2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 24, 2002 8:00 am
Secretary of State

07-24-2002 90132 023 ****61 .25

DOCUMENT # N13063

1. Entity Name

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

/

Principat Place of Business Mailing Address

5095 NW 18TH ST. 5095 NW 18TH ST.
OCALA FL 34482 OCALA FL 34482
us us

AT R ER BRI L

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
e 59—2440560 Not Applicable
P— - C .
o Country 2P ountry 5. Certificate of Status Desired O $8'75 Addmonal
M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LINK, WlLLlAM B ' - Street Address (P.O. Box Number is Not Acceptable)
o
5095 NW 18TH ST.
OCALA FL 34482

City Zip Code

FL

8. The abave namead entity submits this staterrent 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.

WUIafss

SIGNATURE
Slgnewre, typed or printed nams of registered agent and title if applicable. (NQOTE: Registered Agent signature required when reinstating) DATE
" After September 13, 2002, 9. Election Campaign Financing $5.00 may Be Make Check Payable to
min. will be $236.25. Trust Fund Contribution. Added to Fees Department of State
10. ' CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O3 Delste TITLE [« - e [ Adton |
we | SIMMONS, CATHY e Shapir WBEEEms [0/ 07 e r g
STREET ADDRESS | 261 C308 & €309 STREET ADDRESS | ~— 39/ Sw 7/ s .F/a. e §
cm-s-2¢ | GEQRGE TOMN FL CITY-ST-7P 8 Eala 8 4P / o
TLE T O Delete TITLE Ll Y : e ¥ Addition | 55
NAME LINK, ELSIE NAME Byron Kearbey i
9976 SW 182nd Cir. '

STREET ADDRESS | 5095 NW 18TH ST StheeT Ao0gess | B Dunnolton. FI. 394524461
omv-s-27 | OCALA FL 34482 CITY-5T-2IP LN )
e . o et e Ooelets  _BmEe. | 50 S N (3 change [ Addition
NAME JOHN ASH N NAME riopive Ne€ Y o
sTREeT ADoRESS | 1601 N.W. 150 AVENUE STREETADDRESS | ) @/ _ B Lo &7/(/7(04 A R
cmv-51-2° | QCALA FL oITY-§T-2IP & e /" Sl ;‘4( <« 7 2 }
TLE DS O Delete T [»] [ henge (8 Addition
NAME DUPUIS, VIOLA NAME Tehn rayson c;/
sTReeT ADDRESS | 1154 SE HWY 464 smecrwvess | f3 PR § Ty L Oy é/,,,,f ¥
omy-st-2p | QKLAWAHA FL CTY-ST- 2P ire /@ VICUs, £t 29420 ]
TITE C O elete TTE [5] 4 Sage  [Waddition
NAME LINK, WILLIAM NAME Heeh //{a //
STREET ADDRESS | 5095 NW 18TH ST. SREETANRESS |, 92 @ S& 4 M 57#
omv-sti-ze | OCALA FL 34482 CITY-ST-2P DO ale ., L Pl 77 i
TLE A 1 Delete TMLE O . - [Bthange  [W Addiion
NAME REES, FLORINE NAME wrlvcervi Dern ,_b{r ,
stheer anoress | 1101-B W. GLENEAGLE RD. STREET ADDRESS Y FX 4 i -Pfagﬁ(? . /0/ AM -3
CITY-ST-2IP OCALA FL 34472 CiTY-§7-2IP Vgl / e - YA Y YNy
12. | hereby certify that the information supptied with this fiing does not guaily for the exempion stated in Seciion 119,07(3)(1). Florida Statutes. | further certify that the information

indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1 lock 11 if

changed, or on an anachmen an address, with all othes like empowered. __5‘- 2

H&/rm Wz, ﬁ/(f'/f(

A N o T ——————— ———

SIGNATURE:




