FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
." CORPORATION Katherine Harris Jan 20’ 1999 8:00am

" ANNUAL REPORT Secretary of State Secretary of State

7 1999 DIVISION OF CORPORATIONS

DOCUMENT # 769253

1. Cormporation Name

THE SOUTHWEST FLORIDA CHAPTER, THE MILITARY ORDE
R OF THE WORLD WARS, INC.

—.

01-20-1999 90013 006 **#%6].25

Principal Place of Business Mailing Address
1951 RIALTQ WAY 1951 RIALTO WAY
ALVA FL 33920 ALVA FL 33920
us us
‘
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Gualifed
2 |26 07/07/1983
Suite, Apl. #, etc. Suite, Apt, #, efc. 4. FEI Number Applied For
22 27 59-1891009 Not Applicable
City & Stat City & Stat iti
ity & State ty & Slate 5. Certifcate of Status Desired [ $8.75 Additonal
23] 28] Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 MayBa
_2:| |—2—5| ;ﬂ m‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NIXON, SAMUEL P. 82| Sireet Address (P.O. Box Number is Not Accaptable)
1951 RIALTO WAY
ALVA FL 33920 &
84| City FL |as| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered’
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. - Co :

SIGNATURE

CR2E037 (11/98)

Signature, typsd or printed name of registered agent and tile if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE 0 L] DELETE 1ATME [IChenge  []Addition
NAME NIXON, SAM MAJOR 1.2NAME
streeTaporess| $951 RIALTO WAY 1.3 STREET ADDRESS
CHTY-ST-2P ALVA FL 14CTY-ST-ZIP
TIE D “. (] DELETE 21TME TJChange ] Addition
NAME KING, DANIEL LT 22 NAME
streeT a00RESS| 5531 BURNHAM CT 2.3 STREET ADDRESS
CITY-ST-2IP MORTH FT MYERS FL 2,4 CITY-ST-ZP
TME D {1 DELETE 3ATIE [QChange  []Addition
NAME OSBORNE, MARY A MAJOR 32 NAME
streeT A00RESs] 238 SE 44 TERR 33 STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 34.CY-ST-2P
TMLE D [ DELETE 41 TITLE JChange [ Addition
NAME HAVERTY, PHILIP J 4. ZNAME
sTReeTADDRESS! 4110 SE 2 AVE 43 STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 44 CTTY.ST. 2P .
TITLE [ DELETE 54 TILE [JChange  [] Addition
NAME 5.2 NAME
oTREET ADDRESS |13 ¢ 53 STREET ADDRESS
R TR §4 CITY-ST-2ZP
e HF I ] DELETE EATMLE {JChange  [JAddiion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-3T.ZI¢ 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an 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 director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: oS BPALTURIDRYCIAAED B fen 1991 478 - 2081

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phoné #



