FILE NOW: FILING FEE IS $61.25 FILED

ngsggg‘ﬁgN ".'Aa..i;_'::";'f% FLORIDA DEPARTMENT OF STATE F eb 1 2 1 9 9 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 oniow ot convomTONs Secretary of State

DOCUMENT # 765317 (3)

1. Corporation Name

SOUTH MARION CHAPTER #85, DISABLED AMERICAN VETE

FANS,OEPAFTVENT OF FLORDA NCORPORATED AR AN AR AN TR

Principal Place of Business Malling Address
9092 B.E. 58TH AVENLE 9052 S.£ 56TH AVENUE 3. Dale Incorporated or Quallied
P O BOX 3156 P O BOX 3156 i
BELLEVIEW FL 34421 BELLEVIEW FL 3442t
us us 4. FE! Number Applied For
59-2209313 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificale of Sfatus Desired 0 $8.75 Additional
m ;ﬂ Fee Required
Sulte, Apt. #, elc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 MayBe
;l _2—7] Trust Fund Contribution | Added o Feas
City & State City & State 7. |s this nonprofit corporation a homeowners assoclation?
23] 28 Yes []MNo
Zip Country Zip Country 8. This corporation owes or has paid the current yaar Intangible
m 26 m m Personal Properly Tax due June 30. ClYes [ONo
6. Name and Address of Current Registerad Agent 10. Name and Addreas of New Registersd Agent
81| Name ‘-
m- JAMES E. 82| Streal Address (F.O. Box Number Is Not Acceptable)
10631 S.E. 52ND COURT
BELLEVIEW FL 32620 [X)
84| City FL lssl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-namad corporation submits this statement for the purpose of changing its reglstered
offica or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 617,0503, Florida Statutes.

SIGNATURE Signatuia, ypad or printed nana o reglelered agant a lita it applicable {NOTE: Ragislared Agen signature required when rainestating) DATE

1z. OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e P T CELETE LITINE P X1 Change [ Addltion
NAME MEIMRLE, ROBERTF.———— ——-- - - 1.2 WAME Liwvdsy y Ceodle

STREET ADDRESS W ; ASRETADORESS | 72 202 &, 6. 99 ct

gv-st-ze | —OBAAFL——— uv-stae |Selven Spripes  Fl 3YYRY

TME ] 7 oeLeTE 21TME i L [ Changs (] Addition
HAME CRUCE, JAMES E. 22 WAME

smeer aooeess | 10831 S.E. 52ND CT. 2.3 STREET ADDRESS

&iTY-S7-2P BELLEVIEW FL 2.4 CITY-$T-2P .

me 1] [ DEEE 31 TTLE [T Change [ Addition
RAME MILLER, ALBERT 32 WAME

siecranoress | 2415 NE. 7TH ST, #8 33 STREET ADDRESS

CITY- ST 2P OCALA FL 34.CITY-ST-2P

e T TR DELETE +TTTLE T D Crange L] Addiion
HAME MURRAY -GEQ0———— 1.2 NAME Perrle Evirs

STREETADDRESS | -14000-6E-80TH-AVE——— QSRETRORSS | G 90 S. 2. [ Sghway 314 Lte? 7D

CIIY-5T-2P SUMMERHELDFL—— o520 (S, e B o AGS L 97

TIeE D B peLeve 51 TILE 4 Changs Additlon
NAME . - 5.2 NAME

sweer apoRess | HOHH-BS-90 O —~ 53 STREET ADDRESS

CITY- ST-2 SUMMERFIELD FL——— 5.4 CITY-ST-20

TMLE D T DELETE 8.1 TITLE [J change ] Addition
NAME MICHEL, CHARLES 6.2 RAME

streer aporess | 8533 126TH PL &3 STREET ADDRESS

CITY-ST-2P BELLEVIEW FL 6.4 CITY-ST-2P

14. | hersby certify that the information supplied with this filing doss not qualily for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual reporl o supplamental annual repon Is true and accurate and that my signature shall have the same legat effect as If made under oath; that [ am an
officer or director of the corporation or theo receiver or trustee empowered 1o execute this report as requited by Chapter 617, Florida Statutes; and that my name appears In

—

Block 12 or Block 13 f changed, or on an attachment with an address. \
SIGNATURE: a0 i 3t D) Safenl F W 2felor Teens

CR2EDST (1097)




