FILE NOW:

FILED

1997

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Apr 30 1997 8:00am
Secretary of State

DOCUMENT # N31017 ©)

AMERICAN EX-PRISONERS OF WAR, FLORIDA STATE CHAP
TER #1, INC.

MRS RO

Principal Place of Business Mailing Address

office or registered a
agent.  am {amiliar

3B S-OADDIE-COURT 05 0MDDIEDOURT-
PORT RICHEY FL 34668 PORT RICHEY FL 34665006 .
3. Date Incorporated or Qualified | 3a. Date of Last Report
021271989 11/04/1996
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
2] 11122 2 BsmB D46 Cllzel UIZZ#2 Pempivge CT, 9542 Not Applicable
Suite, Apl. #, elc Suite, Apt. #, atc. ) : $8.75 additional
=l - 6. Centificate of Status Desired % - Foo Fomulred
City & State ily & State 6. Election Campaign Financing $5.00 Ma
. B y Be
:l Eo T R ICHEY . F L 23[ &@_{3 T R \CHEY F L, Trust Fund Contribution Added to Fees
2ip " Country Z.ip Colintry 8. This corporation has liability for intangible 1gx under s. 199.032,
24| 2406 Y 25 [20] 34668 a0 | Fiorida Statutes ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name i
SAHE
MCGEE, DOUGLAS C 82| Steal Addrass (P.0. B Number s Not Accaptable)
10845 CADDIE-COURT | YA <
PORT RICHEY FL 34868 8
4| City - 5] Zip Code
S AMS FL! | sAxe
11. Pursuand to the prowvisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the pur, ol changing Its registerad

t, of both, in the State of Florida. Such change was authotized by the corporation’s board of directors. ) hereby accept |
\ ar%cce Wons of, Saction 617.0503, Florida Statutes.
(ald Y ™

appointment as registered

fpree 20 2997

SIGNATURE Signature. Bped o printed naina of registerad agen! aad litie If applicable {NOTE: Ragistered Agent signature required whan rainalating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

[ P JA DELETE 11TIE - : A Crange L Addltion | &5

NAME HIONEDES, ANN 12 NAME wiLLiaM Goobd E

swecraooress | 1147 KING ARTHUR COURT, #2186 rasmeeraoress | S0 35 HA Rﬂ‘g w PL, e

CITY-S7-21P DUNEDIN FL sem-st2e (N@w [PapT leHeyY FL. 34655 g
e S L3 DeLETE ZITILE K4 [ Change. ] Additon

HAME JENKS, DORIS A 22 NAME

sweer aoress | 1120 DALESIDE LANE 2.3 STREET ADDRESS

CiTy - 51- 2P NEW PORT RICHEY FL 2 4CITY-ST- 2P

TME D T peLETE 3V TITLE [JChange™  1_T Aadition

NAME JENKS, LEE 3.2 NAME

sweeraooiess | 1120 DALESIDE LANE 3.3 STREET ADDRESS

Cry-g1- e NEW PORT RICHEY FL ‘ 24.CITV-§T-2P

e T [T oeLene A TmE SAME [JChange [ Addilion

NAME MCGEE, DOUGLAS C. 4 2NAME SAME

stheer aooness | HRE4SCADDIR-OOWN sasmecraopeess | 11122 H 2 Pemaridace cT,

Ciry-ST-2ip PORT RICHEY FL 44 CITY-5T-21P Portr Ricnsy P, 346¢ 2

e D ) DELETE 5.1TIME ’ T Change” L] Addition i

NAME HIONEDES, NICK 52 NAME &

swreer anoress | 1147 KING ARTHUR COURT #2186 5.4 STREET ADDRESS

CiTY-S1-2P DUNEDEN FL 5.4 CITY-51-2P

THLE D P DELETE 6.1 TITLE ) P L) Additior

NAME OMTVEDT, CLIFF 52HAVE ARMAND BoucHER

saeet aoveess | 10521 SCENIC DRIVE saseEranniess | |49 MY CARCLE '

Cify-§7- 2P PORT RICHEY FL sosze | SPRING Hit ., FL 34606

appears in Block 12 or Block

SIGNATURE:

if changied, ar on an attachmant with an address.

5L

(3

AT L QUIRED Dovauas €, Megee

14,1 do heroby certify that The information supplied with this filing does not qualify for the exemption stated In Section 119 .07(3)(}. Florida Statules. | further cerlify thatthe
infarmation indicated on this annual repon of supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made urider oath
| am an officer or director of the corporation or the receiver or trustes empowered 1o exacute this reporl as required by Chapter 617, Florida Statutes; and that my name

(213) 863 677

F IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Phone & 0068 |



