E 1S $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING FE

] NONPROFIT
CORPORATION
ANNUAL REPORT

1996 2
DOCUMENT # N3434 (4)

1. Corporation Name

GREATER SOUTH OCALA CHAPTER #149, DISABLED AMERI

CA VETETIANS, DEPATTMENT OF FLORDA. NGORPORATE IRASNALKMER WA
Principal Place of Business Mailing Address
C/0 THOMAS M. NICOL C/0 THOMAS M. NICOL
10215 SW 74TH COURT 1025 SW 74TH COURT
OCALA FL 32676 OCALA FL 32678 _
3. Date | ated or Qualified 3a. Date of Last Report
%11989 (2/22/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number ] Applied For
21] [26] NOT APPLICABLE X Not Appiicable
Suite, Apt. ¥, ete. Suite, Apt. #, etc. ) ] $8.75 Additional
E] m §. Certificate of Status Desired 0O Fes Required
City & Stata GCity & State 6. Election Campalgn Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Fees
Zp Country Zip Country B. This corporation has liabllity for Intangible tax under s. 199.032,
24 [25] 28] [30] Florida Statutes O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registersd Agent
N o M A S M- AIC 0 L
NICOL, THOMAS-M B§2| Shreat Aadress (P.0. Box Numbar Is Not Accaptable)
10215 SW 74 CT. [0 2/8 § 7
OCALA FL 34476 83
84| City 85| Zip Code
Ot gL f7- F/ FL| 1244 7¢

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this staterent'for the purpose of changing its registered office
or registerad agent, or both, in the Stata of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE _
Signature, typed or printed name of registared agant and Lile if applicame. (NOTE' Registered Agant egnature required when reinstating) DATE ‘ll-';
12, CFFICERS AND DIREGTORS 13. ADDITIONG/CHANGES 1O OFFICERS AND DIRECTORS N 12 g
TITLE DC [JOELETE 11TILE DChange [ Asdition | =
NAME NICOL, THOMAS M. 12 NAME ~
streer aporess | 10215 SW 74TH CT. 13 STREET ADDRESS §
CiTY-51-2p QCALA FL 14 CiTY-ST-28 o
ILE DSR [JDELETE 21 THLE Cchange [ Addition |
Nk OLIBONI, VIRGIL 22 NAME
sireer anoress | 2685 SE 36TH STREET 23 STREET ADDRESS
T -5 2P OCALA FL 2 4CITY-5T- 7P
WILE Dv [IDELETE 317MLE [OChange [ Additien
NAME CHRISTENSEN, VINCENT 32 NAME
street aoress | 5640 SW S7TH ST. 33 STREET ADDRESS
CiTY-ST-2P OCALA FL 34 CITY-5T- 2P
TITLE CIDELETE 41TIMLE Ochange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 GITY-ST-Z2IP
TITLE [JDELETE 5.1 FITLE [)Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CiTY-51-21P 54 CITY-ST-2IP
TIiE [JOELETE 61TILE Clcnange ] Addition
KAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-51-2IP 64 CITY-ST-2IP

14. | do heraby cerlify that the information supplied with this filing Is voluntarily furnished and does not qualify for the exsmption stated in Section 119.07(3){), Florida Statutes. | further
certify that the information indicated on this annual report or supplsmental annual report is true and accurate and thal my signature shall have the same legal effact as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: __“7_ /éomm/ P Fllcods g"%ﬁ'% 353-959-§5GY

BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR




