3F]L’E#~16\A? ;Ema en $§1’.2 < FILED

NONPROFIT FLORIDA DEPARTMENT QOF STATE Mar 1 4 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name ( )

MARION CLARK PHILLIPS POST NO. 227, iNC. THE AME

il MRV

Princlpal Place of Business Mailing Address
7613 AVONWODOD CT 7613 AVONWOOD CT
ORLANDO FL 32810 ORLANDO FL 32810-3003
us Us
3. Date lnoogFOfated or Qualified 3a. Date of Last ReEOH
111711667 01/29/199
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
;] El 5 5 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. i
“ P ele ute AP e 5. Certificate of Status Desired E] $8'75 Addtional
22 ;‘ Fes Required
City & State City & State 6. Elcction Campaign Financing $5.00 May Be
23 ;a Truel Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangiola tax under s. 199.032,
g] El E‘ ?i;)‘l Florida Slalutes D Yes E No
§. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
B1, Namo
HOFFMIREv GI-ORIA D. 82| Street Address (P.O. Box Number is Not Acceptable)
7613 AVONWDOD CT
ORLANDO FL 32810 83
84; City FL Jss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Slatutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in tho State ol Florida Such cha:ﬁe was aulhorized by the corporation's board of direclars. | hereby accept the appoiniment as registered

agent. | am I‘imlh rxantl’h and ac |_1hc ob i SEiﬁ%ch 2617. 503, Fl i Stgtutesg. J{ fd/é& .
SIGNATURE zﬂgm, %Mﬁﬁ&@ﬂiiviﬁ? JSEZ}&N ,ﬁﬁ«.f ’ e M, [T
12

CR2E037 (9/96)

Ignature type o printed name stered agnmEnd title é.r-n cabie - (NGTE Reglsiered Agenl signalure required wher rainstaling) DATE
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 CFFICERS AND DINECTOHS 1N 12

TIRLE D 1 DELETE 11 TILE [ IChange [ Adgition
NAME HOFFMIRE, GLORIA D. 12 NAME
steer aporess | 7613 AVONWOOD CT 13 STREET ADDRESS
CITV-ST-2F QRLANDO FL 14CITY-51-2P
e D [T oEETE 21TILE Odchange [ Aagition
NAME GREGOIRE, MARY L 2.2 NAME
sreet aboress | 830 HYER AVE 23 STREET ADDRESS
CITY-§T-20p ORLANDO FL 2.6CIT-51-7P
TALE D ] DECETE 31TILE [J Change  [J Addition
NAME HAPPENER, CLAIRE H. 32 NAME
sreeTaconiss | 1954 S, CONWAY ROAD, APT. 1 33 STHEET ADDRESS
oITY-S1- 2P ORLANDO FL 32812-9178 34.CTY-ST-2F
TILE [T oELETE LTTIILE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
GITY-§1-2IP 44CITY-§1- 7P
TILE 1 DELETE 5.1 TITLE [ 1 change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 5.4 CITY-ST- 2P
TLE [T oecete 6.1 TITLE L1 Change T Addition
HAME 6.2 NAME
STREET ADDRESS 6.9 STREET ADDRESS
CiTY-§1-2p £4TITY-ST-7IP

14. | do hereby certify thal the information supplied wilh this filing does not qualify for the exernplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this annual raport or supplemental annual reporl is true and aceurate and that my signature shall have 1he same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or iruslee empowered to execule this reporl as required by Chapter 617, Floriga Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an atlachment with an address

( Ly s B - A I . Do R
SIANATIIDE: ,)\(Q.x._; D ¥ ’1.7.\’5”» I SR S B ..o (f /997 XTSI - d T " |




