FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPOQORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N3434

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

Principal Place of Business
C/O THOMAS M. NICOL

19215 SW 74TH COURT
OCALA FL 32676

Mailing Address

C/0 THOMAS M. NICOL
10215 SW 74TH COURT

QCALA FL 32676

FILED

Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90034 005 ****6]1 .25

L

L&

. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

NICOL, THOMAS M
10215 SW 74 CT.
OCALA FL 34476

1] 26] 09/26/1989

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 7] NOT APPLICABLE X’ [Not Applicable

Ci t ity & Stat it
= ky & State i ¢ 5. Certifcate of $tatus Desired [ $8.75 Addiional
23 ;ﬂ Fee Required

Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
;} [E‘ E‘ 1_:;6] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.Q. Box Number is Not Acceptable)

83

84 City

FL

85| Zip Code

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change 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, Florida Statutes.

Slgnature, typed or printed name of registerad agent and bt if applicable. [NOTE: Regtstered Agent signature required when rainstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME Dc [ DELETE 1ATITLE [Change ] Addition
NAME NICOL, THOMAS M. 12NAME
STREET ADDRESS| 10215 SW 74TH CT. 1.3 STREET ADDRESS
CITY-ST- 2P QCALA FL 1 4 CITY-5T-2IP
TME DSR ] DELETE 21TME [OChange (] Addition
NAME GONZALEZ, LUCEU A 22 NAME T TT T
sTReeT ADDRESS| 6766 N.W. 35TH STREET 2.3 STREET ADDRESS
CITY-ST-71P QCALA FL 34482 2.4 €Y. ST- 2P
TME DV ] DELETE 31TMEe [OChange [ Addition
NAME JLYSIK, CHESTER 32 NAME
sTREeT ADDRESS| 8422 S.W. 62ND CT. 2.3 STREET ADDRESS
CITY-8T-2P OCALA FL 34 CITY-ST-ZP
me [ DELETE 41TME Change Addition
NAME :é)'uﬂ.ESC“ DaoWaL O-M 4.2 NAME Hee .
sreeTaoress| 2 ¥ 70 MV E L3R ST 43 STREET ADDRESS
GITY-ST-ZP OCH L~ FL. 34479 44 GITY-ST-2P
TIME [ DELETE 5.4 TITLE [ cChange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-2P 54 CITY-ST-ZP
TIME [ DELETE BATITLE [JChange  [[] Addition
NANE 62 NAME
S$TREET ADDRESS 63 STREET ADDRESS )
CITY-ST-2P 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my nama appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 'ﬁ%‘WﬁUS&RWRECMﬁEQ L

0070567

CR2EQ37 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/- ,Qﬂba; 99 352-

v5¢ - $5 G

Daytime Phane #



