_FH,E NOW: FILING FEE IS $61.25 FILED

N

NONPROFIT FLORIDA DEPARTMENT OF STATE n27.1999 8:00am
CORPORATION Katherine Harrls Ja ’
ANNUAL REPORT * Secratary of Stata Secretary of State
DIVISION OF CORPORATIONS

1999

01-27-1999 90058 008 **#*6] .25

DOCUMENT # N3044

1. Corporation Name

WEST CENTRAL FLORIDA CHAPTER OF THE AMERICAN EX-
PRISONERS CF WAR, INC.

Principal Place of Business

Mailing Address

SIGNATURE

11., Pursuant to the provisions of Sections 617.0502 and 617.1508, Florda Statutes, the above-named corporation submits this statement : ] :
, . office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered, i
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. o ' . . o TR

P O BOX 256 P O BOX 256
HOLDER FL 34445 HOLDER FL 34445
s us .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 02/01/1989
Suite, !\_pl_. #, e_tc. __Suite. Apt;#Lgt_c.F e f’ _FEI Nu_[anr . _— . Applied For
22] T 7T 27] T . NOT APPLICABLE Not Applicable
City & State City & State 5. Cortifcate of Status Desied [ $8.75 Additional
E’ ;;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
2_4| IEI : ;;l ml Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KERNS. _RICH_AR_D L 82| Street Address (P.O. Box Number is Not Acceptablae)
3195.5W 183RD TERRACE . -
#48 Al il 83
DUNNELLON FL 34432 84| City FL 85| Zip Code

for the purpose of changiﬁg its registered

i

14. | heraby 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 | am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attagchment with an address, with all other like empowered.

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Reg! Agent required when rei ing) DATE 8

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % ‘
TILE D [ DELETE 1.4 TITLE o (JChange  [JAddiion | =
NAVE ROBINSON, DOUGLAS 12 NAME |y
streeTanoress| 8613 E. GOSPEL IS. RD., #48 13 STREET ADDRESS e g
GITY-ST-ZP INVERNESS FL . 14 CITY-ST-2IP &
TLE D -] DELETE 21 TILE [OChange [ Addition | O
NAME KERNS, RICHARD ' 22 NAME

streeTaporess| 3195 S.W. 183RD TERRACE 23 STREET ADDRESS
- crry-st-2p— {= DUNNELEON: FL- - ACmYSTR | T T ~— —

TMLE D L] DELETE 31TME [(Change  [] Addition

s -|<NEWSOM, MELVIN 32 NAME ’

stréerigpress| - 4318'S. FLORIDA AVE., #9 3 STREET ADDRESS

cy-siize | INVERNESS FL 34.CITY-ST-ZP

me. L 8D - [ DELETE 41TIME [Jchange [ Addition

NAME .| ROBINSON, LILLIAN 4.2 NAME

smreerporess| 8613 E. GOSPEL IS. RD., #48 43 STREET ADDRESS R

CITY. 87- 2P INVERNESS FL 44 CITY-ST-ZP ' SR R

TITLE ™ [ DELETE 5.4 TTTLE ClcChange [ Addition

NAME HAUSOLD, GEORGE 52NAME '
streeTanoress| 20575 SW 92NS LANE 53 STREET ADDRESS

CITY-§T-ZP DUNNELLON FL 34431 54 CITY-§T-21P

Tme 0 : [ pELETE 6.1TME [OcChange  [J Addition

NAME HAWORTH, ELSIE 6.2 NAME :

streetanoress| 215 S TYLOR ST 6.3 STREET ADDRESS

CTY-5T-2P BEVELRY HILLS FL. 34465 64 CITY-8T-2P,

SIGNATURE: % G0t ¥R Elisold 1/11/99 352-489-1114
. _ e :‘ ’ — SIGNATURE AND E OF SIGNING OFFIGER OR DIRECTOR " Dats Daytima Phone #




