2005 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # 765317

1. Entity Name

SOUTH MARION CHAPTER #85, DISABLED AMERICAN

VETERANS, DEPARTMENT OF FLORIDA,
INCORPQRATED

FILED
05 0CT 11 Py iy

Principal Place of Business
9636 S.E. 58TH AVENUE

P 0 BOX 3156

BELLEVIEW, FL 34421 US

Mailing Address

9892 S.E. 58TH AVENUE

P 0 BOX 3156

BELLEVIEW, FL 34427 US

SECHE

TALLAIYS

2. Principal Place of Business

3. Mailing Addrass

A

Saite, Apl. #, etc. Sufe, Apt. #, etc. 1025%%5%%@@@?&%@5&&
Chty & State City & State 4, FEI Number Applied For
59-2299313 Not Applicabla
Zip Country Zip Country 5. Certfficate of Status Desired. [ 90-79 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Nama

ALFANO, JOSEPH
3809 SE 3RD STREET
OCALA, FL 34471

Street Address (F.O, Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regjstered agent.

SIGNATURE \
/?d’ua.wupn.bammw-f-uhy‘udmumm (NOTE: RagRtiis Ageni sinature recuirat] whn relnklating) DATE
FILE NOWIIl! FEE IS $236.23 Make check payable to
After January 1, 2008, Fee will be $297.50 Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
Tme T O3 Dok e o Elchnge [ Addtion
NAME PERRI, ANTHONY F NAME TIAOSESAS29 72T
STREEF ADDRESS | 3 JUNIPER LANE STREET ADDRESS 10711 A0S-—01042--013 %236, 25
CITY-ST- 1w PALM BEACH, FL 33480 CITY-ST-ZIP
me D [ Dekete TME [JChange [ Addition
NAME CRUCE, JAMES E. NAME
STREETADORESS | 10631 S.E. 52ND CT. STREET ADDRESS
CITY - ST- 2P BELLEVIEW, FL CITY-ST-2IP
TIME T O Delete TE [ change [ Addition
NAME HEASTY, JOHN N NAME
STREET AODRESS | 9441 SW 30 TERRACE STREET ADDRESS
Y -ST-2P OCALA, FL 34471 CITY-ST-2P
TITLE D [ bekte TME O change ] Addition
HAME MCALPIN, JOHN C NAME
STREET ADDRESS | 50 SEPECAN COURSE CIR SFREET ADDRESS
CHY-5T-TF QCALA, FLL 34472 CITY-ST- 2P
TmE D O peke TIE Octange [ Addition
NAME MICHEL, CHARLES RAME
STREET ADDRESS | 8533 126TH PL STREET ADDRESS
Camy-51-21P BELLEVIEW, FL orY-S1- 7P
TmE [ Dekee TINE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-TP

12. I hereby certi
indicated on this report or supplemental report is true an

that the information supplied with this flh does not qualify

changed, or on an attachment with an address, with all other like empowergd

SIGNATURE:

OqSe,(aL\ /7/1[:;40

for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and lhal my signature shall have tha same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this repo as reqmrad by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE UD TYPED OR PRINTED NAIIE

OFFICER OR ’fn!c‘roh?’ /

'; 0(;7" ?";Laaﬁ 35.2-2 Y o sz

Darytime Phona &




