2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # N9900000657 1 Secretary of State
1. Entity Name 05-05-2003 90173 030 ****51.25
ORPHANS OF THE ARMED FORCES, INC.
Principal Place of Business Mailing Address
P.O. BOX 316 P.O. BOX 318
WINDERMERE FL 34786 WINDERMERE FL 34786
e s IRV WD
Suite, Apt. #, etc. Suite, Apt. #, eto. w CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3613576 Applied For
Not Applicable
Zp Country Zip Country §. Certificate of Status Desired i1 §8'7.5 Additional
o .- - _— ~Fea-Required-- -
. ..6. -Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WITSMAN, EZRA R ) Street Address (PO. Box Number is Not Acceplable}
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 registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ghligations of registered agent,

)

SIGNATURE -

VB o -Sigha\qm( typed or printed n%ma of registered agent and titla if applicabie, (NOTE: Registered Agent signature reguired whan reinstating) DATE
Y - s -
o . . Sy 9. Election Campaign Financing $5.00 may Be Make Check Payable to
- F."'E NOW: FEE IS §61.25 Trust Fund Contribution. Added 1o Fees Florida Department of State
10, ) QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TIMLE PD o [ Delete TILE [Jchange [ Addition
NAME RICHARDSON, JAMES LEROY NAME
sTReeT aporess | P.Q. BOX 316 STREET ADDRESS
GITY-ST-2IF WINDERMERE FL 34786 Ty -ST-21P
TITLE D T O Delete TITE [ Change [ Addition
NAME DANIELS, JERRY NAME
swReFT ADDRESS | 7926 BAY LAKE RD. - . [ STREETADDRESS - . ———
|-ciry-st-2Ie == MASCOTTE-FL 34753~ E e eiTy-sT-7P )
TILE VPD [ elete TITLE V PD X e - ﬁ[‘,hange [ Addition
NAE RICHARDSON, TONI NAME R c.kﬁu\—sf'm Lo,
STREET ADDRESS | 269-E-MYERS BLVD: siwezroness | 2 o O LA 2y Rere Row d
orv-st-ze | MASCOTTE FL 34753 av-st Ipvpseotre vl 34943
e D O pelete TTLE . O change [ Addition
NAME RICHARDSON, CALVIN NAME
steeT aooetss | 1084 RISTERSTOWN RD STREET ADDRESS
ory-31-2¢ | OWINGS MILLS MD 21117 CITY-ST-71P
TiTee [ Dalete TIMLE (1 change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2P
TITLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-5T-2IP ) GITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quality 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 & g and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g Ris report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

’ mp ed,

7 L5+ D
-, FZOIRED K-30-05 5242 P-SI2

SGNATIRE AND TYPER OR PRINTER NAME OF SICHIRG OFCICER OF IRECTOR ot o Dt B

g
8

CR2E037 (10/02)



