SEGOND NOVICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997

AMODUNT DUE ON OR BEFORE B/17/07. $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.26).

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretay of Slaics
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N34344

GREATER SOUTH OCALA CHAPTER #149, DISABLED AMERI
CAN VETERANS, DEPARTMENT OF FLORIDA, INCORPORATE

(4)

OCALA FL 32676

Principal Place of Business

C/O THOMAS M. NICOL
10215 8W T4TH COURT

Mailing Address

C/0 THOMAS M. NIGOL
10215 SW 74TH COURT
OCALA FL 32676

97 AUG 27 AM 8:35

- creTa 0 STATE
S ASEE, FLORDA

A O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Report
09/26/1989 02/26/1996
2. Principal Place of Businass 2a. Mailing Addross 4. FEt Number Applied For
21 26 NOT APPLICABLE A Not Applicable
. Sufie. Apt. #, eto. Sute, Apt. 4, etc. . Certificate of Status Desired O $8.75 addtional
El m Feo Regquired
City & State City & State 8. Election Campaign Financing $5.00 Mayge
-2_3| 2—8] Trust Fung Contribution Added 1o Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
m m m ;El Personal Property Tax due June 30, Oves Oho
9. Nameg and Address of Current Raglstered Agent 10, Name and Address of New Reglsterad Agent
81| Name
THoMMAS-M- fYICOL
NICOL, THOMAS-M 82| Street Address (P.0. Box Number s Nol Agpeptable)
10215 SW 74 CT. [0 /5 S W 7 4T,
OCALA FL 34476 y 83
84| City 85| Zip Code
OCCALEA- FL | 384~

SIGNATURE _Sgé_%pi#_.s_-_‘i_ﬁj
1| (]

, typad of grinted name ol registered agant and tle |l applicabie.

M- A0 L ool dNANDED 1T

11. Pursuant o the provisions of Sections 617,0502 and 617.1508, Flarida Stalutes, the above -named corporation submits this statoment for the purpose of changing its rehisigred
office or registerad afjent, or both, in 1he State of Fiorida. Such change was autharized by the corporation's board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accep the obligations of, Section 517.0503, Florida Stalutes.

Y kel

(NOTE: Registared Agant signature required when rainstating)

_¥-A5-77

1SRRI AYI IS ™,

anged, or on an altachment with an address.

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS JN 12
TITLE e [T OELETE LATLE S OIONE PEN ;ﬁ}?a‘g«_ LT Agtgion
st NICOL, THOMAS M. 120 ~0B/2B/37--01124 --0N3
stReer aooress | 10215 SW 74TH CT. 1.3 STREET ADDRESS ERERERE] . O5  keRkER] . 26
£iY-S1-2iP QCALA FL 141TY-ST-2P )
Tme DSR [ DELETE 217ME D/s /R B Change [ Addition
HAME OLIBONI, VIRGIL 22 NAME LUCEUA-GoVZ RiExz
staeer aobress | 2885 SE 38TH STREET i 23STREETADDRESS | o Tdw & .M B TH ST
CITY-51-2ip QOCALA FL sacv-sizr | O CMH LA XL, Dy
WL v BT GELETE 3ITME W sreRr T L VsiK Thange ] Addian
NAME CHRISTENSEN, VINCENT 3.2NAME c W LN p [
sTREET ADDRESS | 5840 SW 5TTH ST. s.asTReET ADDRESs | @ 423
oITY-51-2P OCALA FL sov-stze |0 AR L F il
TTLE : 7 oeete L1TMLE L changs T Addition
NAME 4.2 NAME

REET ADDRESS 43 STREET ADDRESS

TY-S1-21p 44 CITY-5T- 2P
TIE T DELETE 5.1 TNLE ] Change [T Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
GITY-ST-2 54 CITY-51- 2P
TITE ] DELETE 61 THLE ~~ Lchange [ Addition
NAME 62 NAME 0 w,l/‘-)
STREET ADDRESS 6.3 STREET ADDRESS ! } ?L / 7 ?/ 1
CITY-ST-2P 6.4 CITY-§1-2IP (P) Z
14. | do hereby certily that the Information supplied with this filing doss not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statted. [ further certify that the

information indicated on thls annual report or supplemental annual reporl 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 corgoration or the receiver ar trustod empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name :
appears in Block 12 or Block 131 ¢

QICNATIIRE RPEOIHDEDY . . . .

i ity - @ L R & . P

CR2E037 (4/97)



