2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 21, 2003 8:00 am

DOCUMENT # N31017

1. Entity Name

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

)
Secretary of State

02-21-2003 90198 016 ****61 .25

CHAP

Principal Place of Buginess Mailing Address

29313 GADDYSHACK LN
SAN ANTONIO FL 33576
us

us

23313 CADDYSHACK LN
SAN ANTONIO FL 33576

2. Principal Place of Business

3. Mailing Address

VRO A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_3059542 Applied For
R - e B . T S et [ | e e T e rer =[w= | Not:Applicable [wa=-
P Country Zip ountry 5. Certificate of Status Desired [ $8-73 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
|
| JENKSr DORIS Street Address (P.C. Box Number is Not Acceptable)
1120 DALESIDE LANE .
NEW PORT RICHEY FL 34655
City FL Zip Code

8. The above named entity submits this statement for the purpose of chan
the obligations of regiifered agent.

=

A
b i{:—!

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
. Slgnatura, typai] gg'primaa name of registered agent and title if applicable.

A af

e

(NOTE: Registered Agent signature required when reinstating) DATE

CR2E037 (10/02)

kJ L
. L 8. Election Campaign Financing 5.00 May & Make Check Payable to
% Fl"'E NOV%T{:{EE IS $61.25 Trust Fund Contribution, fddad to F?;s ° Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TALE P & Delete TITLE f‘ - Mardhese Via L é B [J Changs [ Aadition
HAME JENKS, LEE RAME : ‘j :
steet sooress | 1120 DALESIDE LANE swersooess | /A 900 £ fg,(d{w&‘c/ 2, 4 ~A
anst-2¢ | NEW PORT RICHEY FL 34655 ovsiw |\ Byypned Pont, FL 39487
THLE T ‘~ O pelete TITLE ' [JChange [ Addition
NAME YOUNG, JAMES NAME
STREFT ADDRESS | 29313 CADDYSHACK-LN - = - -7 T~ R STREET ADDRESS: | - - - o e
omv-s-z¢ {GAN ANTONIO FL 33576 CITY-ST-2P
TITLE D ] Delete TITLE [T change [ Addition
HAME BOUCHER, ARMOND NAME
STREET A0DRESS | 1499 AMY CIR STREET ADDRESS
Cv-ST-2P | SPRING HILL FL 34611 ciry-St-21p
mLE D O oelete TITLE [3 Change [ Addition
NAME DUNLAP, ROBERT NAME
STEET ADDRESS 1 G134 REDIS LN STREET ADRESS
orv-sr-7 [ PORT RICHEY FL 34668 CITY-5T-21P
THLE D B Delete TLE Dallronedes ) Hin Iy ] Change £ Adition
NAME SLAYMAN, ED . NAME 147 Kizer A rbown L”purﬁ 214
STREET ADDRESS (8104 ROXBORO DR STREET ADDRESS 7 f _
om-s-7f | HUDSON FL 34468 stz | e dlier ) F. 2 'fé f g
TITLE [ petete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-§1-2P CITY-ST-2IP

12. | hereby certity that the information su
Indicated on this report or supplementa
of the corperation or the receiver or t
changed, or on an attachment with #1 address, withyall other

SIGNATURE:

polied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes, | further certif
port 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
2 ampowered to execute this re
like empowered.

y that the information

port as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

theks (i) ssparss




