FILE NOW: FILING FEE IS $61.25

NONPROFIT SR . FLORIDA DEPARTMENT OF STATE
CORPORATION g Sandra B. Mortham
ANNUAL REPORT

Secrelary of Stale
1997

DIVISION QF CORPORATIONS
POCUMENT #  N13063 (5)

NORTH CENTRAL FLORIDA CHAPTER OF AMERICAN EX-PRI
SONERS OF WAR, INC.

Principal Place of Business Mailing Address

FILED

Feb 10 1997 8:00am

Secretary of State

A

633-A SILVERPASS £33-A SILVERPASS
OCALA FL 4472 OCALA FL 34472
3. Date Incorporated or Qualified | 3a. Date of Last Re;
01/21/1986 0811471686
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’2_IJ 26 Not Applicable
2—21 Sulte, Apt #. etc. m Sufe. Apt, #, eto. 5. Certtiicate of Status Desirad O si;i:qﬁmm'
City & State City & State 6. Essction Campaign Financing $5.00 May Be
a 2_8] Trus! Fund Contribution Added fo Faes
Zp Country ip Country 8. This corporation has liability for intangible tax under s, 199.032,
24] 25 29) 30) Florida Slalutes Oves PBno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
mY- ROBERT A. 82| Street Address (P.0. Box Numbsr is Not Acceptable)
8364 C 92ND LANE
OCALA FL 34881 83

84| City

Zip Code

FL [®

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 817 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpc;am-'éiI changing its reglstered
office or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered

Shgnature, typed o printed nama of reg-stered agant and title ff applicable.

{NOTE: Reistered Agent signature required when rainalating}

DATE

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

SIGNATURE: 7 hg 4yt 5.1

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ DeLETE 1ATITLE LJ Change [ Addition
NAME SIMMONS, CATHY 12 RAME

smieTanoriss | 251 G308 & C309 1.3 STREET ADORESS

LATY-ST- 7P GEORGE TOMN FL 14 CITY-5T-2P

TLE D 7 DELere 21 WL Clchangs [ Addition
hAME TOM BOYD 22 NAME

staeer noeess | 633-A SILVER PASS 2.3 STREET ADORESS

CY-ST-21 OCALA FL 2, ACITY-$T-2P

TILE D T oecere 31 TITLE T Changs L] Addition
NAME JOHN ASH 32 NAME

sreeT sooress | 1801 NW. 150 AVENUE 3.3 STREET ADDRESS

CINY-51-2P QCALA FL 34, CITY-5T-2P

TE DS L] DELETE 41 TMLE 3 Crange  [_J Addition
NAME DUPUIS, VIOLA 4 2 NAME

sreetaooress | 11550 SE HY 484 43 STREET ADDRESS

CITY-5T-2F OKLAWAHA FL A4 CITY-ST- 2P

TITLE D (] DELETE 51 TMLE [T Ghange L Adition
NAME ASH, SADIE 532 NAME

sweeranoress | 1801 NW 150 AVENUE 5.3 STREET ADDRESS

CATY-51- 2 QCALA FL 5.4 CITY-ST- 2P

THLE [o] L1 DELETE 61 TITE L J Change L] Addition
NAME HARVEY, ROBERT A 5.2 HAME

street ancess | 28640 42ND LN £.3 STREET ADDRESS

CITY-57- 2P OCALA FL §.4 CITY- 5T 2IP

14. | do hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Ficrida Statutes. | further certity that the

information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
1 am an officer or director of the corporation or the receiver or trustee ampowsred 10 exacute this rapon as requited by Chapter 817, Florida Statutes; and that my name

ALt P sldiar SE1LI7-40%

CR2E037 (9/96)




