FILED

_ FILE NOW: FILING FEE IS $61.25

HONPROMT

1. Corparation Name

Sy FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 LW DIVISION OF CORPORATIONS
DOCUMENT # N94000003823 (1)

Jan 20 1998 8:00am
Secretary of State

OVERSEAS VETERANS ASSOCIATION OF MARION COUNTY,

ne IR
Principal Place of Business Maiting Address
10874 SW 87TH TERR. 10674 SW 87TH TERR. 3. Date Incorporated or Qualified
QCALA FL 34481 OCALA FL 3448t 08’91 ’1Sg!
4. FEI Number Applied For
650531554 _ Not Applicable

N

2a. Mailing Address
26]

. Principal Flace of Business " $8.75 Audltiona!
Fee Required

&

5. Certificate of Status Desired

2]

Suite, Apt. #, ete. Suile, Apt. #, atc. $'5_00 May Be
27] :

&. Election Campalgn Financing

22 . Trust Fund Contributian Addad to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 E] Yes []No
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
24 El El ;El Personal Property Tax due June 30. 7 Yes T No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent I
81} Name B B o -
HERR, RICHARD L 82| Street Address (P.Q. Box Number is Not Acceptable)
10874 SW 87TH TERR. _ —
OCALA FL 34481 &
8a| Ciy FL 85| Zip Code
11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing ifs registered

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE

STgnature, typed or printed fame of ragistarad agent and tills i appficable. (Nﬁﬁ: Reglstered Agent signature requirad when relnstating) DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DP LJ DELETE 1.1 TTLE L] Change ] Addition
NAME HARTMAN, ALBERT D 1.2 NAME

smeer AoDREss | 10888 SW 90TH CT. 1.3 STREET ADDRESS

CITY-ST-21P QCALA FL 34481 1.4 ITY- §T- 7P

TIME DV B OELETE 21 TLE [ T change [ Addition
NAME BROOKE, DAVID A JR 22 NAME

smeeTADDRESS | 8698 SW 115TH ST. 23 STREET ADORESS

CITY-5T- 2P OCALA FL 34481 2. 4 CITY-ST-2IP

TITLE DST LT pelae 34 TILE [ JChange [ Addition
NAME STETNER, WILLIAM G 3.2 NAME

smeeTaporess ) 10992 SW 83RD AVE. ! 3.3 STREET ADERESS

CITY-57-79 QCALA FL 34481 34, GTY-5T-7IP

TNLE DV LT DELETE 4.1 TALE " ElChange [ Addition
e SHIRK, HOWARD C. 4.2 Nae

STREET ADDRESS 8543 SW 1 09th St. 4.3 STREET ADDRESS

QITY-ST-2IF ArAT A BT AAST 44 CITY-55-2P

TME L ] DELETE 5.1 TITLE [Jchange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S5T-ZP 5.4 CITY- 5T-ZP

TME [T BELETE 6.1 THLE [JChange [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S7-2IP 6.4 CITY-§T-2P

14. [ hereby certiig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. 1 furlher ceriify that the information’
indicated on this annual report or supplemental annual report is frue 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 recaiver ar trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an gachment with an address.

SIGNATURE: ERIMNAUD o poen? g7 25 (mea)ionsrsa

NEEICE T ST — ats Pt Bremes ¥

ey

CR2E037 (10/97)



