2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N00401

1. Entity Name

" MILITARY ORDER OF THE PURPLE HEART, CHARLES F. S

Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90577 030 ****61.25

Mailing Address

9901 SE. HWY. 314
SILVER SPRINGS FL 34488

Principal Place of Busingss

8901 S.E. HWY. 314
SILVER SPRINGS FL 34485

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, elc.

OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not AppHcable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - i e e e - i ¢ e i oeer et 2] NEMEa- - -- R e e e e T
ARNOLD, FORREST B Street Address (P.O. Box Number is Not Acceptable)
)
9901 S.E. HWY. 314
SILVER SPRINGS FL 34488
City Zip Code

FL

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
Signalure, typed or printed name of registered agent and title if applicable {NOTE: Ragistered Agent signature required 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. CFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE C 3 elats TITLE CiGhange T Addition

NAME WILKINSON, RAY NAME

s1reer ADDRESS | 361 NE 63RD CT STREET ADDRESS

CITY-ST-7IP SILVER SPRINGS FL CITY-ST-21P

TLE SVC O Delete TILE [ change [ Addition

NAME BATTILLO, JAMES NAME :

STRECT ADDRESS | BOX 419 STREET AUDRESS

CITY-ST-71P ORANGE SPRG FL CITY-ST-2IP
ome (AR o r e e Choekee~ - J mme =~ - |memmems s T e o TSR M Ckange [ Addition
" NAME WASHBISH, DON NAME

streeT anoResS | 3436 S.E. 5TH PLACE STREET ADDRESS

CITY-ST-2IP OCALA FL 34471 CITY-§7-21P

TILE D O celete TITLE I change [ Addition

NAME CARAFANO, CHARLES NAME

STREET ADDAESS ) 1885 VAN ALLEN CIR STAEET ADDRESS

CiyY-SsT-2IP DELTONA FL GIY-8T-2IP

THLE D [ belete TITLE TIcChange [ Addition

NAME ARNOLD, FORREST NAME

STREET ADDRESS | 9900 SE C-314 BOX 167 STREET ADDRESS

CITY-ST-21P SiLVER SPHINGS FL CITY-ST-ZIP

TITLE T [ Detete TITLE Ol ctange [ Additien

NAME ARNOLD, FORREST B NAME

STREET ADDRESS | 9801 S.E. HWY. 314 STREET ADDRESS

omv-st-2p | SILVER SPRINGS FL 34488 cimy-s-zp

12, | hereby certify that the information 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 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 receivar or trustee empowered to execute this report as rgguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

2 ke )

Data Daytime Phona #

s

CR2E037 (10/00)



