SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBEﬁ 15, 1999.

AMOUNT DUE ON OR BEFORE 83115/83: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $238.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPOR'ATIONS

Aug 10, 1999 8:00 am
Secretary of State

08-10-1999 90022 025 ****61 .25

DOCUMENT #

1. Corporation Name

ERICAN VETERANS, INC.

728089,/ .

BAY PINES-HOLIDAY ISLES CHAPTER #13, DISABLED AM

Principal Place of Business
140 COREY AVE

POBOX-6883
ST. PETERSBURG BEACH FL 33736-3852

Mailing Address

~“HE-GOREYAYE
PO BOX 66852
$1. PETERSBURG BEACH FL 33736-3852

ARG R

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

Zj
W 33706 [A]

Zip
2033736 - 6852 [30]

71] |40 CoREY AVE 6] P.C BoX &€8sa 11/20/1973
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] [27] 596196561 Not Applicable
|___City.& Stata : _ 1 _owsswe________ . | . _$875 asamonat . -~
E ST PE TE BgAcy FL EI ST PETE DEACH ) Fi 5. Certifcate of Status Desired O Fee Required
Country i Country 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution & Added to Fees

9. Name and Address of Current Ragistered Agent

10. Name and Address of New Registered Agent

FRANKO, JOSEPH J.
7841 15T AVE SOUTH
ST PETERSBURG FL 33707

81| Name

82

Street Address (P.O. Box Number is Not Acceptable)

83

84| City

ss| Zip Code

FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid.
office or registered agent, or both, in the State of Florida. Such chal
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
& was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

SIGNATURE Signatare, typed of printed name of regesterad agant and title i applicabls. [NOTE: Regigtered Ageit signature required when remstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 14 TMLE CJChange [ Addition
NAME LEWIS, HERBERT A. JR 12 NAME

streeTappress| 945 LILLIAN DR 12 STREET ADDRESS

CITY-ST-2P MADEIRA BEACH FL 14 CITY- 5T- 2P

TITLE VD ¥ DELETE 21 TME vP B Change [ Addition
NAME MILLER, CALVIN 22NAME RICHARD A. PouiIs

streetaporess| 10761 CLARA LANE 2ismestavoress | /000S BAY PINES BLVD LoT 19

CITY-ST-2P ST. PETERSBURG FL 24CTY-57-2P ST PETERD PURG, F& 33708

TME VD e - N CODELETE >+ -J 24 TME o « o i+ o 7 S e o T D memer [ Change_... [] Addition
NAME WILLIAMS, WILLIAM B 32 NAME

streetaporess| 631 FAIRWOOD AVE., APT 295 33 STREET ADDRESS

CITY.ST-ZP CLEARWATER FL 34.CTY-T-ZP

TIMLE vD Xl DELETE 41TITLE vD KCrange  [] Addition
NAME PIERCE, ROBERT 4. 2NAME AWTHon V. PEGG TR. 4
seeraooress| 5831 BAY LAKE DRIVE SOUTH casmesraooess| (2 @4 BAUTA DL mAR R APT 21

CITY-ST-2IP ST PETERSBURG FL 4.4 CITY-ST-2P ST PrTPRSP U"P.Q J FL 33 | e

TME [J DELETE 51TIME ’ [JChange [ Addilion
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P - 54 CITY-5T-2P

TME (3 DELETE 6.1TITLE [JChange [ Additicn
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY.ST-2IP B4 CITY-5T-2P ]

14_ | hereby cerlify that the information suppliad with this fiing does not guglify for the exemption stated in Section 119.07(3}{i), Florida Statutes. ! further certify that the information

indicated on this annual report or supglemantal annal report is trua g
he rgceiver/or tny, v

SIGNATURE:

i accurate and tha
efed to execute this r

y signature shall have the same iegal effect as if made under oath; that | am an
rt as required by Chapter 617, Florida Statutes; and that my name appears in

727-391-0586

t yith an-agdd ) xipther like wered.
"y - u—u-u . d
W2l REwTSERUIRED

8/2/99

CR2E037 (5/99)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #




