2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 28, 2002 8:00 am
Do ¥ NOOS94 Secretary of State

THE FIRST FLORIDA CHAPTER OF THE MILITARY VEHICL 02-28-2002 90019 017 ****61.25
£ PRESERVATION ASSOCIATION, INC.
Principal Place of Business Mailing Address
2232 SMILEY AVE 2232 SMILEY AVE
WINTER PARK FL 32782 WINTER PARK FL 32792
e v AE RO ERAR KL TAAR
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2362278 Not Apphicable
2p Couantry Zip Country 5. Certificate of Status Desirec O $8'75 Additional

Fee Required

6, Name and Address of Current Registered Agent N 7. Neme and Address of New Registered Agent

Name Tonn HANS Fortd

BYERS, ALAN St G0 S CEITI LN .

734 TIMOR AVE
ORLANDO FL 32804

“YOLLLAWARA FL | 82138

8. The above named entity submits this ement f

SIGNATURE %

e purpose of changing its registered office or registered agent, or both, in the state of Florida.

“'G\Elatura.lyﬁ pﬁmﬂd namre of tegistarad agent and title if applicabla. {NOTE: Fegistered Agent signatura requirad when reinstating} . DATE
. 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. _ Added to Fees Depaﬂment of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE POD O pelete TITLE O Change ] Addition

NAME
STREET ADDRESS T
CITy-S8T-21P

NAME HANSFORD, TODD W
streeT A0ORESS | 16700 SE 63RD LANE
om-s-2P | OCKLAWAHA FL 32179

TME v Kl Dekte
NAME SKINNER, TOM

STREET ADDRESS 309 N COLLEGE ST

omv-ST-20 | SPARKS GA 31647

TITLE

NAME VPR°1¢RT mvRTY
STREETADDRESS | 1 043 St %9q s

[ Change ﬁ"Addilinn

CITy-5T-21P ODLALA, FL sy A LA
“TITiE = . - e (1 Change [ Adaition
NAME
STREET ADDRESS
CITY-ST-2IP

me S T D
HAME BYERS, ALAN T
STREET ADDRESS | 734 TIMOR AVE
env-S-2¢ - | ORLANDO FL 32804-1748

e ED [ Delete
NAME BYERS, EARLE G

STREET ADDRESS | 2232 SMILEY AVE.

crv-sT-2P | WANTER PARK FL 32792-4722

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-ZP

e SD Delee TiTLE $p R crane Y Addition
NAME SUMMERS, LEAH W ﬂ NAME SoANYEL HANSPIRLD
sTReeT aooress | 17800 NE COUNTY RD 315 SIRETADDRESS | pop e (Y 0o SE G B )

cmv-st-z¢ | FORT MC COY FL 32134

eiTy-St-2P o:.xunwnmll (=8 32119

TLE [ Delete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

Ciry-5T-2IP CITY-5T-ZIP

12. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that pny signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to extcute this repeft as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr ith all ofptr like opEfed.

SIGNATURE: / NEATZ7 ZIAUIRED

IGNATURE AND TYPED OR PRINTEDR NAME OF SIGNINEG OERICER OR DIRECTOR Nata Navtima Phans #

CR2E037 (9/01)



