FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

199 N 2
DOCUMENT # N46270 (7)

1. Gorporation Name

:SRJOCIATION OF FORMER PRISONERS OF WAR IN ROMAN!

‘ B e LT

650 FLORIDA DEPARTMENT OF STATE

A Sandra B Morthain
Secretary of State: |

DIVISION OF CORPORATIONS

Prncipal Place of Business MéﬂlﬂéAddress
P 0O BOX 3323 P O BOX 3323
ORLANDO FL 32802 ORLANDO FL 32802
B 3. Date incorporated or Guaiified 3a. Date of Last Report
e _ 12/03/1991 04/03/1995
2. Principal Place of Business 28, Mailng Address 4. FEI Nuriber Appiied For
;] 77777 i@l,,f” e R 59'3090772 Not Applicabla
Suite, Apt. #, etc. Suite, Apl, ¥, ete iti
he e A §. Certificate of Status Desired O $8.75 Adqmonal
-2;] ;' ,,,,,, - i Fee Required
Gty & State City & State 6. Election Campaign Financing O $5.00 May Be
23 T e | st Funet Cortribation Added 1o Fees

ap Cauntry Zip _ Country 8. This corparation has liabilly for intangitile tax under s. 199.032,
24 1’;’ _ 2_9_] 30—1 - Flarida Statutes O ves [Ino
9. Name and Address . 101_Emginq_w[g@!_New Registered Agent

81 Name
MCCORMICK, JOHN M. (82 Gtrot A (P.O. Box Mombar is Nat Acceptabie)
501 E CHURCH 5T Ll S
ORLANDO FL 32801 83
"84 City T B5| Zip Code ]
- - FL ™"

11. Pursuant to the provisions of Seclons 617 0500 and €17_1508, Fiorida States. e above named corporation Subnts his statemant for the purpase of changing its registered office
ar registered agent, or bath, in the State of Florda Such change was autharized by te corporaton's board of directors. | hereby accept the appaintmen: as registerad agent | am
. faminar with, and accept the obigalions of, Section £17.0503, Florida Statutes

SIGNATURE _ B e el B e
Sgnature, typed o preeed racw; of [N ENIRE ! at‘.,-l b (HOTE Fgorired Agent sigratuee resqurcd wher. o Al DATE ﬁ

42, OFFICERS AND DIRFCTORS 13. ADTHLONTCHANGE S TO O FCE 115 AN DI G T 14 T2 ]

Tine PD N+ TV FITITLE President [Change R Addtion | %

NAME YOUNG, ViC 12 hAME George Shinham 5

steeT aporess | 3003 W. BROADWAY BLVD., SP 35 tasteeeanoness | 13810 Cearfoss Pike 8

CITY-5T- 2P TuCsONAZ - racrvsize | Hagerstown, MD 21740 &

TILE VPD [JOELETE ZUTILE Vice President Clchange ™ feJ Addiion | O

NAME SHINHAM, GEORGE 22N Olin E. Schneider

stcet aporess | 13810 CEARTOSS PIKE zasteertaooness | 487 W. Caroline Lane

CHY-S1-2P HAGERSTOWN ML o L zscrestar | Chandler, AZ 85224-3066

TTLE S0 [CJ0ELETE 31 TILE [TChange  [] Addition

KAME HARRIS, HARRY 37 NAME

smeeTanoness | H.C. 3, BOX 263 EISIREE ADDRESS

EY-$1-2 BADERA TX - 34 CllY- 128

TINLE ThD CIDetETE 41 TITLE [JcCnange [ Addtion

NAME MCCORMICK, JOHN M 2 2 NAME

streer aooress | 501 E. CHURCH STREET 43 STHEET ADDRESS

Gry-ST-2¢ ORLANDO FL o 4405 2 - ]

TLE [JoELETE 5 1ILE OcChange ) Addition

NAME 57 NaMs

STREET ADDRESS 573 STHEE | ADDRESS

CITY-§T-21F 54CHY-51-2p

TILE CloeLeTe 61 TILE [(Jchangs ] Additon

NAME €2 NAME

STREET ADDRESS 63 STREET ADORESS

Ty -ST-2Ip B4CIV-5-2P

14. | do hereby certify that the informaton supplied with this fing is voluntarily furnished and dogs. Mot qualify for the exemption stated in Section 1 19.07(3)ik}, Fiarida Stalutes | further
certify ihat the information indicated on this annual repart or suppiementa’ annual report is trua and accurate and that my signaturg shall have the same logal effect as it made under
aath, that | am an afficer or direstor of the corporalan or the receiver or frustes ampowered t execute this report as reduivad by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an atlachment with an address

SIGNATURE: _ (A A2 e fopsa, “- Treasg
NATURE AND TYPED OR PRINTED MNAME OF SiQMING OFFICER DR DIRECTOR
John M. McCormick

(407)
Kn««g‘—' Treagurer ,,4/??/96 843',‘?,,,6,,_99

TG T Datine Priors #




