2002 U.N.IFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 733150 R oretary of Sta™

OCALA MEMORIAL POST TWENTY SEVEN, INC. 02-05-2002 90085 020 ****61.25
Principal Place of Business Mailing Address
1606 SE 14TH ST 1606 SE 14TH ST
OCALA FL 32671 OGALA FL 32671
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ™~
City & State City & State 4. FEI Number Applied For
59-6200395 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

DEAS, NOLIE C. SR. :

1606 SE 14TH ST.
OCALA FL 34471

City . FL Zip Cade

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 Flerida.

SIGNATURE
Slgnature, typed or printed name ol registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE iS 1’61 25 Trust Fund Contribution. O Added to Fees Depanment of State
10. T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE ST [ Delete TMILE [ Change [ Addition
NAME DEAS, NOLIE, C., SR. NAME
sTreET Aookess | 1606 SE 14TH ST. STREET ADDRESS
crv-s-zP | QCALA FL CITY-ST-2P
TITLE D [ Delete TMLE Tl cChangs [ Addition
NAME KERLIN, WILEY HANE
STREET ADDRESS 3310 SE 4TH ST STREET ADDRESS
omv-s2F  [QCALA FL 34471 CITY-ST-2P
omme 4D — Clpewete __ fome __ | . . [ change __[T Addition
NAME ELLIS, GEORGE C. SR. NAME
sTREET ADDRESS | B387 NE 23RD AVENUE STREET ADDRESS
orv-sT-ze [QCALA FL ‘ CITY-51-2p
TILE D J Delete TLE [ Change ] Adeftion
NAME SECKINGER, VANNESS B JR NAME
STREET ADDRESS |90 SW 85TH AVENUE STREET ADDRESS
oiv-st-ze  [OCALA FL CITY-5T-2P o
THLE PD . X7 Delete TMLE . o Crange [ Additan
wwe  |HENNING, STEVEN F e s Soma ‘E‘i Dutton
stheeT a0oness | 12950 NW 21ST CT TREET ADORESS S. E, 14 Lane
crv-s1-2¢  |QOCALA FL oarv-stze | Ocala, F€, 344771
TITLE O pelete TITLE ' [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida 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 legel effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 If

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: No4(8 Ci5iedd] SRERYLY G AM& 1/11/02 . 352-627-8039

SIGNATURE AND TYPED OR PRINTED NAME OF;IGNING OFFICER UFI UVIRECTOR Data . Daytime Phone #

:

CR2E037 (9/01)



