2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 21, 2003 8:00 am

DOCUMENT # NO0OO0001652 Secretary of State
1. Entity Name 01-21-2003 90567 010 ****70.00
FORT WALTON BEACH CHAPTER #175, THE MILITARY ORD
ER OF THE WORLD WARS, INCORPORATED
Principal Fiace of Business Malfling Address
68 LINWOOD ROAD ) 68 LINWOOD ROAD
FT WALTON BEACH FL 325461617 FT WALTON BEACH Fl. 32546-1617
S e — (IR ROr
Suite, Apt. 4, ete. Suite, Apt. #, efo. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2202135 Applied For
= / Not Applicable
Zﬂ:: Country Zip Country 5. Certificate of Status Desired E/ Ee'; ggn':ij;m”al
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRAUB’ PETER G— ‘ o - ) Street';:\.c;dres_s—(-PO‘IB-;):; Nl:m’l;eﬂr;;r:m Acc;‘p!a;b;é) —
68 LINWOOD ROAD
FT WALTON BEACH FL 32546-1617
City FL Zip 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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed er printad name of registered agent and titla if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE

' . . Electicn Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.26 9 o UL May Be
! $ Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O velete TLE [ change [ Addition
NAME STRAUB, PETER G NAME
stReeT aooress | 68 LINWOOD ROAD STHEET ADDRESS
crv-s1-2p | FT WALTON BEACH FL 32546-1617 CITY-§T-2
TITLE D O delsts TITLE [ Change [ Addition
NAME CAHOON, JOHN E JR HAME
street anoress | 8 FOREST GROVE PL STREET ADDRESS
orv-si-2¢ | FT WALTON BEACH FL 325488354 - crv-st-zp | -
TILE D 7 Dot TinLE _ o B [ change [ Addition
HAME CONNORS, JOHN S N R ' oo T
steer aporess | 70 LINWOOD RD STREET ADDRESS
orv-sr-ze | FT WALTON BEACH FL 32547-1617 orY-ST-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [1 pelete TIMLE [ Chenge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-2IP
T 1 Delete e - O Change (] Addition
NAME ‘ ) NAME .
STREET ADDRESS STREET ADDRESS *
CITY-5T-21P CITY-ST-2P
12. | hereby certify that the information supplie does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information

urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
5 d to ekeculp this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
alrother likgfempowered,

-QUIREZD Y RAOF  BOR-ROE

indicated on this report or supplene
of the corporation or the recejwe
changed, or onh an attachma

SIGNATURE:

CR2E037 {10/02)




