o

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 NE
DOCUMENT # N14764 (7)

1. Corporation Nama

CHAPTER 170 SPACE COAST AREA CHAPTER, THE MILITA

Y ORDER OF THE WORLD WA, INC ORI A

i \Q\x\ FLORIDA DEPARTMENT QF STATE
E ¥ s Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
PO BOX 4835 PO BOX 4835
PATRICK AFB FL 32925 PATRICK AFB FL 32925
3. Date Incarporated or Qualified 3a. Date of Last Repart
05/06/1986 03/24/1995
2. Principal Place of Business 2a. Maikng Address 4. FEI Numbar liag For

1] 26] 59-2097359 Not Applicable

Sute. Apt. #, etc. Sule, Aat. #, el 5. Centificate of Status Desired 0 $8.75 addiional
22 ;;I Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution (W Added 1o Fees

Zip Country Zip Country 8. This carporation has liability for intangible tax under s. 199.032,
24 |25] |20] a0 Florida Statutes O Yes ONo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name

GLOE, FREDRICK 82| Strect Address [P.0. Box Number is Not Acceptable)

960 MAYFLOWER AVE

MELBOURNE FL 32940 83

84| Ciy 85| Zip Code
FL |*|

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 817.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE _ _ . I . . .
Signature., lype:o o princed rame of regstared agent and at e if applicable INGTE Registared Agent signature recuired when reinstazng! DATE
12, OFFICERS AND DIRECTORS 12, ADDITIONS ‘CHAMGES TO OFFICERS AND DIREG TORS IN 17
TTLE D [CJDELETE 11TMLE [CJChange [ Addition
NAME SCHNEIDER, JAMES M. 1.2 HAME
StReerT snoress | 2748 ELM DR NE 1.3 STREET ADDRESS
CITY-ST-21P PALM BAY FL 14 CITY-ST-2P
TIE D [CIDELETE 21 TTLE [Cdchange [ Addition
HAME DODD, STANLEY W 22 NAME
STREET ADDRESS | ATHS WEEPING WILLOW ST 29 STREET ADDRESS
CTY-ST- 2P MELBOURNE FL 2 ATITY-S1.2P
TITLE SD [ ]DELETE J1TINLE [JChange  [] Addition
e SCHEMPP, GEORGE C
streer accress | 228 SAN PAULO CIR. 3.3 STREET ADDRESS
CiTY-ST-2° W. MELBOURNE FL 34 CITY-ST-7P
TILE cD (CJDECEIE 41TILE [JChange [ Addition
NAME LOEB, WILLIAM J 4 2 NAME
staeer anoress | 1345 MAYFLOWER AVENUE 4.3 STREET ADDRESS
CITY-S1-2P MELBOURNE FL 44EITY-51-2P
TITLE D CTOELETE S1THLE [JChange [ Addition
NAME PEASE, CHARLES 52 NAME
streer ADoress | 1575 MERCURY STREET 53 STREET ADORESS
CITY-$§1-2IF MERRITT ISLAND FL 54 CITY-§T-2IP
TITLE [CIDELETE 61 TITLE [cCnange [ Addition
NAME B 2 NAME
STREET AUDAESS 63 STREET ADDRESS
CITY-§7-21P 6.4 CITY-ST-2IP

14. | do hereby certify that the information supplied
certify that the information indicatag on this ann
oath; that | am an officer or director of the corpora
appears in Block 12 or Block 13.i nged, or on an

SIGNATURE: . _

§IGN, AND TYPED OR PRINTED NAE-GF BIGNING OFFICER OR DIREGTOR

) CHARLES M. PEASE

is voluntarity furnishad and does not qualify for the exernption stated in Section 1 19.07(3)K), Florida Statutes. | turther
mental annual report is true and accurate and that my signature shali have the same legal effect as if made under
r trustee empowered to exacute this report as required by Chapter 617, Fiorida Statutes; and that my name
n address,

report or §
or the receiv
chment wit

1 T_May_].&Q_ﬁ_(A_D.LAM:J_D_LQ_

Dare whirme Phore #




