2007 NOT-FOR-PROFIT CORPORATION
. ANNUAL REPORT (AR)

-

FILED

DOCUMENT # N13063

1. Enlity-Name

NORTH CENTRAL FLORIDA CHAPTER OF AMERICAN

EX-PRISONERS OF WAR, INC.

Jan 26,2007 8:00 am
Secretary of State

01-26-2007 90041 035 ****61 .25

Pringipal Place ol Busingss

7391 SW 15TH PLACE
QOCALA FL 34474
Us

Maikng Addross

7391 SW 15TH PLACE
OSCALA FL 34474
u

T

2. Principal Place of Busingss - No P.C Box #

3. Mailing Addross

Suite, Anl. #, eic,

Suile, Apt #, elc,

1st MOORE CR2E037 (10/08)
Cily & State City & Siale 4. FE! Numbaor Applied For
59-2440560 Nel Applicable
i Count Zi Counl iti
Zp ity v uriry 5. Cerlificale of Staus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address ot New Registered Agent
Name

FALCONER, SHARCN A
7391 SW 15TH PLACE
OCALA FL 34474

Steel Addiress (P.C. Box Numbear is Not Acceplable)

City

FL Zip Code

8. The above named enlity submils this slalement for the purpose ol changing its regislered oflice or rogisiered agent, or both, in the State of Florida. | am famitiar wath, and accept

*. tho obligations of regislorod aganl.
.

SIGNATURE 3

SBlgnature, vyped ng’fnn\ucl bepne ol regisleres agent and htle il appleasle,

-

[NOTE Regrsiered Agoeal signalure requerced when reinstiaing} DATI

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Eloction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

Make Check Payable to
Florida Department of State

10, 7 OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
It c ( Delele 1t SR ¥icE  Cowmmaclen [ Change X1 Addition
NAM KEARBY, BYRON NAMI CAvES, EACE e el
SIMTTADDISS | 9976 SW 182ND CIRCLE SIELTALDI 5% Yo v Sw- /b fA (Rele
GiY S AP | DUNNELLON FL 34432 Cly sl OCALA Y T, yyer
i S [ oelete i raceten ) O Change [ Addiiion
NAMI KEARBEY, DARLENE NAMI o Assetld TLM’:Y o
 SIRITTADDALSS | 9976 SW 182ND CIRCLE SINLLADIN S5 w51 W 4o kas
Cily SL4P | DUNNELLON FL 34432 ary sl A OCALAY FE o vae
1t T O Delele i [ Change [ Addition
NA FALCONER, SHARON NAMI
SHITTAZSS | 7391 3w 15TH #L St Aisress
CAY-S1- 4P OCALA FL 34474 GlY ST/
i VP O pelete it [ Change [ Adddition
NAMI SHEALY, ARCH NAMI
SIRIET ADDRESS 1228 SE 16TH ST SIRELTADDIY 88
cly 81 7IP OCALA FL 34471 ClY S /P
in D [ Detete (I [ change [ Adition
NAMI LINK, ELSIE NAMI
SINTTADDHESS [ 5095 NW 18TH STREET STRHL T ARDIY 53
CIlY 81 7Ip QCALA FL 34482 ClY 81 /1P
I D [ Celete i [T change [ ] Addition
NAMI DUPUIS, VIOLA NAME
SIRICTADDRESS | 11540 SE HWY 464 STHEE | ADDRESS
clry-Si-2Ip QCKLAWAHA FL 32179 CIrY- sl aIp

12. | hereby cerlify that the information supplicd wilh this filing does not qualify for the exemplions contained in Seclion 119, Florida Stalutes | further cerlify (hat the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal cffecl as if made under oath; that | am an officer or dircclor
ol \ho corperation or the receiver or lrustee ompowered o oxocule this reporl as required By Chapler 817, Florida Statutes; and that my namo appoears i Block 10 or Block 11

if changed, or on an atiachmenl with an address, with all olher like empowered.

Shieon A FALGINER

1/atfo 7 (352} 231 /576

SIGNATURE: f £ posn., & Culspns

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Dae Daylra Prcne &




