2001 UNIFORM BUSINESS REPORT (UBR) FILED

DGCUMENT # N31017 May 01, 2001 8:00 am

1. Entity Name

Secretary of State

AMERICAN EX-PRISONERS OF WAR, FLORIDA STATE CHAP 05-01-2001 90033 029 ****g] 25
Principal Place of Business Mailing Address
29313 CADDYSHACK LN 29313 CADDYSHACK LN
SAN ANTONIO FL 33576 SAN ANTONIO FL 33576
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3059542 Not Applicable
W Country Zip Couniry 5. Certificate of Status Desired il ?8'75 Addltional
aa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JENKS DORIS Street Address (P.O. Box Number is Not Acceptabla)
1120 DALESIDE LANE
NEW PORT RICHEY FL 34655
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if appicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of Siaie
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 0
HILE p O Delete TITLE P ' 4 Change [ Addition
e FOURNIER, CLAIRE e Hieane de 5, M fr /420
STREETADORESS | 6290 PINEHURST DRIVE swesiowess | Jpyq Ming Ae oor (o0
CITY-ST-ZP SPRING HILL FL 34606 CTY-ST-2P Done (fd,,,j FL 3749¢C
TITLE T ] Dalete TITLE [ change [ Addition
NAME YOUNG, JAMES HAME
STREETADDRESS | 26313 CADDYSHACK LN STREET ADDRESS
om-sT-2P | SAN ANTONIO FL 33576 ciry-sr-2¢
TITLE D B Delets TITLE 0 ¥ Change [ Addition
NAME JENKS, LEE HAME Bood Z»L‘ /j: d ‘:’};"‘/
STREET ACDRESS | 4420 DALESIDE LANE STREET ADORESS | /' “/¢¢ ”’"" ;’ /
uv-st-2¢ | NEW PORT RICHEY FL vsw | Sprowy N
TIMLE D B Delete TITLE D g X Change [ Addition
N HIONEDES, NICK e Dunlap no/m
STREETADDRESS | 1147 KING ARTHUR COURT #2186 STREET ADDRESS C; o 3 {
CITY-ST-ZP DUNEDEN FL CITY-5T-2IP Foi- TR A . 4 N F YA 4 ?%é §
e D O oelete e [ change [ Addition
NAME SLAYMAN, ED NAME
STREETADDRESS | 8904 ROXBORO DR STREET ADDRESS
CITY-ST-2IP HUDSON FL 34468 CITY-ST-2IP
THLE [ Delete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP GITY-ST-ZiF

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Flarida Statutes. | further certity that the information
indicated on this report or supplemental tewort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or tru empowered to cutgrthis report as required by Chapter 617, Florida Statutes; and that name appears in Block 10 or Block 11 if
changed, or on an attachment with apfddress, with ali-o ikeempowered. Ia

SIGNATURE : Ve for | 352.) sEE-0 75/
]I R U it / "
: /&%NATL}RE AND rvpigoa'ﬁnﬁsefmﬁ OF. s:smr}d OFFICER OR DIRECTOR Date Daytime Phone #

o7

CR2F037 (10/00)



