2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # N13063

1. Entity Nams

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

04-07-2004 90003 050 ****61.25

Principal Place of Business
7391 SW 15TH PLACE
OCALA, FL 34474 US

Mailing Addrass
7391 SW 15TH PLACE
OCALA, FL 34474  US

J40350u1

2. Principal Place of Business

3. Mailing Address

ORI AT WA

Suite, Apt. #, stc.

Suite, Apt. #, etc.

04012004 chg-NP CR2EQ37 (10/03)
City & Stata City & State 4. FEI Number Applied For
59-2440560 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Dasired O $8.75 Addiionat

Fea Required

6. Namo and Address of Current Reqgistered Agent ._ . —

-— 7, Haine and Address of hew Registered Agent

NORTH CENTRAL FLORIDA CHAPTER EX-POW

7391 SW 15TH PLACE
OCALA, FL. 34474

Name

//9/ s Yopne

Street Address (P.O. Box Number |sNulAcc§Bta a)
5“/5‘*{% AME o77 57

Apr 07,2004 8:00 am

Ciryci’/‘méi

FLIZ2 50

8. The above named entity submits this staterment 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 ragisterad agent.
o~ H -

DATE

Wikbts £ Youlv &

(NOTE: Registered Agenl signature required when reinstating)

o 4

SIGNATURE

Signature, typed or printed ‘offregistered agent anfl title # applicable

Filing Fee is $61.25 Y
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Centribution.

| Make check payable to
: _.Florlda Deparlment of State

$5.00 may Be
Added to Fees

P

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 0

TITLE c X Detete THILE O change B Addition
NAME FALCONER, SHARON WAsE w , ///,,( )/ o ﬂ,o?

STREEY ADDRESS | 7391 SW 15TH PLACE STREET ADDRESS

onv-sT-oP | OCALA, FL 34474 CITY-§T-2P & Cé//at., Fé 34{1 o

TITLE VP [ pelete TITLE ] Shange —=Egmdition
NAME GRAYSON, JOHN RAME

STREET ADDRESS | 12063 SW 72ND COURT STREET ADDRESS

CI7Y-5T-ZiP BELLEVIEW, FL 34420 CIry-sv-2Ip

e . B vet e "f’ hap ot S lC g pze  Hte Bl
“NAME YOUNG, WILLIS - NAME - —~ /ME r—
STREET ADDRESS | 5159 NE 9TH STREET STREET ADDRESS 7 3 7\ e ad 73

GITY-ST-2P OCALA, FL 34470 CITY-S1-2P L2 ¢e? /c, P L PreeD

mie ST 1 esate e [ change [ Addition
NAME KEARBEY, BYRON NAME

STREET ADGRESS | 9976 SW 182ND CIRCLE STREET ADDRESS

GITY-ST-ZIF DUNNELLON, FL 34432 CITY-ST-ZIP

TLE D O paiete TITLE [ change [ Additien
NAME LINK, ELSIE NAME

STREET ADDRESS | 5095 NW 18TH STREET STREET ADDRESS

CITY-ST-2IP OCALA, FL 34482 CTY-51-2P

e D ﬁelete e D -, - O Change adiian
KAE RISCILI, NICK KAME V7ol e petS é o
STREET ADDRESS | 6043 SE 118TH PLACE STREET ADDRESS o Sé& A "’/ % 7

OTV-ST-MP | BELLEVIEW, FL 34420 CITY-5T-20P Aﬁ C(/Q// Z -~ 4 3 277 7

12. | hereby certify that the information supplied with this filin 3 doss nat qualify for the exemption sta:ed in Section 119.07(3)(i), Florida Statutes | further cerlify that the information
indicated an this report or supplemental report is true and accurale and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: /né Byron] ke /'Ze VA OF 352455 5EH
Daytime Phone #

PED OR PHINTEWE OF SIGNING OFFICER OR DIRECFOR Dats

A

g



