-

s FILE NOW: FILING FEE IS $61.25

MONPROFIT
CORPORATION
ANMUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Katherine Harris

1.

DOCUMENT # 733150

Corporation Name

OCALA MEMORIAL POST TWENTY SEVEN, INC.

Pri

ncipal Plice of Business

Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90150 020 ****61 .25

| IRV ) A N
« 4 {1 4 3 9

431439 - 90150 - 20

1806 SE 14TH ST 1606 SE 147H ST i i
OCALA FL 32671 OCALA FL 3261 I
2. Principal Place of Business 2a. Maiting Address 3. Date Incorporated or Qualifed
1] 6] 06/24/1975
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number App ied For
(22] |27] 59-6200395 Not Applicable
City & 5 at City & State ti
—‘ ity ate Y # 5. Certifciite of Status Desired B $8'75 Arlqlllona|
23 2_3t Fee Required
Zip Country Zip Country 6. Election Campaign Financing a $5.00 nay Be
;‘ Ea ;l l;! Trust Fund Contribution Added to Fees
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
- 81| Name
DEAS, NOLIE C. SR. 82| Street Address (P.O. Box Number is Not Acceptable)
1606 SE: 14TH ST. 5
OCALA FL 34471
B84} City F L 85/ Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Stat
office or registered agent, or both, in the State of Florida. Such change was

agent. am familiar with, and accept the obligatians of, Section 617.0503, Florida Statutes.

utes, the above-named corporation submils this statement for the purpose 5 changing its r2gistered
authorized by the corporztion's board of ¢irectors. | hereby accept the appointment as regi stered

Signature, typad or printed name of registered agant and title if applicanle. {NOTi:: Registered Agent signature required when reinstating) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS /\ND DIRECTOF:S IN 12
TME D W DELETE 11TIMLE ClChange [ Addition
NAME SHIELDS, THOMAS H., JR. 12 NAME
sTReeTADDRESS 941 NW BTH ST 1.3 STREET ADDRESS
CITY-ST-ZIP 6CALA FL 14 CITY-§T-2IP
TMLE STD [ OELETE 21 7IMLE JChange [ Addition
NAME DEAS, NOLIE, C., SR. 22 NAME
sTRerT aDoREsS| 1606 SE 14TH ST. 23 STREET ADORESS
CITY-ST-2P OCALA EL 2 4 CITY-5T-ZP
TIME vD [ DELETE 31 TME [JChange  []Additien
NAME DAVIS, HARRY M. 32 NAME
sTReeTA0DRESS| 831 SE 27TH STREET 33 STREET ADDRESS
CITY-5T-ZIP QCALA FL 34.GITY-57-2ZIP
TIMLE D {1 DELETE 417TME [JChange  []Additien
NAME ELLIS, GEORGE C. SR. 4 INAME
sTrReeT AcORE3S| 5357 NE 23RD AVENUE 43 STREET ADDRESS
CITY-ST-7IP QCALA FL 44 CITY-ST-21P
TIMLE D ] DELETE 54TIME [JChange  []Addition
NAME SECKINGER, VANNESS B JR SZNAME
streeTAporess| G0 SW 85TH AVENUE 53 STREET ADDRESS
CITY-ST-2IP OCM FL 54 CITY-§T-21P
TME PD [ DELETE 81TIMLE [Change [ Additien
NAME HENNING, STEVEN F 6.2 NAME
streeTAnpress) 12950 NW 21ST CT £ 3 STREET ADDRESS
CITY-ST-21P QCALA FL 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated ih Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that I am an
officer 3r directar of tha corporation or the recsiver or frustee empowered 10 3xecute this report as required by Chapter 617, Florida Statutes; and that my name appe.ars in

S

Block 12 or Block 13 if changeo, or on an attachment with an address, with z Il other like empowered.
. P (A ™ .
IGNATURE: / ) &M.Q&,TWE&BN‘M&Z,E C.Deas sa ‘5/—%9;/?4

SIGNATURE AND TYPED OR ?RINTED NAME OF SIGNING OFFICEX OR DIRECTOR

Daytime Phone #

0070281

CR2E037 (11/98)

352622 .53




