2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 769253

1. Entity Name

THE SOUTHWEST FLORIDA CHAPTER, THE MILITARY ORDE

Principal Place of Business

1951 RIALTO WAY

Mailing Address
1851 RIALTO WAY

FILED

Feb 12, 2001 8:00 am

Secretary of State

02-12-2001 20255 047 ****g] .25

ALVA FL 33920 ALVA FL 33920 (
i s 00016597
e sH R AR R
B3 S 53 shyet| HOT SW SR Street
Suite, Apt. #, elc. Suite, Apt, #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
ape C oral FL QQ’PQ Corg l Fl/ 59-1891009 Mot Applicable
Zip . Country g ountry - . $8.75 Additional
133%y | Lee .. |33%y_ . | Lee _ [ooracdSmterd O FoRoauss.
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NIXON, SAMUEL P.
1951 RIALTO WAY
ALVA FL 33920

Edwayd

E. Medford

EEE S T R Y  rreet

catng'Pe Coraf

Zip Code

FL

L

8. The above named entily?bm'ts this slatergnt for the purpose of changing itsr-;}iglered office or registered agent, or both, in the state of Florida.
LY

g e (- [0-DI
SGNATURE vl F.
Signaltura, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature raquiracd when reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTCRS r 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TLE T B elete T Edwovrd £ Medford Ocge [XAseiin
NAME NIXON, SAM MAJOR NAME e
STREET ADDRESS | 1951 RIALTO WAY STREET ADDRESS 6 03 ‘S w 53 S Q'-I- .D
CITY-5T-2IP ALVA FL CITY-ST-2IP C. o pe C oYt { F[_ 33?[¢
e D ] Delete e i ) chasge [ Addition
NAME KING, DANIEL LTC NAME
STREET ADDRESS | 5531 BURNHAM CT STREET ADDRESS
~omv-st:ze . | MORTH-FT MYERS FL =~ ~ v~ e e oo . Joomvsmaae | e o e e e e
TITLE D ] Dalete TITLE [Fchange [ Addition
MAME OSBORNE, MARY A MAJOR NAME
STREET ADDRESS | 248 SE 44 TERR STREET ADDRESS
CITY-ST-21P CAPE CORAL FL CITY-§T-21P
TiTLE D [ Detete TILE [ Change  [] Addition _
NAME HAVERTY, PHILIP J NAME
STREET ADDRESS | 4110 SE 2 AVE STREET ADDRESS
CHY-ST-ZIP CAPE CORAL FL CIY-sT-2IP
TIILE D ] 1 Delete TITLE [Jchange [ Addition
NAME MEPFLRY, E'g"‘;” “‘De TEL g NAME
seeTADRESS | Go 3 St §2°F ST STREET ADDRESS
CITY-5T-2P CAlz (part, F CITY-S7- 7P
TIILE [ Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-Z1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 10 or Block 11 if

changed, or on an attachmen|

SIGNATURE:

/an»\"nrnzgﬂp o A fed Ay
GUARL A U T = E VAT

ith an address, with all other like empowared.

ETMEDFartd

f/ﬁ'Zﬂ /

G- GeiZ 3052

SIGNATURE AND TYPED OH PRI

INTEDC NAME OF SIGNING OFFICER OR DIRECTOR

Date Oaytima Phons #

CR2E037 (10/00)



