2000 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 21, 2000 8:00 am °
Secretary of State

02-21-2000 90033 006 ****5] .25

DOCUMENT # 740129

1. Entity Name

116TH FIELD ARTILLERY VETERANS ASSOCIATION, INC.

Principal Place of Business Mailing Address

1612 DYCHESS DR 1612 DUCHESS DR
ORLANDO FL 32805 ORLANDO FL 32805-5273
us us

[URTRTN TRV N VR

2. Principal Place of Business 3. Mailing Address

RN

L

Suite, Apt. #, etc. Suite, Apt. #, atc. 2O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2954(”2 Not Applicable
b Country 2P Counity 5. Certificate of Status Desired O $8.75 Additionalf
i Fp—_— . ) . ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, ELBERT E Street Address (P.O. Box Number is Not Acceptable)
1612 DUCHESS DR
ROOM 111 , _
ORLANDO FL 32805 city FL | “Pcee

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 Florida.

SIGNATURE

Slgnature, typed or printed name of registerad agent and tile if applicable. (NOTE: Registared Agent signature required whan reinstating) DATE

FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
OLE P O nelete TITLE O changs (3 Addition |«
NAME ALLEN, DAVID v ;
STREET ADDRESS 21 1 15 F|RS'I" ST STREET ADDRESS %
CITY-ST-ZIP CITY-S7-2IP “

LAND-Q-LAKES FL t
TME S O petete TILE [ Change [ Additien | ¢
NAME JONES, ELBERT E NAME
STREET ADDRESS 1812 DUCHESS DR STREET ADDRESS
CITY-ST-2IP ORI.ANDO FL . CITY-ST-2IP
TITLE D - 1 pelet TITLE [l Change [ Addition
A MEALOR, WALT N
STREET ADDRESS 2809 S"'Ios STREET ADDRESS
CITY-ST7-2IP TAMPA FL CITY-57-2IP
TITLE T [ Delete TITLE Cichange [ Addition
NAME TOMKO, JOSEPH D NAME
STREET ADDRESS 9510 HARNEY RD STREET ADDRESS
CITY-ST-2IP THONOTOSASSA FL CITY-ST-ZiIP
TITLE D 7 Geiete TTLE CJChange [ Addition
N GONZALES; GUS wave
STAEET ADDRESS 3010 COLLINS ST STREET ADDRESS
CITY-ST-2IP MM_PA_FL CiTY-S1-1IP
TITLE ’ O Deleta TINLE [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does nit qualify for the exemption stated in Section 179.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this repor! or supplemental 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 trustes ampowered to execute this report 25 1equired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

) ﬂqr]?ﬁgéc%. or on an attachment with an adgfgss, wijh ali othbr like e
SiGNATURE: __SIGIZT: e 0200 G tng-00%9

SIGNATURE AND TYPED OR PRINTEDY NAME OF SIGNING OFEIJER OR DIRECTOR




