2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 765317 FILED
1. Eniiy Name Apr 21, 2000 8:00 am
SOUTH MARION CHAPTER #85, DISABLED AMERICAN VETE ecretary of State
04-21-2000 90102 024 ****g] 25
Principal Place of Business Mailing Address
9492 S.E. 58TH AVENUE 9092 S.E. 58TH AVENUE
P O BOX 3156 P O BOX 3156
BELLEVIEW FL 34421 BELLEVIEW FL 34421-315¢
us us
> TS Ve — - (WA RMERTRAPAR TN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 592 13 Applied For
2993 Not Applicable
Zip Country Zip ' Country 5. Certificate of Status Desired [ f‘g'gglﬁfe‘g“"a'
6. Name and Address of Current Registered Agent 7. Mame and Addreas of Hew Registered Agent
~ L Name e . e
CRUCE. JAMES E Street Address (P.O. Box Number is Not Acceplable)
10631 S.E. 52ND COURT
BELLEVIEW FL 32620 : :
City FL Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
—_—
dames Crule

Z @ ,(/,;m\ 5 oo

ra, typed or printad nama of regisierec agent and titla f appiicabla. {NOTE: Registerad Agent sighatura raquired whan rainstating)

SIGNATURE

[y
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable 1o
FEE IS $61.25 Trust Fund Coririoution. 8 Added 1o Fees Department ot State
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1C
TLE c Bd Delete me C | Mas Kell Kichard [¥] Changs [ ] Addition
NAME PERRI, ANTHONY F HAME Jo{¥ Sw 62 nd Yepr .
STReeT ACDRESS |3 JUNIPER PASS LN STREET ADDRESS
om-ST-ZP | OCALA LF 34480 CITY-§7-71P OC“\kF b 3947¢
TILE v J pelete TME [ Change [ Addition
NAME CRUCE, JAMES E. NAME
STREET ADDRESS | 10631 S.E. 52ND CT. : STREET ADDRESS
CITY-ST- 2P BELI.EVIEW L CITY-ST-ZIP
TMLE _ [Boelste me T | Jesepw ﬂLPawLD Q\] " N) & Change || Addition
HAME MELVILLE ROBERT F N B "R50q SI{E 3rd S —_
STREET ADDRESS | 13507 SW 43 CIRCLE - | STREETADDRESS | o) o a,\.o\ rool B S L 4 \
on-s-20 L OCALA FL 34473 CITY-ST-21P
T T Dekete me O [Brwce  Wowmer F ¥ Change (] Addiion
NAME EVANS, PEARLE NAME in ?qq SE /c?"H'H
STREET ADRESS |00 §.E. HIGHWAY 314 LOT 7D STREETADDRESS | o, el foeld FV 34vd
omv-s1-2P | Sff VER SPRINGS FL 34488 GTY-§T-2IP
TILE D O pelete TITLE [ Change [ Acdition
NAME MICHEL, CHARLES NAME
STREET ADDRESS | 8533 126TH PL STHEEY ADDRESS
onv-st2P | BELLEVIEW FL CITY-ST-2iP
TMLE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exernption stated in Saction 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | arm an officer or director
of the corporation or the receiver or trustee empowered 10 execule this rgport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron an attachment with &n ddress with all other like empo .

SIGNATURE: \bws ﬁ,m 140 QY A i | 500  352-69¢-792.%"

SIGNATURE Aunﬁb_sn OR PRINTED NAME OF slcnyﬁ OFFICER &R DIHECTW Datd Dayume Phone #

[LYIRT L7

CR2E037 (9/99)



