2001 UNIFORM BUSINESS REPORT (UBR) FILED

: ;
DOCUMENT # N9900000657 1 MSi{rle?é%)??)lf gi_g?eam i

CR2E037 (10/00)

05-15-2001 90161 029 ****g1 25
ORPHANS OF THE ARMED FORCES, INC.
Principal Place of Business Mailing Address
£.0. BOX 316 P.O. BOX 316 08 .
WINDERMERE FL 34788 WINDERMERE FL 34786 s 0y
051972
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3613576 Not Applicable
i Count Zi iti
P ountry ® Couniry 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Regi d Agent
MName
W|TSMAN, EZRAR Street Address (P.O. Box Number is Not Acceptabie)
138 EAST CENTRAL AVE.
HOWEY-IN-THE-HILLS FL 34737
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
SIGNATURE
Slgnature. typed or printed name of registered agent and title if applicakle. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Addedto Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE [ Change [ Addition
NAME RICHARDSON, JAMES LEROY NAVE
street aoess | P.O. BOX 316 STREET ADDRESS
CITY-87-2IP WINDERMERE FL 34786 CITY-8T-2iP
TIMLE D [ Delete TITLE [ Change [ Addition
NAME DANIELS, JERRY NAME
STREET A0DRESS | 7926 BAY LAKE RD. STREET ADDRESS
CITY-ST-ZIP MASCOTTE FL 34753 CITY-ST-2IP
TIMLE VPD O oelete TITLE [J Change [ Addition
HAME RICHARDSON, TONI HAME
street aomess | 209 E. MYERS BLVD. STREET ADDRESS
CITY-51-2IP MASCOTTE FL 34753 CITY-ST-2IP
TITLE ) . 1 Delete TMLE [ Change [ Addition
NAME R‘QL\\Q(L&SDV\‘ C—D.\\J N \A NAME
sreeTaoneess | [o BY RisTens DwA RO‘ STREET ADDRESS
Gt | Ol gs VLS MDD 2 U Vi CITY-$T-21P
T1TLE ' ! 1 Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-2IP CITY-8T-2IP
TITLE ] Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-5T1-21P
12. | hereby certify that the information supplied w es 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 sePort is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corparation or th eiver or tr execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an chryfent with , with all other like empowered.
CIGNATIIRE: X/\) - amec \lc,é@/GZ?om %/A/ TS LIRS




