FILE NOW: FILING FEE IS $61. 25

NONPROHFIT FLORIDA DEPARTMENT OF STATE
CORPOHAT'ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State

1996

DIVISKON OF CORPORATIONS
DOCUMENT # NO0401 (2)
1. Comporation Name

MILITARY ORDER OF THE PURPLE HEART, CHARLES F. S

CHMIDT CHAPTER 466, INC.

Principal Place of Business

17440 SE. 18TH 8T
SILVER SPRINGS FL 32688

Mailing Address -

17440 SE. 18TH ST
SILVER SPRINGS FL 32688

AWV AR A

3. Date Incorporated or Qualfied 3a. Date of Last Repon
12/16/1983
2. Princinal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 El NOT APPUCABLE Not Applicabie
ite, Apt. #, etc. Suite, Apt. #, etc. ) iti
Suite, Apt. #, etc uite, Apt. #, etc 5. Carificate of Status Desired O $8.75 Additional
[_2—5! ;l Fee Requirad
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
23 —2;| Trust Fund Contribution Added to Fees
Zip Country Zip Gountry 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] 28] [30] Florida Statutes 7 ves [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
PATTI, NICHOLAS 82| Sieol Addrcss (P.0. Box Number is Not Acceplabie]
17440 SE 18TH 8T
SILVER SPRINGS FL 32688 83
84! Cily FL |35| Zip Code

11, Pursuant to the provisions of Seclions 617.0802 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its regisierad office

or registarsd agent, or both, in the State of Florida. Such chan% was authorized by the corporation's board of directors. | hereby accepl the appointment as registered agent. ! am
i

farmiliar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

CR2EQ37 (12/95)

SIGNATURE et e e e ————
Sigrature, typed o printed name of registered agent and t e 1 apphcabie INOTE" Registarea Agant Sigralaru réguired when renstating! Oa¥E

12. OFFICERS AND DIRECTORS 13. ADDINNGNSCHANGE S 10 OFFICERS AND DIRFCTORS IN 12

TILE C [C]DELETE 11 TLE [JChange  [7] Addilion

NAME WILKINSON, RAY 1.2 NAME

seer aooress | 361 NE 63RD CT 1.3 STREET ADDRESS

CITY-ST-2IP S“..VER SPRINGS FL 1.4 CY-ST-2IP

TITLE S\VC [JDELETE 21TITLE Cichange [ Additan

RAME BATTILLO, JAMES 22 RAME

streer aobress | BOX 419 2739 STREET ADDRESS

CITY-ST-2IP ORANGE SPRG FL 2 4 CITY-ST-2IP

TME ADJ [JDELETE 31THLE COChange [ Addition

NAME ARNOLD, FORREST 32 NAME

sraeeraooress | 9900 SE G 314 BOX 167 33 STREET ADDRESS

CITY-ST-2IP SILVER SPRINGS FL 34.CITY-S1-21P

TILE D {J0ELETE 41TITE T Crange  [] Addition

NAME CARAFANO, CHARLES 4.2 NAME

sireeraonress | 1885 VAN ALLEN CIR 4.3 STREET ADDRESS

CITY -5T-21P DELTONA FL 44 CITY-ST-2F

TTE D [CIDELETE S1TITLE O Change L] Addition

NAME ARNOLD, FORREST 52 NAME

seer anoress | 9900 SE C-314 BOX 167 §.3 STREET ADORESS

CITY-5T- 7P SILVER SPRINGS FL 5.4 LITY-5T- 71

THTLE D [CJDELETE 61TIILE [dChange  [T] Addition

NAME PATT], NICHOLAS 6.2 NAME

stheet aooress | 17440 SE 18TH ST 63 STREE[ ADDRESS

CHTY-ST-2P SILVERS SPRINGS FL 64CITY-ST.2IP

14. | do hareby certify that the information supglied with this filing s voluntarily furished and does not qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
certity that the information indicated on 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 carporation 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

attachrment vy n acddress.
SIGNATURE: s //?: ”é/ )

97/4/74,

GO~ 425 -5

/Date

Dayticrg Prong #

N




