R
FILE NOW: F||NG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

_ 1996 Nis 4
DOCUMENT # 769253 (6)

1. Corparation Name

THE SOUTHWEST FLORIDA CHAPTER, THE MILITARY ORDE

R OF THE WORLD WARS, NG A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
1951 RIALTO WAY 1951 RIALTO WAY
ALVA FL 33920 ALVA FL 33920
us us
3. Date incorporated or Cuatified 3a. Dale of | ast B
0710771083 2
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 - : El 59- 189 1m9 Not Applicable
i L. #, olc. ' . ite, Apt. #, atc. ) i
Suite, Apt. #, et Sute, Apt. #, atc 5. Certificate of Status Desired (| $8.75 Add}tmnal
222] ;ﬂ Fee Required
Cry & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added 10 Fees
2p Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
|2s] |29] 30 Florida Statutes 0 ves B no
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81] Name
NIXON' SAMUEL P. 82| Siroet Address (P.O. Box Number is Not Acceptabie)
1951 RIALTO WAY
ALVA FL 33920 83
84] City F L 85| Zip Code

[ 1. Pursuant 1a the pravisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such chan?:e was authorized by the corporation's board of diractors. | heretyy accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Saction &1 7.0603, Florida Statutes.

SIGNATURE " Signatre, tywed o printed rame of registered agant And T4 1 applcario INOTE: Registerea Agent eignalure requred whan roinstating] DATE ey
12, OFFICERS AND DIRECTORS 18 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS N 12 ¢
HE b} CJDELETE 11T OChange  [JAddition | &
NAME NIXON, SAM MAJOR 1.2 NAME [
sireeaooress | 1951 RIALTO WAY 1.3 STREET ADDRESS g
CITY-51-2p ALVA FL ., 14 CITY-5T-21F &
TN JAD JXDeLETE 21TILE Llchange [ Adgition | O
NAME ZAKMAN, LTC. STAN 22 NAME

steeeraoress | 1120 LINCOLN COURT 23 STREET ADDRESS

Chy-§1-2p CAPE CORAL FL 2 ACITY-ST- 2P

THLE D [C1DELETE 31TMLE [lChange [ Addition

NAME HORNADAY, COL WM T. 12 NAME

smert aooress | 26770 STARDUST DR, SE 33 STREET ADDRESS

CITY-ST. 2 BONITA SPGS FL 34.CITY-S1- 2P

e D [CIDELETE 49 TILE D HqThange [ Addition

HAME SHUTTLE, LTC. HUGH 4 ZNAME S u- TLE ,LT C) |—1 VeH

stheer anoress 1 6083 TIMBERWOOD CIR, UNIT 303 sastreeraoress |, O & | MS’EQ Wwoéab CIR #3003
Oy~ ST-2Ip FT MYERS FL aovsze | MYE RS F L = 5

TLE [JDELETE 5.1 TITLE Change Addition

NANE 52 NAME 'B\"}N&J —DA(N’EL) LT

STREFT ATDRESS L sasmeeraoneess | B o 3 BUR ~ HAM COURT

CITY-ST-21p saovsize | INORT 4 F1r. MYars =L-

TITLE [JDELETE 6.1TILE [Ochange [ Addition

NAME 62 NAME

STREET ADDRESS 53 STREET ADDRESS

CTY-5T-2P 64 CTY-S1-20

14. ! do hereby cenlify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Fiorida Statutes. t further

cerlify that the information indicated on this annual report or supplemental annual 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 direclor of the corporation or the recalver or frustes empowered to execule this report as required by Chapter 617, Florida Statutes: and that my name
appears in Black 12 or Block 13 if changed. or on an attachment with an addrass.

SIGNATURE: i%ﬁw Nl 31 aﬂan/?% 4/-72€-20sl
SIGNATURE AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dele FearArns v 8




