2006 NOT-FOR-PROFIT CORPORATION FILED
T ANNUAL REPORT (AR) - Apr 27,2006 8:00 am

PgiENngl:/IENT # N05000007083 ecretary of State
04-27-2006 90153 030 ****70.00
MILITARY ORDER OF THE PURPLE HEART, JOHN
BURTOFF CHAPTER #87, INC.
Principal Ptace of Business Maiting Address
36025 HILLBROOK AVE. 36025 HILLBROOK AVE. ’ :
R R A
2. PfEﬂCi[Ell Place of Business - 3. Mailing Address -
%625 HusakopK AVE 36625 HILLBKpp K AVE
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2EQ37 (10/05)
City & State City & State 4. FEl Number Applied For
ZEP#VK#’(J . FLA ZEPH)/RHIALS, Fciq . . ./'NotApphcable
Zl_pig_:_;;_f/[ ) CJunfri 32§§4 / Country 5. Certilicate of Status Desired B/ giig];?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MITCHELL, RONALD
36025 HILLBROOK AVE.

Street Address (P.O. Box Number is Not Acceplable)

ZEPHYHILLS FL 33541

City FL Zin Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | ar familiar with, and accept
the cbligations of regisierad agent.

SIGNATURE K Mﬁz@ 74 VW/

Slgnuture pad o pRnIga 1:ame ol tegestesad Jgant and Btie | apphcati (NOTE Raystered Agenl sigralure requred when tanstising DATE
FILE NOW: FEE IS $61.25 .| 9 Election Campaign Financing $5.00 May Be - MaKe Check Payabié 10
- "Due By May 1, 2006 ' ‘ Trust Fund Contribution. U Added to Feas - Florida Department of State .
10. OFFICERS AND DIE’ECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTOARS IN 10
E D O etete TIiLE 1 Change ] Addition
NAME SITTON, ED NAME
STREET ADDRESS P. O. BOX 22872 STREET ADDRESS
CITY-Si-20 TAMPA FL 33622 CiTy-St-2Ip
TILE D [ petete Tilis [ Ghange [ Addilion
NAME CONDON, PHILIP NAME
STREET ADDRESS (9603 PAT ST. STREET ADDRESS
CITY-57-2P HUDSON FL 34669 CITY-SI1-7IP
TILE D [ Delete TITLE ) T O Change [ Addilion
MAME KEENE, JOHN NAME
STREET ADDRESS |P. ©. BOX 6071 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33608 CiTy-51-21P
TTE 3 pelete TTLE [ Change [ Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITY-ST-2P
TITLE [ Delete 1ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2(P
TITLE O pelete TTLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hareby certity that the information supplied with this tiling does not qualily tor the exemptions contained in Seclion 119, Florida Statules. ! further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recever o trustee empowered to execute ihis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an atitachment with an address, with all ciner like empowered.

SIGNATURE: /@Q_{\{ALD MITCHELL, fﬁ«ﬂ% %W




