D MENT # 765317 :i

DOCUMENT # FILED |
SOUTH MARION CHAPTER #85, DISABLED AMERICAN VETE Jan 11, 2001 8:00 am | |

Secretary of State |

Principal Place of Business Mailing Address 01-11-2001 90002 038 ****6]1 .25 »

8892 SE. 53TH AVENUE 9892 S.£. S8TH AVENUE '

P O BOX 356 P O'BOX 3156

BgLLEVIEW FL 34421 SELLEVIEW FL 34421

636 SE 550 Fyenme.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
59-2299313 Not Appiicable

$3.75 Additional

Fea Required

Zp Couniry Zp Country .5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T At Name —

CHUCE JAMES E Street Address (P.O. Box Number is Not Acceptable)
y .

10831 S.E. 52ND COURT
BELLEVIEW FL 32620

T S s AT A I

City FL ] Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Slgnatura, typed or printed name of ragistsred agent and title if applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TIILE c « [ Delete TITLE (1 Change [ Addition | S
NAME MASKELL, RICHARD M NAME e
sTaeer anoeess | 1044 SW 62ND TERRACE STREET ADDRESS N
CITY-ST-2IP QCALA FL 34476 CITY-ST-2IP g
TITLE V [T Delete TITLE [JChange [ Addition %
NAME CRUCE, JAMES E. NAME
streer aooress | 10631 S.E. 52ND CT. STREET ADDRESS
CITY-ST-2IP BELLEVIEW FL CITY-§7-2P
TIHLE T O Delete TMLE ' ' [ Change - *[] Addition
NAME ALFANO, JOSEPH NAME
street aporess | 3809 SE 3RD ST STREET ADDAESS
ore-st-zp | OCALA FL 34471 oTY-5T-2P
TILE D [ Delste TITLE O Change [ Addition
NAME HOMER, BRUCE F NAME
sTheer aooress | 17894 SE 107TH STREET ADDRESS
CITY-ST-2IP SUMMERFIELD FL 34491 CITY-57-2IP
TITLE D 7 Delete TITLE O change [ Addition
NAME MICHEL, CHARLES NAME
sTReET ADDRESS | 8533 126TH PL STREET ADDRESS
CITY-ST-2IP BELLEVIEW FL CITY-ST-2P
TITLE [ Delete TITLE [Jchange [ Acdition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgresa with al! other like empowered.

SIGNATURE: ___ SIGN&ZZ37% E@ﬁ%@ [ & — 328/

SIGNATURE Ai}vﬂyﬁ'on PRINTED NAME OF SIGNING OFFI®EA OR DIRECTOR Date Daytime Phong #
—

resy,
>




