2007 NOT-FOR PROFIT CORPORATION
ANNUAL REPORT (AR) i FILED

PglgNngQAENT # N31273 Mar 19, 2007 08:00 AM,
Secretary of State
THE MARION COUNTY VETERANS COUNCIL INC.
Principal Place of Business Malling Addross ‘
VFW POST #4209 10761 SE 72ND TERR '
4805 N.W. 36TH STREET BELLEVIEW FL 34420
|
2. Frincipal Place of Business - No P.O. Box # 3. Mailing Addrass
Suito, Apt. #, etc. Suite, Apt. #, olc. 1st MOORE CR2E037 (10/06)
Cily & Slala City & State 4. FEI Numbor Apphed For
59-2998982 Nat Applicablo
Zip Country Zip Country . $8.75 Additional
5. Corlilicate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITTIER, HANK Sireet Address (P.O. Box Numbor is Not Acceptablo)
111 S.E. 25TH AVENUE
OCALA FL 32671
City FL Zip Code
8. Tho above named onlity submits this slatomont for the purpose of changing its registored ofiice or regisiered agonl. or bolh, in the State of Flerida | am lamiliar wilh, and accept
tho obligations of registerod agont.
SIGNATURE
Signature, typea or printed name of regrstergd agent and ttle ¢ apphcable {NQTE: Regrsiered Agerl signature required when reinslating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1", . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VD ) pelele e O Cnange [ Addilion
NAMI JULIUS, WILBER NAMI :
SIRFLI ANV SS | 9821 S.E. 140TH ST. SIRELT ADDRESYS
LIy s1-21p SUMMERFIELD FL 34491 CITY-81-21P N
ILE SD O pelate ity () change [ Addilion
NAME ROSE, JOHNwW NAME -
SIRLETADDALSS § 12410 SE 97TH AVE STREET ADDRESS
CIry-g1-21P BELLEVIEW FL 34420 CITY-8I-21P i ”-l}:}iljrlg-;g?ljnﬂ
T D 1 Delete “m, /2B T -E0n T ﬁlﬂ'ﬂ"qﬂl E:'A(}dlllnn
NAME ASKEW, JEFFREY NAM:
SIRILTADDRLSS | 1838 SE BTH AVE STREETADDRLSS
CliY-sl-2P OCALA FL 34471 CIY-$1- 21
1y VD {1 Dolete 1t [ Change T Addilon
NAME ZINCK, RICHARD NAME
SIREET ARDRESS 7935 SW 115TH LOOP STREET ADDRESS
Gy -sl-71p OCALA FL 34476 CIIY-81- 7P
1IME h») O oelele TIE [ change  [J Adaiion
NAMI STYX, M. PAM NAME
SIREL ADDRFSS | 10761 SE 72ND TERRACE SITLYADLRESS
CITY-81-21P BELLEVIEW F|. 34420 CITY-ST- 2P
T PD [ Dolete nir [ change [ Addition
NAMI. CURLEY, JAMES SR NAMI
SIRLCTADORISS | 42238 NLE. 28TH ST. SINLET ADDRLSS
CITY-$1- 7P QCALA FLL 34470 CITY-S1-21P
12. | heroby corlify that the information supplied with this filing does not qualify for the exemptions contained in Section 112, Florida Slatutes. | furthor cortify hat the information
indicaled on thss report or supplemenial roport is ruo and accurate and that my signature shall have the same logal offect as)f made under oath; thal | am an officer o7 director
of the corporalion or the receiver or truslee empowered to execute this roport as required by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Block 11
if changed, or on an atlachmenl wilh an addross. with all other like empowored.
SIGNATURE: o M am STy WSAT  Fra-245-5H4ED




