FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

INOLE CHAPTER INC.

DOCUMENT # N28025
THE AMERICAN EX-PRISONERS OF WAR BARBED WIRE SEM

Principal Place of Business
3145 LAS OLAS DRIVE

Mailing Address
3145 LAS OLAS DR

FILED

Apr 15,1999 8:00 am §

ecretary of State

04-15-1999 90061 044 ****61.25

, {IRRRN 1N RN LNV (R O f
'L 36910-90061—414 L i
A

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] [26] (8/24/1988
Suite, Apt. #, etc. Suite, Apt. #, seic. 4. FEI Number Applied For
22 - ’ T 271" ” '59-2326900 "7 [ INot Applicable
City & State City & State ] ] $8.75 Additionai
Z] _2?1 . 5. Certifcate of Status Desired [ Fes Raquired
Zip Country N Country 6. Election Campaign Financing O $5.00 May Be
;ﬂ rz?l _2;| E;I Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Registerod Agent
81| Name
CSEH, LETTIE 82| Street Address (P.Q. Box Number is Not Acceptable)
3145 LAS OLAS DRIVE =
DUNEDIN FL 34698
B4| City FL 85| Zip Code
11. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

office or registered agent, gf both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiag with accapt the ghl of, Section 617.0503, Florida Statutes.
SIGNATURE LETTIE CSEH, TREASURER APRIL 10, 1999
SigndTtre, typedor prinled name af reg; agent and title # applicable. {NOTE: Registerad Agent signature fequired whan reinstating) OATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TME Ve [ DELETE 147TME [JChange [ Addition
NAME CRAM, JAMES 12NAME
sTReeTaDDRESS| 2305 NASH ST 1.3 STREET ADDRESS
crv-sv-or | CLEARWATER FL 14 CITY-5T-2P
TITLE CMD ] [ DELETE 21 TTLE [OChange [ Addition
NAME LIVINGSTONE, ROY E 22 NAME
sreersooress| 116 BUTTONWOOD CIR. 23 §TRERT ADDRESS

| emv-stze- | 'SEMINOLEFL -~ - - = Tt ot CRocmy-st-ze - - i ) =
mE S\VC d DELETE 31 TME SVC Pro-Tem fChange [ Addition
NAME GAMBLE, CLIFFORD L (DECEASED) 32 NAME MOULLIS, RALPH E.
smeer covess| 1269 FLUSHING AVE, sssmesooress| 37376 No.U.S. 19 - Lot 101
cIY-ST-2IP CLEARWATER FL 34.CTY-8T-2P Palm Harbor. B 4684
TME DT 1 DELETE 41TME " [Change  [] Addition
NAME CSEH, LETTIE 4. 2NAVE
streeTanoRESS| 3145 LAS OLAS DR 43 STREET ADDRESS
CITY-ST-ZP DUNEDIN FL 44CITY-ST-2P
TME AD ] DELETE 51 TILE [JChange [ Addition
NAME BILLIG, JEAN E. 52 NAME
sreeTaooress| 1008 S SAN REMO AVE 53 STREET ADORESS
CITY-ST-2IP CLEARWATER FL 54 CITY-ST-2P
TTLE D [ DELETE 6.1 TIMLE [JChange [ Addition
NAME HITCHCOCK, WAYNE 6.2 NAME
streeraooress| 111 SHORE DRIVE 6.3 STREET ADDRESS
OITY-ST-2IP DUNEDIN FL 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that l am an
officer or director of the corporation ar the recsiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with ali other like empowered.

7] JRIBERIEE)CSEH [TREASURER

SIGNATUR

04/10/99 {727)786-8009

CR2ED037 (11/98) ..

PRINTED NAME Of SIGNING OFFICER OR DIRECTOR

Date {laytime Phone #

s
N3

e
HiE



