FILED

2003 NOT-FOR-PROFIT CORPORATION
Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

'

DOCUMENT # N34344 |

1. Entity Name

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

ecretary of State

04-09-2003 90182 042 ****5] 25

Mailing Address

* /O ROBERT CHILDS
1110 NE. 63RD RD. ST.

Principal Place of Business

C/O ROBERT CHILDS
1110 NE. 63RD RD. ST.

OCALA FL 34479 OCALA FL 34479
j
Suite, Apt. #, tc. Sulte, Apt. #, etc. i [J CHECK HERE IF MAKING CHANGES
i .
Gy & State | GwEsae | *FEwber NOT APPLICABLE_ [ Jhestedfor ]
= - = . Lt S i R ot'Applicable
Zi Counts 2i iti
P euntry P Country 5. Certficate of Status Desire. [ 9879 Addiional
Fee Required
6. Name and Address of Current Registered Agent H 7. Name and Address of New Registered Agent
- | Name
CHILDS, ROBEHT....-; I | Street Address (PO, Box Number Is Not Acceplable)
1110 NE. 63RD FD, §T. :
OCALA FL 34479 .
i - -
o : City FL Zip Code
8. The above named entity giibmits this staterent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. |
Ik X
SIGNATURE
N Slgnatura, typed or printed name of registered agant and title if applicabla. {NOTE: Hﬂgiglarad Agent signature requirad whan rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campagn F.lnancmg $5.00 may Be M.ake Check Payable to
Trust Fund Contribution. Added to Feos Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10.
TIMLE CCD O Delete TILE Ol Crenge [ Addition | &
NAME STANZIONE, SALVATORE NAME g !
STREET ADDRESS | 17601 VETERANS WAY STREET ADDRESS 5
CITY-ST-ZIP MICANOPY FL 32667 CITY-ST- 2P &
; Y
TIMLE CSVD [ Delete TITLE O change [ Acdition
NAME LESCH,.DONALD ____ ___ . I It - R ) ;
stResT ADDRESS | 2870 N.E. 63 STREET ) -7 STREET ADDRESS - B i - - -
oiTY-sT-2 1 OCALA FL 34479 CiTY-57-2P §
e CAD {7 Delete me [ Change [ Addition
HAME COPELAND, DONALD NAME i
STREET ADDRESS | 3 MIDWAY TR. PL. STREET ADORESS i
CITY-ST-2IP OCALA FL 34472 CITY-ST-2IP H
TILE [ petete TITee [ Change [ Addition
NAME NAME
STAEET ADDRESS STAEET ACDRESS
CITY-ST-2P CITY-ST-21P !
TTLE O Delete TTLE [ change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2ZIP
e O Delete e O Change [ Addition
NAME RAME i
STREET ADDRESS STREET ADCRESS §
CITY-ST-2IP ':’JITY-ST-EIP
12. | hereby certify that the information supplied with this filing does not quality for the éxemption stated in Section 119.07(3)(3), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if mada under cath; that | am an officer or director !
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if :
changed, or on an atiachment with an address, with all other like empowerad. ( H




