FILE NOW: FiLI E IS $61.25

[ NONPROFIT
CORPORATION
ANNUAI REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate

DIVISION OF CORPORATIONS
DOCUMENT # (7)
1. Corporation Name

SP:’EmEAN EX PRISONERS OF WAR DEPARTMENT OF FLORI

AR MO

Principal Place of Business Mailing Addrass
205 ELAND DR 205 ELAND DRIVE
N FT MYERS FL 33912 N FT MYERS FL 33917
us us
3. Dateﬂc,n:é&?rféegsor Qualified Ja. Da&[if? \ﬁﬁ&&)n
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
1 ’E] 59'2445954 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, et it
ute, Apl. %, slo vite, Apt. #, etc §. Certificate of Status Desired 0 $8.76 Adc?monal
—EI ;] Fee Requirad
City & State | Gity & State 6. Elaction Campaign Financing 0O $5.00 May Be
?ﬂ 2;' Trust Fund Contribution Added o Fees
Zip Country L T Gountry 8. This corporation has liability for intangible tax under s. 189.032,
|24 |25 20] [30] Florida Statutes [0 ves B No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
COHBETT' ROBERT 82| Sueer Address (P.0. Box Number is Not Acceptable)
205 ELAND DRIVE
N FT MYERS FL 33917 83
84| City FL lss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or botn, in the State of Flerida. Such change was authorized by the cor tion's board of diractors eby accept the appoiniment as registerad agent. | am
farmitiar with, and accept the obligations of, Secton £17.0503, Florida Statutes, M
a s . L - r— -
SIGNATURE @OA&& £ CoRBRETT ~TRERS. . 4-/3 76
DATE

'
Tigatre, tyed o prnted nan-e of reariturid depenl ard e gy weabie AT Fegistared Agant signature requirad when reineefagr o

12, CFFICERS AND DIRECTORS 13. AN IONG /CHANGES T0 CFFIGERS AND DIRL 1 ORG 1N 17

THLE C CJDFLETE 11 TRE [DOChange [ Addilion

NANE HALL, BRUCE A. 1.2 NAME

e anceess | 198 FAIRWAY DR 13 SIREET ADORESS

L5120 ORMOND BEACH FL 14 CITY-§T-2P

ILE D C]CELETE 21 1M1LE Clctange L] Additian

NAME HITCHCOCK, WAYNE 2 2 NAME

steerannaess | 111 SHORE DR 23 STREET ADORESS

Gy §T.21P DUNEDIN FL 2 4CTY-5T-2%

i3 5 [T)DELETE I TILE [JChange [ Addtion

NAME ANDERSON, DORIS 32 NAME

STREET ADDRESS 21w mv DH- 33 STHEET ADDRESS

CITY-S1- 2P FT. MYERS FL 34.CHTY-ST-ZIF

TITLE D CIDELETE A1TILE [Jchange [ Addition

N SOLOTOFF, IRVING M. 4 2 NAME

sinet avoress | 1794 NE 145TH STREET 43 STREET ADDRESS

CITY-ST-21 MIAMI FL 44GITY-ST-20

THLE D [JoELETE 5ATITE ClChange L1 Addition

NAME SWARMER, C.L. 5.2 NAME

smeerenoncss | 520 PALM SPRINGS BLVD #6802 § 3 STREET ADDRESS

OTv-S1-2P INDIAN HARBOR BEACH FL 54 CITY-51-IF

TILE TD CIDELETE 61TIMLE [change ] Addition

NAME CORBETT, ROBERT © 2 NAME

st aooress | 205 ELAND DR 6.3 STREET ADORESS

CITY-8T-ZIP N FT MYERS FL 64 CITY-ST-2IP

appears in Biock 12 or Biock 13 if changed, or on an attachment with an address.

[
SIGNATURE: fedenT FoCorBarT - TRERS ubﬂ/%@&ﬁ/ 2-1396 995695

14. | do hersby cerbfy that the information supplied with this filing Is voluntarily furnished and does not qualify for the exemption stated in Sacton 112.07(3)(k), Porida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under
oath; that 1 am an officer or director of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

f
//) Dats Daytinte Prone #

CR2E037 (12/95)




