2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 08, 2007 8:00 am

DOCUMENT # NO0000001652

1. Entity Nam

FORT WPTLTON BEACH CHAPTER #175, THE MILITARY
ORDER OF THE WORLD WARS, INCORPORATED

Secretary of State

01-08-2007 90244 036 ****70.00

Principal Place of Business Maiiing Address

68 LINWOOD ROAD
FT WALTON BEACH, FL 32546-1617

68 LINWOOD ROAD
FT WALTON BEACH, FL 32546-1617

T L

2. Principal Place of Business - No P.O. Box # 3. Mailing Address -
ForReEsT {royE Pinc.E FoReST LrevE PLack

Suite, Apt. #, elc. Suite, Apt. #, etc. 01032007  Chg-NP CR2E037 (12/06)

City & State ‘_Cily & Siate 4. FEf Numbaer Applied For
EFrn Whiren Fercw FL | 7 wWicrowr FesAcs, FL 58-2202135 Not Applicable

Zip Country Zip Country B ) $8.75 Additional
} 2 {‘(y ” "4 ) 25 46/ ”5/4 §. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg

STRAUB, PETER G

Joun E. Caroon IR

68 LINWOOD ROAD Street Address (P.0. Box Number is Not Acceptable) .
FT WALTON BEACH, FL 32546-1617 | e FoREST CRovE /%‘4“-'

v L7 Waeronr  Desch FL I??d}'l?

8. The above namad entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragistered agent.

[P

SIGNATURE = Llontarin S5 CHAIER Lommaadld & S 2007
Signature rinted name of registered agent and title o (NQTE: Registered Agent signature required when remstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MmayBe Make check payable to
Due by May 1, 200?" _" Trust Fund Contribution Added to Fees Florida Department of State
10. OFF!CI-E.Rg'AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
TME D KDelae TLE /0 [J Change R’Aﬂdﬁtiuﬂ
HAME STRAUB, PETER G NAME Lirors P JOMMrSon
STREET ADDRESS | 68 LINWOOD ROAD STREFTADDRESS | £ 3 L7 A/ WOOR [/Z0AD
CITY-ST-2IP FT WALTON BEACH, FL 325481617 CITY-ST-2IP T WAeTON BlecH | Fe- F285¥T
TILE D O alete TITLE [ change  [J Addition
NAME CAHOON, JOHN E JR NAME
STREET ADDAESS | 6 FOREST GROVE PL STREET ADORESS
CrY-§1-2 FT WALTON BEACH, FL 325486354 CITY-ST-ZIP
TILE D [ Delete TITLE (] Change [ Addition
NAME CONNORS, JOHN § NAME
STREETADDRESS | 70 LINWOQOD RD STREET ADDAESS
CITY-ST-21P FT WALTON BEACH, FL 325471617 CITY-ST-2iP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-2P CITY-ST-7IP
TNE {7 Delate TIRLE [ Change  [J Addition
NAME .. NAME
STREET ADDRESS C STREET ADDRESS
CITY-5T-2P o CITY-ST-2IP
TILE et 1 Detete THILE [ change [ Additior
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CrY-ST-2P CIrY-ST-2P

12. | hereby certifz that the information suppliad with this filing coes not quakfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation er the receiver or truslea empowered to oxecuts this repart as raquired Dy Chapter 617, Florida Statutes; and that my name apgeears in Block 10 or Block 11 it
changed, or on an attachment with an addrass, with all other like smpowered.

SIGNATURE: £. oo

TURE AND TYPED OR OF SIGNING OFFICER OR DIRECTOR Oate

?7 Hso0-5¢e 507

Daytime Phone ¥




