2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 769253

1. Entity Name

THE SOUTHWEST FLORIDA CHAPTER, THE MILITARY ORDE

Principal Pla&:e of Business

1961 RIALTO WAY
ALVA FL 33320
us

Mailing Address

1661 RIALTO WAY
ALVA FL 33920-3619
us

2. Principal Place of Businass

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90156 004 ****6] .25

ULuvUuuwa ]l

[N

DO NOT WRITE IN THIS SPACE

IHE

City & State . City & State 4. FEI Number Applied For
I 59‘1891009 Not Applicable
I t Zi c iti
Zip Country P ountry 5. Certficate of Status Desired ~ [J 9072 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ~
Name
Sireet Address {P.O. Box Number is Not Acceptable
NIXON, SAMUEL P. (P prable)
1951 RIALTO WAY
ALVA FL 33820 - —
ity FL Ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registerad agent and title 1 applicabla, {NOTE: Ragistered Agent signature required when rginstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payabte to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Depattment of State
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TmLE TD 1 Delete TITLE O change [ Addition | &
NAME NIXON, SAM MAJOR HAME %
STREET ADDRESS | 1851 RIALTO WAY STREET ADDRESS o
CITY-S7-2IP ALVA FL CITY-ST-ZiP ﬁ
o
THLE D O pelete TITLE [ change [ Addition | Q&
NAME KING, DANIEL LTC : NAME
_smreeranneess | 541 BURNHAM CT- ~- ~  ~ —e=— _ — - .} STREETADDRESS-|..- . _._ T .
CITY-ST-2IP MOH’TH FT MYERS FL CITY-ST-ZIP
TILE D [ Delete TME [ change [ Addition
NAME OSBORNE, MARY A MAJOR NAME
STREET ADDRESS | 238 SE 44 TERR STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 4 cmv-st-ap
TITLE D [ pelete TITLE [ change [ Addition
NAME HAVERTY, PHILIP J NAME
SIREET ADDRESS | 4110 SE 2 AVE STREET ADDRESS
orv-s-2¢ | CAPE CORAL FL CITY-ST-71P
TITLE . M Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Datete TITLE [ Change [ Adition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an ofiicer or director
of the corparation or the recaiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.
' Iy UL I TP 56 el o gl Sm . . Qut-728- 2000
SIGNATURE <22l R VEH e QUIFDEMvel P Nixor  !*!¥-300e a8
N SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Catg Daytima Phone #




