FILE-NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N96000002983 ()

1. Corporation Name

NATIONAL ACADEMY OF COUNTY VETERANS SERVICE OFFI

Moo et TR

Sandira B, Mortham

Socraary of St Secretary of State

DIVISION OF CORPORATIONS

2768 LONG BOAT DRIVE 2768 LONG BOAT DRIVE . )
NAPLES FL 33342 NAPLES FL 34104-3362 '
3. Dete Inooraorl fi od or Qualified | 3a. Date of Last Report
2. Principal Place of Business 28, Mailing Addross 4. FE Number . Applied For
[24] 26 65-0675 35 R Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc, - $8.76 Additional
;ﬂ EI 5. Caertificate of Status Desired 0 Fee Roquired
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23| 28] Trust Fund Contribution O Addad 1o Foes
Zip Courilry Zip Country 8. This corporation has Siability for intangible tax under s. 198.032,
24] 28] [20] 0] Florida Statutes ) Yes Mo
9. Name and Address of Current Raglsterad Agent 40. Name and Address of New Registered Agent
SCHULD 81| Nams
“SCHULTZ LEWISE | 82| Street Address {P.0. Box Number is Not Acceptable)
2768 LONG BOAT DRIVE
NAPLES FL 33842 83
84| City : F L 85| Zip Code

11, Pursuant to the provisions ef Saclions 617.0602 and 617.1508, Florida Statutes, the akos
office or registerad agent, or both, in the Siate of Florida. Such change was autho?®
agent | am famitiar with, and accept the obhgations of, Section 617.050

oIS m“. poration submits this statement for the purposs of changing its registered
: Sofatiyn's board of directars. | heréby accept the appointmant as registerad

FLORIDA DEPARTMENT CF STATE M ay 1 2 1 9 9 7 8 . O O am

CR2E037 (9/96)

sanatone _ LEwis £ . Sepdwt Z, IT, 4129197
Stgnsture . typed or printed namé of reglstered agent and 1ile if applicable mptstered Agent signatwe required when rajnstatng) DATE
12, QOFFICERS AND DIRECTORS 13, E\DDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
WiLE T peleee 1HTILE P‘“"S' denT, T Thange [ Addilion
NAME 12 MME Lewrs £ SelwtZ L.
STREET ADCRESS 13 STREET ADDRESS 51 768 g Loﬂ“r Do
CITY-57-21p 1400Y-5T- 29 neles R_ Yoy~ 3IBR
i T ofifie 21 TIE %lm 3 C‘)ce- ehioe  offcea, ﬁ:ﬂ\ange T *diion
[ 2.2 KAME esnys Lo Hﬂ e
STAEE) ADDRESS 2asimeeraooniss | A D Loroy
LTy -ST-2p 2.4 CITY-5T-2P QJMﬂCA ce TPDW'OEL.P mﬂ: 993(?"»
TLE L] pecere 8LTITLE Scare Yy /”rrc«svrc-r:’ ",'_"“ [ETChanne LI Addition
NAME 3.7 NAME Lowvise K. Schwdt.™ |
STREET ADDRESS sasmerraooniss | P 768 Long beaT Drive
ony-51- 7 seamv-si-ze | ateap les, FC o 30y - 3382
TIE (T DELETE 41T 576t T BEATR ] P T Thange L] Addilon
NAME 4.2 HAME O vy lns LeA <y
STREET ADDRESS s oRess | MO DU GUesse D
oyt 44CITY-ST-2P SpPlmyeld, O W yssek
TINE L] DeLETE 51 TITLE L Change [ Addition
NAME 5.2 KAME
STHEET ADDRESS 5.3 STREET ADDRESS
CiTY-S1- 26 5.4 CITY-51-2IP
TILE L1 DELETE 6.1 TTLE L Crange ) Addition
HAME 5.2 MAME
STRFET ADDRE S5 §.3 STREET ADORESS
CY-$1- 2P 5ACITY-5T-2P
14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Saction 118.07(3Xi), ), Florida Statutes. 1 furiher centify that the

information indicated on 1his annual raport or g
1 am an officer or director of the corporatiog
appears in Biock 12 or Block 13 if ok

emental annual report is frue and accurate and that my signature shall have the same lsgal etfect as if made under oath; that
5 ordystee empowerad Lo execute this report as required by Chapler 817, Florida Statutas; and that my name
an attachmenwnh an address.

- b B BEw 2, JL A/as] 97 (99069 5-8171

SIGNATURE:

sieM MUBE IND T\'PED OR FRINTED NAIIE DF BIONINB OFFICEA OR DIRECTOR Dala Daylime Phone 1 DOKB00R



