2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT S FILED

DOCUMENT # NO4000003130

1. Entity Name

JACKSONVILLE CHAPTER OF THE MILITARY ORDER OR
WORLD WARS INCORPORATED.

Secretary of State

Principal Place of Business Maiiing Address
1829 BOLTON ABBEY DRIVE 1829 BOLTON ABBEY DRIVE
JIACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223

AR

02122008 No Chg-NP CR2EQ37 (4/06)
4. FENNumbar Applied For
20-0972627 Not Applicable
$8.75 Additional

it Pyl 8 L S W]

5. Certificate of Status Desired O Fee Required

P

il 3 1. iy g PP
6. Name and Address of Current Registered Agent

HUDGINS, HOWARD
12463 BLUEBERRY WOCDS CIRCLE EAST
JACKSONVILLE, FL 32258

Vo

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.  am familiar with, and accept
the obligations of registered agent. : .
. BRI

SIGNATURE sl

. . Signanre, typed of prinied narve of regiaared agent ant tte i apphczble. (NOTE; Fiogislared Agent signature required whan rentanng)t’ DATE o
' ‘ Filing Pee Is $61.25 . 8. Eiection Campagn Financing $5.00 May Be

s ' Due by May 1, 2008 Trust Fund Contribution, [(J  Addedto Fees

10, ° 5 QFFICERS AND DIRECTORS ! Ve

e DP s

HAME HUDGINS, HOWARD

STREET ADDRESS | 12463 BLUEBERRY WOODS CIRCLE EAST
CITY-§1-2P JACKSONVILLE, F. 32258

TITLE Ds

NAME WILSON, JAMES

STREETADDRESS | 1829 BOLTON ABBEY DRIVE
CITY-81-2IP JACKSONVILLE, FIL. 32223

TITLE DT

NAME WALSH, DONALD

STREET ADDRESS | 644 BRANSCOMB ROAD

CIry-51- 2P GREEN COVE SPRNGS, FL 32043

TTLE

HAME

STREET ADDRESS
CITY-S1-2IP

TIE

NAME

STREET ADDRESS
ChY-sT-2P

TINLE
NAME
" STREETADDRESS | . ) . . oLt .
CITY-ST-2IP . el U . L o o

S, .. o ar - '

12. | hereby certify that the niormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certdy that the infarmation
indicated on this report or suppiemental report is true and accurate and that my signature shali have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Bieck 10 or Block 11 if

changed, or on an attachment with an address, with all other life e
o Tnties Ellsons 1LFELG Y Foy379 600l

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

Feb 19, 2008 08:00 AM



