FILE NOW: FILING FEE IS $61.25 FILED

ST, R min Feb 13 1997 8:00am

Sandra B. Mortham
ANNUAL REPORT

1997 DIVISICE);:lc(r;—E?O(:PS(;BF::TIONS SeCI'etaI'Y Of State

DOCUMENT # 769253 (6)

1. Corporation Name

THE SOUTHWEST FLORIDA CHAPTER, THE MILITARY ORDE

OF THE WORLD WARS G [T

Pringipal Piace of Business Mailing Address
195t RIALTC WAY 1851 RIALTO WAY
ALVA FL 33820 ALVA FL 330203619
us
us 3. Date Incor?orated or Qualified | 3a. Date of Last Report
07/07/1883 Ui
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
;l 2_81 59'189 1009 Not Applicable
Surte, Apl. #, elc. Suite, Apt. #, etc. ) ‘ $8.75 Additional
2—21 ;‘ 5. Ceniificate of Status Desired O Feo Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 Moy Bs
23 (28] Trust Fund Contribution 0 Addad to Fees
2ip Country Zip Country 8. This corporation has liabllity for intanglble tax under s. 189.032,
24 [25] [20] [30] Flovida Statytes Cves No
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
NIXON, SAMUEL P. 82| Street Address (P.O. Box Number is Nol Acceptable)
1951 RIALTC WAY
ALVA FL 33820 &
84| City FL 85| Zip Code

11, Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purposa of changing its ra‘glstered
office or registered agent, or both, in the State of Florida. Such changg was authorized by the corporation's board of directors. | hereby accept {hwe appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatura, typed ot primed name of regislerad sgent and title if applicable (NOTE: Roglsierad Agant signalura required when reinstaling} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONG/CHANGES TO OFFICERS AND DIREGTORS (M 12
T T [T OEETe 11MILE B T Crange T Addition
NawE NIXON, SAM MAJOR 120886 3BORNE , MARY A. MaToR
sweetaoness | 1951 RIALTO WAY 1.3 STREET ADDRESS 33 & SE Uy T PR A

oy-g1-2p ALVAFL wer-size |[CAPE CORAL Fl. 33fouy

TiMLE D [ DELETE 21 TIE . LI Changa [ Additian
NAME KING, DANIEL LTC 22 NAME ﬁAVE RTY, Ph“lP J CDOR
sraeranoness | 5531 BURNHAM CT aasmerraoess o L (1O S& 2 AV

oY-51-2P MORTH FT MYERS FL 2.4 CITY-§1-2P chArPe CofRaL Pl 339 ok

TIE [3) ﬁDELETE 31 TNLE - [JChange T Addition
MAME HORNADAY, COL Wi 1. 1.2 NAME

sree1 aooress | 28770 STARDUST DR, SE 3.8 STREET ADDRESS

oIY-51-21p BONITA SPGS FL 34 CITY-ST- 2P

TILE D KDELETE L1TILE L) Change L) Addition
NAME SHUTTLE, LYC. HUGH 4.2 NAME

et anoress | 6063 TIMBERWOOD CIR, UNIT 303 4,3 STREET ADORESS

CIY-ST-2P FT MYERS FL 44 CTY-5T-2IF

1me ] DELETE 51 TIME ) Change L] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDAESS

CITY-ST- 7 5.4 CITY-ST-2IP

e L] DELETE 6.1 TILE L) Change L1 Addition
NAME 62 NAME

STREET ACORESS - || 6:3 STREET ADDRESS

CITY-§1-2IP £.4 CY-51-21P

4. | do hereby cerlily that the information suppliea with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statites. | further certify that the

information indicaled on this annual report or supplemental annual report is true and accurate and thal my sighature shall have the same legal efiect as if made under oath; that
i arn an officer or directar of the corporation or the receiver or trustee empowered to execule Ihis report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or en an attachmant with an address.
SIGNATURE: ,j = SN R RIR 1 BATY 450 6F~4 N Q- 12 5-20681

Nawvtirng Phane # A Bas &

CR2E037 (9/96)



