2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # N46270

1. Entity Name

ASSOCIATION OF FORMER PRISONERS OF WAR IN
ROMANIA, INC.

05-02-2005 90437 03] ****61.25

Principal Place of Business
P O BOX 3323
ORLANDO, FL 32802

Mailing Adcrass
P O BOX 3323
ORLANDQ, FL 32802

b ALAE R EE

2. Principal Placa of Business 3. Mailing Address

A F AN A

Suite, Apt. #, etc. Suila, Apl. #, elc.

04282005  Chg-Np CR2E037 {10/03)
City & State City & State 4, FEI Number Applied For
59-3090772 Not Applicable
Zip Country Zip Country 8. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

- 8. The above named entity submits this staternent for the purpose of changing its registared office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registerad agent.

»

SIGNATURE

Signature, typed or printed name of registered agen art tile if applicable.

{NOTE: Regsteved Agent signature required when reinstating)

OATE

Filing Fee s $61.25
Due by May 1, 2005

9. Election Campaign Finanging
Trust Fund Contribution,

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TILE PD X Betete TMLE [Jchange [ Addition
NAME LAMB, HARRY NAME

STREET ADDRESS | 812 NORTH W ST. STREET ADDRESS

CITY-S1-2P FALLS CHURCH, VA 22046 CIY-81-2I°

TE SD O Detste TME CJcenge [ Addition
NAME HARRIS, HARRY B NAME

STREET ADDRESS | 493 DEER VALLEY STREET ADDRESS

CITY-5T-2IP BANDERA, TX 73003 CiTY-ST. 219

TILE TO [ Delete TITLE [ change  [] Addition
NAME MCCORMICK, JOHN M NAME

STREET ADORESS | 501 E. CHURCH STREET STREET ADDRESS

CITY-$1-2P ORLANDD, FL CITY-ST-2IF

s VPD O Delete TE PD HXcCrange [ Addilion
NAME PRATER, JOE NAME

STREET ADDRESS | 4802 S NOGALES ST. STREET ADDRESS

CITY-ST-2P T'LlLPS‘»_\‘ OK 74107 CITY-$T-29

e yeyo O Deete e VPD O] Change I} Addilon
NAME FUNK, GLENFRED NAME FUNK, GLENFRED

smeetaooress | 9150 E. CENTER AVE. APT 9B SREECTROESS | 9150 E. CENTER AVE. APT 9B

CITY-57-2P DENVER, CO 80231 eIry-s1-2° DENVER, CO 80231

TITLE 3 Detete TILE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP GITY-5T-71P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 19.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as it mada under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this raport as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwith an address, with all other like empowered.
SIGNATURE://Ed/ y A

IGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

HAacps Ye7. §/3-5s¢90




