2004 NOT-FOR-PROFIT CORPORAT
ANNUAL REPORT (AR)

ION

DOCUMENT # N46270

1. Enbity Name

ASSOCIATION OF FORMER PRISONERS OF WAR IN
ROMANIA, INC.

Principal Place of Busingss

Mailing Address

P O BOX 3323 P O BOX 3323
ORLANDO FL 32802 ORLANDO FL 32802
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90086 049 ****5] 25

M

i

il

MCCORMICK, JOHN M,
501 E CHURCH ST
ORLANDO FL 32801

Name

MOORE CR2E037 (11703
City & Slate City & State 4. FE} Number Applied For
59-3090772 Not Appiicable
Zi t i c iti
» Country Zip ountry 5. Certificate of Staius Desired [l $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Streat Address (P.Q. Box Number is Not Acceplable)

City

FL } Zip Code

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Slgnature, typea o priried name of registered agent and title it appheable,

(NOTE: Registerad Agent signature required when reinstating}

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

DFF.ICEFIS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE o B Delete TITLE PD . Q{Gh&nge (] Addition
NAME yﬁmﬂﬂgﬁi{g NAME HARRY LAMB
STREET ADDRESS PREGY STREET ADORESS 812
arv-srze | BERKELEXOROIHX CITY-ST-2P PALT I;TOETH WEST ST.

- S5 SHURCH—VA 22046
JIILE 2 oelese TMLE O change [ Addition
NANE HARRIS, HARRY B AE
sThect anDRess | 493 DEER VALLEY STREET ADDRESS
cnv-sr-zp | BANDERA TX 78003 CITY-§T- 2P
TLE O 3 Delete THLE [ Change [ Addition
wve  |MCCORMICK, JOHNM™ T YT T R T T T T e T T i Rian T T
streeT aporess | 501 E. CHURCH STREET STREET ADDRESS
CIYY-ST-2IP ORLANDO FL CITY-ST-ZIP
e VD y e e VPD JOE PRATER bog Crenge L1 Actilon
NAME e AMBx AR NAME 4802 SOUTH NOGALES ST.
CITY-ST-2IP XXX CITY-ST-2P ’
TITLE [ Datete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-22P . CITY-ST- 2P
TIE [3 Delete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-57-2P

changed, or on an attachment with an address, with all other like empowered.

7

12. | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report o supglemental report is rue and accurate and that my signature shall have the same legal effect as i made under salby; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

/- Ja-a;/ (o) F43-5679

SIGNATURE: MF(/%_

GNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dale Daytime Phone 4



