2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # 765317 Jan 07,2008 08:00 Al
Secretary of State

1. Entity Name
SOUTH MARION CHAPTER #85, DISABLED AMERICAN
VETERANS, DEPARTMENT OF FLORIDA,

INCORPORATED
Principal Place of Businass Mailing Address
9636 S.E. 58TH AVENUE 9892 S.E. 58TH AVENUE
P Q BOX 3156 P 0 BOX 3156
— S (AR R AR R ALAE
) 01052008 No Chg-NP CR2EQ37 (4/08)
4. FE| Number Applied For
59-2299313 Not Applicable
o : N S F T 8 Cenificate of Status Desired [ !3 gtﬁh”
B.NamandAddmnofCurthiMAgm N b wra e et e e e d e o “

ALFANO, JOSEPH

3809 SE 3RD STREET _ DONOTWR'TE
OCALA, FL 34474 e |N TH,l S-' SP ACE e

WLt e .. 4

8. The above named entity submits this statement for the purpese of changing its registered office or registered agem or bath, in the State of Florida, 1am fa.rnll;ar with, and accept
the cioligations of registered agent.

SIGNATURE
Signatuie, typed o pnmad namea of regsesad sgem and Itle £ npphaabls (NOTE: Raginiarad Agsm signature raquirad when rewatatng) DATE ‘
Filing Foe is $61.25 8. Election Campaign Financing $5.00 May Be U '
Due by May 1, 2008 Trust Fund Cortribution. [ Added to Foes t “:‘Ll' T ¢ _‘“J’" '

01,7080~ auu 7-024 bl

10. OFFICERS AND DIRECTORS e et e g, et ..,

TME T oL ’ PR i ‘

NAME PERRI, ANTHONY F . Co _

STRFTADOKSS | 3 JUNIPER LANE ST e e

CIvY-ST-ZP PALM BEACH, FL. 33480 - :

TITLE D

NAME CRUCE, JAMES E.

STREETACORESS | 106831 S.E. 52ND CT.
CITY-5T-2PP BELLEVIEW, FL

e T
HAME HEASTY, JOHN N
STREET ADDRESS | §444 SW 30 TERRACE
oy -sT-2P | OCALA, FL 34471

TNE D

NAME MCALPIN, JOHN C

STREET ADBRESS | 50 SEPECAN COURSE CIR
CITY-5T-2P OCALA, FL. 34472

TME o]

NAME MICHEL, CHARLES
STREET ADDRESS | 8533 126TH PL
CITY-57-21P BELLEVIEW, FL

TmE
NAME

STREET ACAESS
CITY-ST-2P A

g

R T T

12. 1 hereby certify that the information supplied with this fi Ilrl? does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certlfy that the information
indicated on this report or supplemental report is true accurate and thal my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repon s required by Chapter 617, Florida Statutes; and that my niarme appears in Block 10 or Block 114
changed, or on an attachment with an address, with all other like empowered

SIGNATURE; Toseoh Alons Jon. 5 Q005"

O PRINTEO NAME OF BIGNING DfFlGIR ON DMECTOR Date Dayhme Phone # ‘



