i ‘ FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT # N96000000280 Secretary of State

1. Entity Name 01-23-2003 90128 027 ****g] 25
AM%HICAN MERCHANT MARINE VETERANS, OCALA CHAPTER
» INC.

3

Principal Place of Business Mailing Address
050 S.E. 157TH LANE ROAD P O BOX 5482
SUMMERFIELD FL 34491 OCALA FL 34478-5482
us
3050 SE JST* Lave £oad
Suite. Apt. #, etc. Suite, Apt. #, stc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State o 4. FEI Number 50-999060{ Applied For
Svmmep FELD FPL .. 7 N Not Applicable
Zip Couniry Zip Country . ) $8.75 Acditional
3?‘{9/ MAR IO 5. Certificate of Status Cesired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— s I — s e . —_|_Name NP —— . - - -
BRACKEN' .JOSEPH P Street Address (P.O. Box Number is Not Acceptable)
3050 S.E. 15VTH LANE ROAD
SUMMERFIELD FL. 34491
City FL Zip Code

8. The above named entity 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 registerad agent.

.

SIGNATURE

Signaiure, typed or printed name of ragistered agent and title if applicabla, {NOTE: Registered Agent signalure required when reinstaling) - DATE

. 9. Election Campaign Financin Make Check Payable to
T FILE NOW: FEE IS $61.25 Trust Fund Coitri‘gbuﬁon- ? 0 fggqong?;ss © Florida I.'ﬁepartme:t ofeState
10. = QFFICERS AND DIRECTORS I ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D W Beicte HLE Zx D MThange [ Addition
NAME JOHN D. VETTER HAME Grfepcr BALSER
staeeT ADDRESS | 1801 NE 16TH PLACE STREETADDRESS | 43 3 & S/ Fane Lave
omy-sT-2° | QCALA FL CITY-$T-2P ocAILA 7 b 3uup) -&éoo
TILE [3 O pelete ME . [ Change [ Addition
HAME MORRIS, HARVEY NAME =
streer aooress | 8055 N DACCA TERRACE STREET ADDRESS
ov-sT-2P | DUNNELLON FL 34433-5413 , oImy-81-2P 3 [37/
me . |7 i T s TMLE B L i s C Thange Additicn
v CARL FREY A ovee it HENRY LOFTIN w [

SREETADORESS | 4 S0 W ME I3 Rd FLacE

ory-sT-21p OcALA FL 44 7G- 239

TITLE P AChange [ Addition
NAME AN KEELE

STREETADDRESS | 2.3 | AE 2IhS cCovrT

CI-ST2P | p b JPL YW 79~ 544

TITLE [ change [ Addition
NAME

STREET ADDRESS

sTheeT aporess | 16895 SE 272 CT.

cv-st-z2e TUMATILLA FL 32734 .
TIME P &1 Delete
NAME BALSER, GEORGE

STREET ADDRESS | 9330 S.W. 72ND LANE

orv-st-2F | QCALA FL 34481-8600

TME D D Delete
HAME JOSEPH P. BRACKEN

STREET ADDRESS | 3050 S.E. 157TH LANE RD.

emv-si-2p | SUMMERFIELD FL . CITY-ST-2IP .
TLE v . ™ Delete TIILE \"4 o - A Change [ Addition
e CHIODO, WILLIAM e RicHARD “MECAMY

STREET ADoress | 3908 NLE. 22ND LANE STREET ADDRESS ;L6 O & D, bV A A 44

ov-stze | OCALA FL 34470-3156 ov-ST2R e TULA IF LB Y 708 946 ]

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

/9103 (303 247 S72L

CR2EQ37 (10/02)



