FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # 765317 Secretary of State
1. Entity Name 01-21-2003 90169 021 ****g] .25
SOUTH MARION CHAPTER #85, DISABLED AMERICAN VETE
RANS, DEPARTMENT OF FLORIDA, INCORPORATED
Principal Place of Business Mailing Address S
9636 S.E. 58TH AVENUE 8892 S.E. 58TH AVENUE o
P O BOX 3156 P O BOX 3156
BELLEVIEW FL 3442t BELLEVIEW FL 34421
us us
TP > RO YOS ER A
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59_22993 13 Applied For
Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8'g5 Add;m’"al
. ! Fee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N o e s R L Name =7
- T e . P— = aeT T e ) e_@'d%t“‘?.‘ﬁl{—’e'—'.rg7/'r e T - -
MASKELL« RICHARD H Street Address (P.g\.;:;x Number is Not Ac?e;abie)
10744 SW 62ND TERR '
OCALA FL 34476 | 3909 SE 3ed S+
*Oeal, L35,

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

thelobligations registered, agent.
= osc?)« ﬁl/ﬂl g /%[,‘u#aaf/ﬁeajmﬁcx T/-t;{"l /Z;MO 3

< T iy
Slgnature, lyp_ada' printed nafaff registerad agent and title if applicabla. {NOTE: Registerad Agent signature requirerhen erSlﬂl%g] DATE

SIGNATURE

[ .
FILE I-NIOW:- FEE IS $61.25 9. Election Campafgn Einancing $5.00 May Bo Make Check Payable to
e Trust Fund Contribution. U Added to Fees Florida Department of State
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me T - O elate TITLE [JChangs [ Addition
NAME MASKELL, RICHARD M NAME
STREET ACORESS | 1044 SW 62ND TERRACE STREET ADDRESS
CIv-S-2P [ OCALA FL 34476 CITY-ST-2IP
TITLE D 2 pelete TTLE [JChange [ Addition
NAME CRUCE, JAMES E. NAME
STREET ADDRESS | 10631 S.E. 52ND CT. STREET ADDAESS
omv-st-2¢ | BELLEVIEW FL CITY-$T-2IP
me T e - - - __[)pelete TME. o o e o e e e . o ].Change  ].Addition
NAME ALFANO, JOSEPH NAME
STREET ADORESS | 3809 SE 3RD ST STREET ADDRESS
orY-sT-2P | OCALA FL 34471 CITY-ST-21p
TITLE D O Gelete TITLE [Jchange [ Addltion
NAME MCALPIN, JOHN C HAME
STREET ADORESS | 50 SEPECAN COURSE CIR SIREET ADDRESS
crv-sT-2P | QCALA FL 34472 CITY-ST-2IP
TILE 3] [ Deiete TILE [ Change [ Addition
NAME MICHEL, CHARLES NAME
STREET ADDRESS | 8533 126TH PL STREET ADDRESS
ov-sT-z0 | BELLEVIEW EL CITY-8T-ZiP
TMLE [ petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this fi!iné; does not qualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustes empowered to exegute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an addressgwith all other ke empowered.

SIGNATURE: ___S-abWIRIAZIIIRED oy 1720073 252699 7925

 SIGWATURE AND TYPED DR PRITTIED N atE O BHan e momme o

RS { %D

CR2E037 {10/02)




