FILE NOW: E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILING FE
SERA FLORIDA DEPARTMENT OF STATE
3 Sandgra B. Mortham

Secretary of State

: DIVISION OF CORPORATIONS
DOCUMENT # 765317 (3)

SOUTH MARION CHAPTER #85, DISABLED AMERICAN VETE
RANS, DEPARTMENT OF FLORIDA, INCORPORATED

Frincipal Place of Busness

9692 S.E. 58TH AVENUE

Malling Address
9992 S.E. 58TH AVENUE

AT SO

P O BOX 3156 P O BOX 3%
BELLEVIEW FL 34421 BELLEVIEW FL 34421
us us 3. Date InoorJ,aorated or Qualified 3a. Date of Laslssgon
10/07/1982 01/30/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 58-2209313 Not Applicable
i , etc. ita, Apt. #, etc. iti
Suite, Apt. #, et Sulta, Apt. 4. elc 5. Certificate of Status Desred [ $8.75 Additional
22 27] Foe Roquired
Gity & Stats Chy & Stale 6. Election Campaign Financing 0 $5.00 may Bo
23 28] Trust Fund Contribution Added 1o Fees
Zip Couniry Zip Country 8. This corporation has liabilty for intangible tax under s. 199.032,
24 E‘ El ?6' Florida Statutes O Yes OINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registsred Agent
81| Name
GRUCE JAMES E. B2| Street Address (P.O. Box Number is Not Acceptable)
10631 S.E. 52ND COURT
BELLEVIEW FL 32620 8
84| City ’ FL 85| Zip Code

1. Pursuém 1o the pravisions of Sections 67,0502 and 617.1508, Florida Statutes, the above-named
or registered agent, or bath, in the State of Florida. Such change was
familiar with, and accept the ohiigations of, Section 617.0503,

SIGNATURE __ .

lorida Statutes.

corporation submits this statement for the purpose of changing its registered office

autharized by the corporation's board of directors. | hereby accapt the appointment as registered agent. | am

Slgn.;l‘urt:;' woed or prited nane of registared agent and 1itks it applicable

NOTE Registered Agent signature requned when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF P [JDELETE 1ITITE {JChange” [ Rddition
Name MELVILLE, ROBERT F. 1.2 NAME

steer anoress | 13507 SW. 43RD CIR. 1.3 STREET ADDRESS

CITY-ST- 2P OCALA FL 14CITY-51-21P

TILE v [CIDELETE 21TINE [JChange [ Addition
NAME CRUCE, JAMES E. 22 NAME

sreeer aooress | 10831 S.E. 52ND CT. 235TREET ADDRESS

CITY-S1-2 BELLEVIEW FL 2 4 TIY-ST. 2

1 D CIDELETE 31TILE [ClChange ] Addition
NAME MILLER, ALBERT 32 NAME

street aopaess | 2415 NE. 7TH ST, #9 33 STREET ADDRESS

CITY-st-op OCALA FL 34.0Y-§1- 2

TiLE T CIDELETE 41TILE [Jchange ] Addition
NAME MURRAY, GEO 4.2 NAME

seeraooress | 14260 SE 80TH AVE 4.3 5TREET ADDRESS

Cny-S1-2IP SUMMERHELD FI. 44CITY-ST-2IP

NILE D [ JOELETE 51 TITLE [Ochange [ Addition
NAME PARENT, RAYMOND A 52 NAME

srreeraporess | 14141 §S 92 CT 5.3 STREET ADDRESS

GTY-§1-21p SUMMERFIELD FL 54CITY-5T-2P

TINE D [CIDELETE 61 TITLE [OJchange [ Addition
NAME MICHEL, CHARLES 6.2 NAME

srerraporess | 8533 126TH PL 6.3 STREET ADDRESS

CITY-ST- 20 BELLEVIEW FL 64 CITY-ST-2P

14. | do hereby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated In Seclion 118.07(3)(k), Florida Statutes. | further

cerlify that the information indicated on this annual report b supplemental annual report is true and accurate and that my signature shall hava the same legal effect as If made under
oath; that | am an officer or director of the corporation or thetyeceiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlach

SIGNATURE: el

" SIGNATURE AND Tvﬁb’g PRI

nt with an address.

FFICER Oh DIRECTOR

TLEHS,

[-A7Zc

Data

47- 1112,

e Phone #

FJsL ﬁ

CR2E037 (12/95)




