2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Feb 16, 2006 8:00 am

DOCUMEMNT-# N13063 Secretary of State
1. Entity Name -
02-16-2006 90047 035 ****g] 25
NORTH CENTRAL FLORIDA CHAPTER OF AMERICAN
EX-PRISONERS OF WAR, INC.
PnncipaﬂuPl-a(“:e of BTJsine‘;—s Mailing Addiess -
7391 SW 15TH PLACE 7391 SW 15TH PLACE ' . .
OCALA FL 34474 OCALA FL 34474
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, eic. 15t MOORE CR2E037 (10/05)
1
City & State City & State : 4. FE! Number - Applied For
| 59-2440560 Not Applicable
ap Country Zp Gountry 5. Certificate of Stalus Desired [ fg'gg‘::?::io"a'
6. Name and Address of Current Registered Agent } 7. Name and Address of New Registered Agent

Name ‘

SHheyx 4. FALCHNER

s —SQEA'{:GRESVYH EXNHS%IR-CLE Straet ;Aiddresis (P.0. Box Number is Not Acceptable)

DUNNELLCN FL 34432 ]
e . . —— | daa Sy 15 pL -

Cit Zip Code
- ! OChLA FL | "5y 7y

8. The above named entity submits this statement for the purposg.di changing its-registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. )

SIGNATURE

/06TE' Rogistered Agent signature required when remstiting)

y@iom Carmpaign Financing $5.00 May Be
Trust Fund Contributicn. a Added to Fees

'+ i Bl [ R
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE c . [ Delete TME (O change [T Additien
RAME KEARBY, BYRON . NAME
STREET ADDRESS (9976 SW 182ND CIRCLE STREET ADDRESS
CIvY-SI-2P DUNNELLON FL 34432 CITY-$1-21P
TITEE S O Detete TITLE [ Change  [J Addition
NAME KEARBEY, DARLENE NAME
STREET ABDRESS |9976 SW 182ND CIRCLE STREET ADDRESS .
crv-sze IDUNNELLON FL 34432 N CATY-ST-2IP
e T . Olpoeee e . L [ Change __ [ Additinn _
neME —  |FALCONER, SHARON - NAME
STREET ADDRESS {7391 SW 15TH PL STREET ADDRESS
CiTY-ST-21P QCALA FL 34474 CITY-SY-ZIP
TIMLE VP O oetete TLE [ Change [ Addition
NAME SHEALY, ARCH HAME
STREET ADDRESS | 1228 SE 16TH ST STREET ADDRESS
CiTY-§T-21P OCALA FL 34471 CiTY-ST-2IP
THLE D O Detete THLE [ Change  {] Addition
NAME LINK, ELSIE NAME
STREET ADDRESS D095 NW 18TH STREET STREET ADDRESS
CIFY-§T-2IP QOCALA FL 34482 CITY-ST-7IP
WLE D [ODetete . J e [Jchange [ Addilion
NAME DUPUIS, VIOLA NAME
STREET ADDRESS | 11540 SE HWY 464 STAFET ADGRESS
CHY-57-21P QCKLAWAHA FL 32179 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does-not qualily for the exemptions contained in Section 119, Florida Statutes. ) further cestify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under cath: that | am an afficer or director
of the corporation_or_the_recaiver or trustee,empowered-lo-exacute this renoras’ réguired by Chapter 617 Fiorida Statltes; and that my name appears in Block 10 or Block 11
“if'changed, or on an attachment with an address, with all other like empowercd

SIGNATURE: ; 5 . Lo & re Faa) ol T-/5 7D




