FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 14, 2007 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # N99000002813 05142007 90030 020 **<g1 25
1. Entity Name
WEST CENTRAL CHAPTER, MILITARY OFFICERS
ASSOCIATION OF AMERICA, INC.
frincipal Place of Business Mailing Address
7614 JOMEL DR . 7614 JOMEL DR 40035507
SPRINGHILL, FL 34607 US SPRING HILL, FL 34607 US
' .
PSR ST W R

Suite, Apt. #, elc. Suile, Apl. #, etc. 01122007 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FE! Number Applied For

31-1652881 Not Applicable
® Country ap Country 5. Certificate of Status Desired [ fg';’fquﬁ"“a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
OBERG, DCROTHY
7614 JOMEL DRIVE Strest Address (P.O. Box Number is Not Acceptable)
SPRING HILL, FL 34607
City FL | Zip Code

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 familiar with, and accept
the abligations of registered agant.

,"s:en'mng MQ:M _3/{1“/97

mwummu}@ummmdﬁvm. (NOTE: Ragistared AQei Si0ranxe necuired when (einaistg)

Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2007 Trust Fund Contribuition. B Added fo Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10
TLE D [ petee e Ol Change T Addition
NAME FOI".EY, JAMES NAME
STREET ADDRESS | 11670 LINDEN DR STREET ADORESS
CITY -ST- ZiF SPRING HILL, FL 34608 CTY-ST-2P
TME 1VP B Detete TWLE {1 VP X Change K] Addition
NAME GERSTNER, JOHN NAME SEN wiN

s AL

sTaeET aooRess | 6389 PINE MEADOWS DR SIS | Vs age &1 R Der ol
CiTy.ST-2P SPRING HILL, FL 346086 CITY-ST-ZiP TFPRING Mk, Lt Fyéo & ~ 87 Y2
TME D 7 Detete TITLE Cchange [ Addition
NAME CLIFFORD, DONALD NAME
STREET ADDRESS | 3135 PINE MEADOWS DR STREET ADDRESS
CITy-ST-2IP SPRING HILL, FL 34806 CITY-ST-2IP
TLE 2vP 152 Deteta TLE 2ve Change  J¥) Addition
NAME SANDERS, ROSS NAME G ALl wa Y, TERQUCE
STREET ADORESS | 8476 MAYBELLE DR SRETANRESS | 7367 S&Gaa Musn /7m0
CTY-ST-2P WEEKI WACHEE, FL. 34613 CAY-ST-2F S P Riare b idt, FL. S€E6 TOSY
TE P B3 Deletz me P Change [ Addition
Nee MORANA, NICHOLAS NAME munAny, RoOSN
STREET ADDRESS | 2754 DRUMMOND DR sweETanbress |27 ¥ FF EOoEn ST OA
ciy-51-20 | SPRING HILL, FL 34608 ST | b Ess O ENAPEL,FY 33543~ TTSY
TE s O Delete TMLE Clchange [ Addition
NAME DAVIDSON, JAMES B NAME
STREET ADDAESS | 2443 GRANDFATHER MOUNTAIN STREET ADDRESS
CITY-ST-2P SPRING HILL, FL 34606 CY-ST-2ZIP

12. | hereby certify that the information supplied with this ﬁai;?g does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or an an attachment with art address, with all other like empowered.

SIGNATURE:%&M%W James B. Favipsor I-11-01  352-L93 9¥5
RE AND TYPED OR OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

o




