FILE NOW: FILING FEE IS $61.25

NONPROFIT RN FLOR!DA DEPARTMENT OF STATE
CORPCORATION ) Sandra B. Martham

ANNUAL REPORT Secretary of State

1996 %{g‘/ DIVISION OF CORPORATIONS

DOCUMENT # N94000003823 (1)

1. Carparation Name

OVERSEAS VETERANS ASSOCIATION OF MARION COUNTY,

G 0O O

Principal Place of Business Mailing Address
10874 SW 87TH TERR. 10674 SW 87TH TERR.
OCALA FL 34481 QCALA FL 34481
3. Date Incorporated or Qualified 3a. Date of Last Report
101/1994 02/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26] 1554 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. 5. Gerlificate of Stalus Desied O $8.75 Addiional
22 ;ﬂ Fee Required
City & State Gity & State 6. Eleclion Campaign Financing $5.00 May Be
23 ;;l Trust Fund Contribution O Added to Fees
p Country 2p Country 8. This corporation has liability for intangible 1ax under s, 199,032,
@ |25] 28] [30] Florida Statutes I Yes Blno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
HERR, RICHARD L 82| Steot Address (P.0. Box Number is Not AGoeptabio)
10874 SW 87TH TERR.
OCALA FL 34481 83
84| City FL 85| Zip Code

11. Pursuant to the provisions af Seclions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Figrdda. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered agent. | am
ok

farmiliar with, and accept the obligations of, tion 617.0503, a Statutes,
L4 -~ L.
PP~ FL
mt afd Tt 1 Al abie INGTE Regisiered Agenl signalure reauired whén reralating DATE

SIGNATURE __ e
Stgrndford typed o prinfd name of

12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIREGTONS N 12
TITLE Dp [JDELETE 11 TILE CiChange [ Addition
NAME HARTMAN, ALBERT D 12 NAME

siree) Aooress | 10888 SW 90TH CT. 13 STREET ADDRESS

CITy-51- 2P OCALA FL 34481 14 GITY-SI-2IP

TILE DV {JCELETE 21 TILE [Clchange [ Addition
NAME BROOKE, DAVID A JR 27 NAME

ster aonress | 5698 SW 115TH ST. 2.3 STREET ADDRESS

QY- SI- 76 OCALA FL 34481 2 4CTY-S1. 2P

TITLE DST [JDELETE 31TITLE [QChange [ Addition
NAME STETNER, WILLIAM G 32 NAVE

staeer anpress | 10992 SW B3RD AVE. 33 STREET ADDRESS

CITY-§1- 2P OCALA FL 34481 34.CITY-5T-2P

ML [JDELETE 41TNE [JChange [ Addition
NAME 4. 2 NAME

SIREET ADDRESS 49 STREET ADDRESS

CIY-51-2p 44CITY-5T-2P

TTLE [IDELETE 51TME [Ochange [ Addition
NaME 5.2 NAME

STREFT ADDRESS 6.3 STREET ADDRESS

Ty -5T-7 5.4 CITY-51-2IP

1ILE CIDFLETE 61TITLE Clchange [ Addition
NAME 62 NAME

STREET ADDRESS & 3 STREET ADORESS

CTY-§1-29 B4 LIY-S1-2P

t4. | do herehy certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report 1S true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empaowered to execuite this repor as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blo%if changed, or on an attachrpgnt with an address.

-
hats

SIGNATURE: : Z- A - Z& 35%.854. 3257

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayirio Prang #

CR2E037 (12/95)




