FILE NOW: FILING FEE IS $61.25 FILED
[ NONPROFIT EHi FLORIDA DEPARTMENT OF STATE Jan 24 1997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stats Secretary of State

1997 \ oy . DIVISION OF CORPORATIONS

DOCUMENT # 7653i 7 (3)

1. Corporation Name

SOUTH MARION CHAPTER #85, DISABLED AMERICAN VETE

Sl (AR

2392 SE. 53TH AVENUE 9892 5.E. 58TH AVENUE
P O BOX 3156 £ O BOX 3156
LLEVI L 34421 BELLEVIEW FL 34421-3156 .
gg EW F Us 3. Date Incor?:rated or Qualified | 3a. Date of Last %n
10/07/1882 01/31/199
2. Principa!l Place of Busness 2a. Mailing Address 4. FEI Number Applied For
21 ;!;I 59'2299313 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc.
wie. ApL. 7, el e ApL 7, ele 6. Centificate of Status Desired a $8.75 Addttional
;ﬂ ;] Fee Required
City & Stete City & State 6. Election Campaign Finanging §5.00 May Be
2__3l —2;| Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] |25] |29] 30] Fiorida Statutes @ ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81} Name
CRUCE, JAMES E. 82| Street Address (P.C. Box Number is Not Acceptable)
10831 S.E. 52ND COURT
BELLEVIEW FL 32620 83
84| City R . | FL 85| Zip Code

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
aoffice or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. ) hereby accept the appointment as registered
agen! tam familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes. . ' '

SIGNATURE L
Slgnatu'e. typed o prnled name of ragistared agent and tlle il applizable. {NOTE Rogistersd Agenl signatura reguirsd when reinsiating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
L P [J veLeTe S TITLE L Change 11 Aadiion | &5 |
havE MELVILLE, ROBERT F. 12NAME N
sweeraooress | 43507 S.W. 43RD CIR. 1.3 STREET ADDAESS ,_81_, ;
CITY-ST- 2P QOCALA FL 1.4 CTY- §T-2P &
TInE Y] ] pecETE 21TILE R change LT Addition | O |
NEME CRUCE, JAMES E. 2.2 NAME |
saeeranoress | 10831 S.E. 52ND CT. 2.3 S¥REET ADDRESS
CiFy-ST-2P BELLEVIEW FL 2.4 CTY-§T-2F S
TiTLE 1] " DeLETE 31TIIE [T change — L] Addition
NAME MILLER, ALBERT 3.2 NAME
srreeraporess | 2415 NE. 7TH 8T, #8 3.3 STAEET ADDRESS
OITy- ST-2P OCALA FL 34.CITY-§T-2IP
TLE T T oeLeTe PRRLT: [JChange ~ [ Audition
NAME MURRAY, GEQ & 2 NAME
smestanoress | 14260 SE 80TH AVE 43 STREET ADDAESS
CITy-ST-21F SUMMERFIELD FL &4DITY-§T-2P :
TITE D [l DeLETE 51T J Changs T[] Addition
HAME PARENT, RAYMOND A 5.2 NAME
stacet aoomess | 14141 85 92 CT 5.3 STREET ADORESS
GiTY- ST-21P SUMMERFIELD FL 5.4 CITY-§T- 2P
TitE D ] GELETE 6.1 TITLE [T change LT Addition
RAME MICHEL, CHARLES 62 NAME
smeeTaoness | 8533 126TH PL 6.3 STREET ADDRESS
oIrY- §7-20 BELLEVIEW FL R secir-srap

14, I do hereby certify that the information supplied with this titing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer ar director of the corporation or the receiver or trustee empowered to execute this repott as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmeni with an address. .
I52- 2V E 9 gg
- -

SIGNATURE: /R WHEELDY /o 13.97 3

= ity - SR, L]
SIGNATURE AND TYPE[ OR Py CER OR DIRECTOR Dale Daytime Phone ¥ ODE4D [
oy SIGNATURE AND TYPED ( i 18

F SIGNING OFF|
GNING (



