVILLE, Fl. 32222-2022 IACKSONVILLE, FL 32222-2022
| D AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282008 Chg-NP CR2E037 (12’06)
City & State City & State 4. FE! Number Applied For
59-1731554 Not Applicable
Zp Country s Couniry 5. Centificate of Status Desired [ gg;g Addfonsl
6. Namwo and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
JACOBS, LAWRENCE R
2735 BROOKWOOD DR Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK, FLL 32073
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agen and e i applicable. (NOTE: Registered Ageni signature required when reinstating) DATE
Fillng Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 * Trust Fund Contribution, O Added to Fees Florida Department of State
o OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME S D Delete TILE 5 O change [ Addition
NavE ALLEN, NANCY NAME DELAND rmpRI/AS
STREET ADDRESS | 1713 CHATHAM VILLAGE DR SO | 5G9 RELELS F/44 <
oiv-Si-IP | ORANGE PARK, FL 32003 ov-stze | Jaewson yer€ L 2225 g
TTLE T [ Delete THE [ Change [ Addition
NAME JACOBS, LAWRENCE R USN NAME
STREET ADDRESS | 2735 BROOKWOOD DR STREET ADDAESS
CITY-51-2P ORANGE PARK, FL 32073 oy - 57- 29
TMLE P [ Delete TLE [Jchange {1 Addition
NAME SHARPE, LAWRENCE A NAME
STREET ADDRESS | 5556 COASTAL LN S STREET ADDRESS
ciTy-51-2F JACKSCNVILLE, FL 32258 CITY-ST-2F
TITLE ] Detete I THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-ZP
TALE [ Delete THLE O change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP R GITY-51-2P
TILE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP

12. | hereby certilz that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effec! as if mads under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered t0 execule
changed, or on an attachment wit address, with all %Iik

is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
powered.

P T A _
SIGNATURE: _ L4 v RExvee R :f’o s TREALIFPER -?'/5/*‘2.04‘5 (Go4) 2Ly ~7F 74

SIGMATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER Or DIRECTOR Daytrmea Phone #




