FILE NOW: FILING FEE IS $61.25 FILED

offica or registered agent, or both, in the State of Florida. Such chang was authorized by the corporation's board of directors. | heraby accept the appointmeant as registered

agent. | am familiar with, and accept the obligations of, Section 617, , Floriga Statutes.

SIGNATURE
Sipnature, typad of printed name of regisiared agenl end litls ¥ apglicable. {NOTE: Registered Agenl aignature required whan rainataling) DATE

12, OFFICERS AND DIRECTORS — | KB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TME PC T JDELETE 117MLE [ Change [T Addition
NAME TRACY, FRANK 12 NAME
streerapoess | 33343 SOMERSET DR 1.3 STREET ADDRESS
CITY-57-29 LEESBURG FL 34768 14 GITY- 5T-2P
TITLE 0 LI DeceTe 21 TLE L change | Addition
NAME CLIPPERT, EMORY C. 2.2 HAME
sreer aporess | {113 RICARDO AVE 2.3 STREET ADDRESS
CITY-5T-2P LADY LAKE FL 32159 2.4CIV-ST- 2
TILE D T OELETE 9.1 TITLE U Crange [T Addition
NAME SULLIVAN, ROGER H 3.2 NAME
smeeTaporess | 918 CHULA COURT 9.3 STREET ADDRESS
CITY-ST-2P LADY LAKE FL 32159 34, CTY-5T-29
TLE T [J DELETE AFTHE L1 Change [T Aadltion
HAME PROCTOR, CUFF /V /4 4.2 e
sreeranoress | PO BOX 694 43 STREEY ADDRESS
£ily-ST- 2P TAVARES FL 32778 - 44 ©ITY-ST-2P
TME 1 DELETE 5.1 TITLE - [ Change L] Addtlon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- S1-2P 54 CITY-5T-2IP
e 1 BELETE 8.1 TILE I Change [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREEY ADDRESS
GITY-5T-2F 84 OITY-ST-2IP

14. | hereby certily that the information suplpl ied with this filing doas not qualify for the axamﬁﬂon stated In Section 118.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemantal annual 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appeare in
Block 12 or Block 13 if changed, or on an attachment with an address.

Pl Sl A R " {Tff'dﬁfff PE b EYESESN IAEPE B

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Feb 23 1998 8:00am
ANNUAL REPORT s@OfGtB.ry of State
1998 T, DIVISION OF CORPORATIONS S e Cl'etal S’ Of State
. ¥
DQCUMENT # 729289 )
SSGT. WILLIAM E. HILL, CHAPTER #87, DISABLED AME
PICAN VETERNS ICORPORATON O
Principal Place of Business Malling Address
P.O. BOX 2236 P.O. BOX 22% 3. Date Incorporated or Qualified
LEESBURG FL 34749 LEESBURG FL 34749 04/08/1974
us us
4. FEI Number Applied For
: m Not Applicable
2. Principal Place of Business 2a, Malling Address 5. Certilicate of Status Desired 0 ss'75 Additionst
21 26] Fee Required
Suite, Apt. #, otc. Suita, Apl. #, elc. 8. Elsction Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution O Added to Foes
City & State City & State 7. Is thls nonprofit corporation & hemeowners assoclation?
23 28] Oves ONo
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
[24] (28] 2] 30] Parsonal Property Tax due June30. [ Jves [JNo
9. Name and Address of Current Registered Agent 10. Name and Addrsss of New Registersd Agent
81| Name
TRACY, FRANK 92| Street Address (P.O. Box Number Is Not Acceptable)
33343 SOMMERSET DR.
LEESBURG FL 34788 03
84| City 85| Zip Code
: FL
11. Pursugpit 1o the provisions of Sections 617.0502 and £17.1508, Fiorida Siaiutes, the above-named corporation submits this staiement for the purpose of changing its registered

CR2E037 (10/97)



