2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 765317

1. Entty Name

SOUTH MARION CHAPTER #85, DISABLED AMERICAN
VETERANS, DEPARTMENT OF FLORIDA,
INCORPORATED

Jan 08,2007 08:00 AM
Secretary of State

Principal Place of Businass Mailing Address -
9636 S.E. 58TH AVENUE 9892 S.E. 58TH AVENUE
P 0 BOX 3156 £ 0 80X 3156

BELLEVIEW, FL 34421  US BELLEVIEW, FL 34427 US

DO NOT WRITE IN THIS SPACE

VAR TRTRERRLRLGR I

010820467 No Chg-NP CR2ED37 (4/08) !
4. FEI Number Appliad For

59-2299313 Not Applicable
5. Certiticate of Status Desired [ 2:-:mﬂ°"ﬂ'

6. Name and Address of Current Reglsterad Agent

ALFANO, JOSEPH
3809 SE 3RD STREET
OCALA, FL 34471

DO NOT WRITE
IN THIS SPACE

8. The above namead anlity submits this statement for the purpose of changing Its registerad office or ragistered agent, or both, in the State of Florida. ) am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prrmisd nama of regisiecsd sgent and til 1t applicania.

(NOTE: Ragraterad AQant signatue fequined when rerttating

DATE

8. Elaction Campaign Financing

Flling Foe is $61.28
Trust Fund Contribution,

Due by May 1, 2007

$5.00 MayBe
Addad to Fess

10. QFFCERS AND DIRECTORS
fIlLE T

HAME PERRI, ANTHONY F
STREET ADDRESS | 3 JUNIPER LANE
CITY-ST-7IP PALM BEACH, FL 33480
TIE D

NAME CRUCE, JAMES E.

STAEET ADDRESS | 10631 S.&. 52ND CT.
GITy-S8T-2IP BELLEVIEW, FL

TINE T

HAME HEASTY, JOHN N
STREETADDRESS | G441 SW 30 TERRACE
CITY-S7-21P OCALA, FL 34471

TmE D

NAME MCALPIN, JOHN C

STREET ADDRESS | 50 SEPECAN COURSE CIR
Ciry-5T-2P OCALA, FL 34472

TITLE D

NAME MICHEL, CHARLES
STREETADDRESS | 8533 128 TH PL

vy -1-21 BELLEVIEW, FL

THE

NAME

STREET ADDRESS

city-51-21P

DO NOT WRITE
IN THIS SPACE

12. | heraby certi

of the corporation or the raceiver or frustee empowered 1o Bx
changad, or on an attachment withfan address, yyith all other jke empowsred.

SIGNATURE:

| he 'that the information supplied with this filing doas not gualify for the exemptions contained in Chapter 119, 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 sama legal effect as if macle under oath; that | am an officer or diractor
& this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

lnoy‘fuu AND TYPRO OR mmt m’ OF $1GNING OFFICER OR DTREGTOR

Day Caytma Phone #

Nan QJ’ 20077

N



