FILED

. 19/
2002 UNIFORM BUSINESS REPORT (UBR) J 'élegfé é (1)'320§ .SOt(Z)l ?em
nggnl:ﬂ ENT # 765317 07-09-2002 90021 037 ****61.25
SOUTH MARION CHAPTER #85, DISABLED AMERICAN VETE /
RANS, DEPARTMENT OF FLORIDA, INCORPORATED : Y
Principal Place of Business Mailing Address
£ gk g e 3 g e 39682
BELLEVIEW FL 34421 BELLEVIEW FL 34421 :
us us
e s DI
Suite, Apl. #, elc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & Siate Cily & State 4, FEI Number 59_2299313 - |Applied For
Not Applicable
zP Country Zp Country 8. Centificate of Status Desired a Ee.; Z?qummonal

- 6. Namo ang Addreas of Current Rogistored Agent— ———

7. Name and Address of New Registerad Agent

- - - -

T ce MR chard s H. MASKELL

CRUCE, JAMES E.

10631 S.E. 52ND COURT

TESTT S L P

BELLEVIEW FL 32620

Y OCA LA

FL | 30474

8. Tha above named enilty submits Ihis statemant for the purpose of changing its registered office or registered agant, or
the obligations of registered agent.

bath, in the Stale of Florida, [ am familiar with, and accept

SIGNATURE ‘ 3Ty 200z
mn.mgympmudmolmgtw-gmnmmoimlm. (NOTE: Reagisterad Age sigratuee requirec! whan u nQ) . DATE U
Aftor September 13,2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. ‘ Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TE T 1 Delete TME ) O cChange  [J Adotiion | Y
NAME MASKELL, RICHARD M NAME =
sTesTokess | 1044 SW 62ND TERRACE ST 008ESS 2
CITY-ST-1 OCALA FL 34476 CITY-S1-2P ﬁ
me - |epD O pelets miE [Cchage [ Additon | 5
NAME CRUCE, JAMES E. NAME
STREET ADDRESS | 10631 S.E. 52ND CT. STREET ADDAESS
CITY-ST-2IP BELLEV'EW FL CITY-ST1-2P .
me T T e T T T Doeee - e - [.Change. [ Addition
NAME ALFANO, JOSEPH HAME
STREET ADORESS | 3809 SE 3RD ST STREEY ADGRESS
Ciry-S1-21P OCALA FL 34471 _ciTr-st-p |
me D [ Deete THE &5 = D cnange  Beaaiion
e HOMER, BRUCE F we  [ehiesw Snhe C orm J
STREET AD0RESS | 17894 SE 107TH : STHETAODRESS | S S PEEAN LpolSE Ci2 )
ory-sT-2¢ | SUMMERFIELD FL 34491 s | Opafa FL AYY7A !
e 1D £J Delete Tme ’ . OChange [ Addition
NAME MICHEL, CHARLES NAME ) )
STREET ADORESS | 8533 126TH PL STREET ADDRESS
CITy-ST-2P BEU_EV'EW FL CITY-8T-2¥
e f;\": O betete THE
RAME A NAME
STREET ADDRESS | . STREET ADDRESS
CIry-51-21p CITY. 5T-21P

indicatad on this report or supplemental report is true ai
changed, or on an attachment Wik an address,

SIGNATURE:

ith ali othef ke empowered,

12. | hereby certify that the information supplied with this fi!irr:g dees net quality for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information i
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diragtor :

of the corporatlon or the receiver or trustee ampowared 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

VBEQUINS it/ Fec suce

OF SIGMING OFFICER QR DIRECTOR  /

S—
~ a}y 02 32490 1755

Deaytime Prore ¢

|
|
O Charge ] Adtition (
|
|
|
|




