Y

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT_(AR

DOCUMENT # 765317 -

1. Eniity Name

SOUTH MARION CHAPTER #85, DISABLED AMERICAN
VETERANS, DEPARTMENT OF FLORIDA, INCORPORATED

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

Mailing Address

P O BOX 3156 P O BOX 3156
BELLEVIEW FL 34421 BELLEV!EW FL 34421
0 -

6892 S.E. 58TH AVENUE

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90007 014 ****g1 .25

i

i

|

|

il

ALFANO, JOSEPH
3809 SE 3RD STREET
OCALA FL 34471

MOORE CR2E037 {11/03}
City & State City & State 4. FEI Number Applied For
58-2299313 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the cbligations of registered agent.

SIGNATURE

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

L4

ture. typed nDprinled n{mi’nf registered agent and lile it applicabie

{NOTE: Registered Agent signature required when reinstating)

@. Election Campaign Financing
Trust Fund Contribution.

$5.DO May Be

Added to Fees

ONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS n. ADDH

TITLE T Eﬂgtexe TITLE T Hn -,lll,y, ~ Per ~ [IChange  [:4*Gdition

N MASKELL, RICHARD M A 3 Tne ther Lanee

stacer aooress | 1044 SW 62ND TERRACE STREET ADDRESS \ P

orv-s1-zp | OCALA FL 34476 CFY-ST-ZPP Ceale, A1 334570

TITLE D [ Detate TIMLE [JChange [ Addition

A CRUCE, JAMES E. e

sTREET aooness | 10631 S.E. 52ND CT. STREET ADDRESS

cny-sr-zp |BELLEVIEW FL CITY-ST- 2P

TLE T 77 Delets TITLE O change [ Addition
“NAME | ALEANQ, JOSEPH ~ =~ = T o e R ME D ST T T T T T e e C ST T =t

STREET ADDRESS | 3809 SE 3RD ST STREET ADDRESS

CATY-ST-7IP OCALA FL 34471 CITY-ST-2IP

e 3CALPIN JOHN G @t helese i T "Tohy N Hea s‘} [ change  [BAcdition

NAME 4 NAME SW

stReeT aooness | 30 SEPECAN COURSE CIR STREET AGDRESS g‘/'{/ £ S 7esrac e

omv-sr-ze | OCALA FL 34472 oiTyY-§T-2p cala 3974

O —

TITLE 3 Delete TINLE [ Change [ Addition

NAME MICHEL, CHARLES NAME

STREET ADORESS | Co39 126TH PL STREET ADDRESS

cmy.srzp  |DELLEVIEWFL CITY-ST-ZP

TITLE O peiete TLE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-5T-2P

changed, or on an attachment with an address, with all other like empowsrad.

SIGNATURE:

12. 1 hereby certify that the informatior supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Bleck 11 if

~Nan 3l 2ocY 372285 o8

D NAME OF SIGNING OFFICEA OR IRECTORA

Cate Daylime Phore #

A



