FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

+ INC.

DOCUMENT #

1. Corporation Nama

AMERICAN MERCHANT MARINE VETERANS, OCALA CHAPTER

N96000000280 (5)

Principal Place of Business

3050 S.E. 157TH LANE ROAD
SUMMERFIELD FL 34481

Mailing Address

2050 S.E. 157TH LANE ROAD
SUMMERFIELD FL 34481-5039

FILED
Jan 17 1997 8:00am
Secretary of State

LR

3. Date Incorporated or Qualified | 3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26 P.O. Box IOB& 59‘ 332 q(pq/ Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc. Il
v, Apl. 4, 816 Hie, AL, 816 5. Certificate of Status Desired | $8.75 Aadtiona)
;;[ ;I Fes Required
City & State Cily & State 6. Election Campaign Financing $5.00 may Be
I23] 28| Cum MER (ieny FL. Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has fiability for Intangible 13x under s. 199.032,
;I ;;l —2?| 3 “/ q q I _:!_OI M A’ e f ] /\/ Fiorida Statutes Yes No
9. Name and Address of Current Reglsterod Agent 10. Nams and Address of New Registered Agent
81| Nameg
BRACKEN, JOSEPH P 82] Street Address (P.O. Box Number is Not Acceptable)
3050 S.E. 157TH LANE ROAD
SUMMERFIELD FL 34491 8
84| City FL 85| Zip Code

1. Pursuant to the prowvisions of Sections 617.0502 and 617.1508, Florida Statuies, the above-named corporation submits this statement for the purﬂosa of changing its registered
office or registered agent. or both, in the Slate of Florida. Such change was authorized by the corporation’s board of dirgctors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Sighature, typad or praited name of registernd agent and tite if applicable {NOTE: Registsred Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITE [T osLeTe 14 TME D [T Change T ddition | &5,

NAME 12 NAME Jounw D_VE TI "l ER 5

STREET ADDRESS (asmerrooness | g &0 1 M E 16 PLACE g

CIy-S-2p 14 CITY-ST-2P ocalA FL 'Z2Yygle- 4669 &

TILE LT oeene 21TMLE S, [Jthange [ Addition |O

NAME 22 NAME JouN P PAIGWAVLT

' Hed ~NE 33RO ST

STREET ADDRESS 2. STREET ADIDRESS ¢oAL FL O3 yy19

CITY-ST- 7P 2.ACITY-$1-2P ‘

TILE ] DELETE 31 TALE T, caRL FREY [J change [ Addition

NAME 3.2 NaME 1e295 SE 2713 cT.

STREET ADDRESS 33 STREEY ADDRESS UmaTiid FL 327tH- o3%0

CITY-ST-2IP 34 CITY-51-2P

TILE [T DeLETe 417TITLE V. DEWEY OREN [J changs T} Addition

NAME 4, 2 NAME Yooy MW 18L% T,

STREET ADDRESS 43 STREET ADDRESS NEW BERRY FL 32669

CiTy-ST-2P 44 CITY-5T1-2P

TILE [T DELETE 5.1 TITLE P [JCrange [ Addition

NAME 5.2 NAME ToSff'H ‘?. BRAC""EM. :

' 3o60 SE.I5M% LanE RD.

STREET ADDRESS 5.3 STREET ADDRESS SoMMERFIELD FL 3,“}‘“_503?

GiTY-ST-21P 54 CITY - ST-2IP

TITLE [ Decere 6.1 TITLE b. 2AqL Ho \TELA U Change — 1J Addition

NAME 6.2 NAME 22 TE 4." wWAY

SIREET ADDRESS 6.3 STREET ADDRESS OCALA FL 34Y4Y?22-F¢¥29

CiTy-ST-2IP £.4 CITY-ST-7IP

SIGNATURE:.

At

14. 1 do hereby certify thal the information supplied with this Hling does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further cerlify that the
information indicaled on this annual report or supplemental annual report is true and accuraie ard that my signature shall have the same legal offect as if mads under oath; that
| am an officer or direclor of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my hame
appears in Black 12 or Block 13 if changed, or on an attachment with an address.

ok, —TosEpH £ BRACLEN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

v, 5, 1957 (351)347 5926

Date Daytime Phone # - 5088164



