2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT __ Jan 10, 2005 8:00 am

DOCUMENT # N04000003130 Secretary of State
1. Entity Name
JACKSONVILLE CHAPTER OF THE MILITARY ORDER OR 01-10-2005 90045 044 ****6] .25
WORLD WARS INCORPORATED.
Principal Place ol Business Mailing Acddress
1829 BOLTON ABBEY DRIVE 1829 BOLTON ABBEY DRIVE .
JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223 gugulsu?
e s KA SRR SO
Suite, Apl. #, etc. Suite, Apt. #, eic. 01062005 Chg-NP CR2E03? (10/03)
Cily & State City & State Number Applied For
Pé oq 726 2 7 Not Applicable
Zip Couniry . e Country 8. Caertilicate of Status Desired a g:;‘gasqlﬁdm'gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . T Name

HUDGINS, HOWARD

12463 BLUEBERRY WOODS CIRCLE EAST Street Address (P.O. Box Number is Not Acceptabla)

JACKSONVILLE, FL 32258

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 Flonda I am Iamuliar with, and accept
the obllgallons of reglstered agent. ) '

. S e o aeee iy Ralas e e [ Ch e e eeem

SIGNATURE i . .
- Signature, typed or ponted name of registered agent and titke § applcable, (NOTE: Regpstated Aqer{ Ppﬁ;(qe requized whan rainsiating) DATE
i . N
Filing Fee Is $61.25 9.~ Elaction Campq]gn Financing ° $500 May Be Make check payable to .

- Due by May 1, 2008 ~ ~ -~ — |+~ "Trust Fund Contribution. -- -- —[3 - Addedto Fess —|..--....Florida Department of State, ", ".
10. . ' OFFICERS AND DIRECTORS 1. - . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DpP [ pelete TME [JChange [ Addition
NAME HUDGINS, HOWARD NAME
STREET ADDRESS | 12463 BLUEBERRY WOODS CIRCLE EAST ' STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32258 CY-ST-21P
TLE DS [ Detete TME O Change [ Addition
NAME - | WILSON, JAMES - NAME
STREET ADDRESS | 1829 BOLTON ABBEY DRIVE STREET ADDAESS
CiTY-sT-2IP JACKSONVILLE, FL 32223 CTY-ST-2P
me DT O Delete it O change [ Addition
NAME WALSH, DONALD NAME -
STREET ADDRESS | 644 BRANSCOMB ROAD STREET ADDRESS
CTY-ST-7IP GREEN COVE SPRNGS, FL 32043 CITY-ST-217
TITLE O pelete TLE O cCtange  [J Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ pelete TME O Change  [J Addition
NAME . o L NAME . -
STREFI'A.DDRE$ o - o STEETADDRESS ™| "7 T TS, LTt oo - - . .-
CAY-ST-2P . ey s B TR env-staE | T e LT e - -
TITLE R B T 30 Detete .- | TME . o | L T ' S I | Chqrue . *[J Addition
we - | e . AU [T B P L R
STHEETADDRESS [+~ - . ar STREETADDRESS.|. .. . .
CmY-ST-2IP o o ) CoTTT e e e = WNYIGTIIIR T | e e e e e P e e s

12. | hereby certily that the information supplied with this filing does nat qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or tfrustee empowered to execute this reporl as required by Chapter 617, Plorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like erpgwere

e omamm &




