FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N96000002983

1. Corporation Name

NATIONAL ACADEMY OF COUNTY VETERANS SERVICE OFFI
CERS, INC.

“ .-

Mailing Address

2768 LONG BOAT DRIVE
NAPLES FL 33842

Principal Place of Business

2768 LONG BOAT ORIVE
NAPLES FL 33942

R T

——e

O

FILED _
Feb 22,1999 8:00 am &
Secretary of State

02-22-1999 90045 042 ****61.25

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 06/03/1996
Suite, Apt. #, elc. Suite, Apt. #, efc. 4. FEI Number Applied For
El ;l 65'%75352 Not Applicable
City & State City & State - ‘ o _ $8.75_additional
;ﬂ m - — o~ - ~5. Certifcate of Status:Desired —[2]- Foo Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
2] D LiL lo 4 [25] 2] DY /O f [30] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Namae and Address of New Reglstered Agent
81 Name ‘
SCHULZ. LEMSE I 82| Street Address (P.0. Box Number is Not Acceptable}
2768 LONG BOAT DRIVE =
NAPLES FL 33942
84| City 85) Zip Code
FL ® 375

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changingfits r_eg'rs(ered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of registered agent ang titie I applicable.

(NOTE: Registered Agent signature reguited when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE 1.4 TIHLE [OcChange  [] Addition
Nave SCHULZ, LEWIS E I ZNAME ‘

sTREET ADRESS| 2768 LONGBOAT DRIVE 1.3 STREET ADDRESS

CITY-ST-2ZP NAPLES FL 14 CY-ST-ZP

TME CEOT [] DELETE 24 TME (JChange  [] Addition
NAME HAISER, DENNIS L 22 NAME

street aooress| 125 LONGSPUR 2.3 STREET ADDRESS

crv-sr-ze___ | COMMERCE TOWNSHIP M 2 40Y-ST-2P

Tme 8T - {71 DELETE _ ame | . [JChange L] Addtion
NAME SCHULZ, LOUISE R B EE20 el B -—

streeT ADDRESS| 2768 LONGBOAT DRIVE 33 STREET ADDRESS

CITY-ST-2P NAPLES FL 34.CITY-§T-2P

TITLE T {J DELETE 41TME [IChange  [[] Addition
Nae LEVALLEY, DOUGLAS + 2NanE

sReeTaporess| 2110 DUQUESNE DRIV 4.3 STREET ADDRESS

CITY-ST-2IP SPRINGFIELD CH 44 CITY-51-212

TME [ DELETE 5.1 TITLE M Change 1) Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TIMLE [ DELETE B.ITITLE ClChange [ Addition
NAME 8.2 NAME

STREET ADDRESS 6 STREET ADDRESS

CITY-ST-2ZIP 64 CITY-ST-2P

14. | hereby certify that the information supplied with thi

indicated on this annual report or supplemsatd
officer or director of the corgoration orthe recelver,

Block 12 or Block 13 if changed-ef-on-ar-atin ih an address, wil
SIGNATURE: LeJusGEATSHA REIUIRED

1/13/9%

gt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rde and accurate and that my signature shall have the same lega! effect as if made under oath; that [ am an
ee=Bmpowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
with an address, with all other like empowered.

(94 ) by 9~ 8,77

R

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phore #



