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FILE NOW; FILING FEE IS $61.25 FILED

Secretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

1997

DOCUMENT # 765406 (4

1, Corporation Name

MARION OAKS POST NO. 10091 VETERANS OF FOREIGN W

ARS OF THENIED STATES, NG (AP RAREERY

TR

CORPORATION FLORIDA DEPATTVENT OF STATE May 07 1997 8:00am
ANNUAL REPORT

Principal Place of Business Mailing Address
204 MARION OAKS LANE P.O. BOX 11237
OCALA FL 47 OCALA FL 344731237
us us
3. Date Incorporaled or Qualifisd 3a. Dale of Las! Reporl
10/14/1962 996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 EI 59—19291 12 Not Applicable
Sulte, Apt. #, etc. Suile, Apl. #, elc. iti
D Ap P 5. Cenificate of Status Desired O $8'75 Aditional
22 ?—;—l Fee Required
City & State City & State 6. Llection Campaign Financing $5.00 may Be
23 ?5] Trust Fund Gontribution O Added 10 Feas
Zip Country Zip Country B. This carporation has liahility for intangible 1ax under s. 189,032,
24) [25) (20 m Florida Statutes Oves Do
9. Name and Address of Cutrent Reglslored Agent 10. Name and Address of New Registered Agent
81| Name
BARRE“- JOSEPH S 82| Streel Address (P.0O. Box Number is Not Acceptable)
3503 S.W 148TH PLACE
OCALA FL 34473 8
84! City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 617.0502 and 617 1508, Florida Statules, the above-named carporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in ihe State of Florida, Such change was autharized by the corporalion’s board of direclors. | hereby accepl the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section $17.0503, Flarida Statules.

‘ CR2E037 (9/96)

SIGNATURE

Signature. typod of printed nama ol tegislered agart and Ltle il appl cable [NOTE: Fegistersd Agent signatuta required whon rairstating) DATE
12, OFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DINECTORS 1N 12
TLE D P oeLere 11 TTLE P/D - Change  [_] Addtion
HAME SIEMERS, WILLIAM P 12 NAME wassél‘?m&l’)'-thWlﬂ _
smeeTapoRess | 16122 $.W. 38TH CIRCLE s | 478 MAaRien O0aNS A ane
CiTY-ST-21P OCALA FL 34473 14 CITY-ST-21P ocalkn . F L. 344973
TITLE D ¥ oeLete 21TNLE D i — B Change ] Adaition
NAME ROCHE, WILLIAM G 22 NAME Jasc K, BﬁRn‘;?’__: C
sreeTaporess | 15220 S.W. 39TH CIRCLE aasmeraneiss | A1 AL S, 43 Rd TerrAcE RCJ .
CITY-ST-21P OCALA FL 34473 zacmv-ste [ O bhag =L Iy 73
TITLE D Bd oELETE 31TE L ’ S, T8 Change [ Addition
HAME MUCCH, ARTHUR S 32 NAME K\f\q, w.LLIAm .
stheeTpoREss | 3552 SW 151ST ST. sasme s | Fod  Marion OaKs DR
CITY-§T-2F QCALA FL 34473 vevste [ Oen he L. J44 73
TLE ‘ [T peeete 410LE ! [J change [ Addition
HAME , JOSEPH 4.2 NAME
sreeranoress | 3593 SW 148TH PLACE 43 STHEET ADDRESS
CITY-ST-21P OCALA FL 34473 440HTY-ST-7P
e [L] peLETe S1TNLE L] Ghange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CiTy- ST P 54 CITY-ST-7IP
TME . B DeLeTE 6.1 TITLE L] Change” ] Acdition
HAME 6.2 NAME
STREET ADDRESS £.8 STREET ADDRESS
pItY-St-2P 6.0 CITY -5T-2IP

L e e A L

14. | do heraby certify thal the irlormation supplied with this filing does not qualify Tor the exemption slated in Section 119.07{3)(i), Florida Statutes. | further &erbify thal the
intormation indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that
| am an officer or director of the corporation or the receiver ar trustee empowered to exacule this report as required by Chapter 617, Florida Statutes; and that my narne

appears in Block 12 or Block 13 if changed, or ﬁn\an ailtachment with an address.

o N s o L 2 2 b N Y ™ 32 MY 2N




