FILE NOW: FILING FEE IS $61.25

— APPROY,
aNp' -C

NONPROFIT & e s FLORIDA DEPARTMENT OF STATE
CORPCRATION Bj‘(‘. 3 Sandra 8 Megrihar ™ F“ ED
ANNUAL REPORT e Sacretary of State )

1996 X ‘”'e. DIVISION OF CORPORATIONS 96 MAR 2 7 AM 8: 56

SECH -
DOCUMENT # 73239 (5) RECARRRE ST S Tare

SEMINOLE COUNTY CHAPTER NO. 30, DISABLED AMERICA
RN

NVETERAS, NG R TAN

Principa! Place of Business Mailing Address ey g g oo
S N s I R
3512 ORLANDO DR 3512 ORLANDO DR =27 faﬁ.._ﬂl 34 --00
SANFORD FL 32773 SANFORD FL 32773 !I_E*ﬁ:;;i:lf'ﬂ oo EE*H?\U 1 o
3. Date Incorporated or Qualified 3a. Date of Last Repont
04/09/1975 02/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21]  SAME AS ABOVE 26] SAME AS ABOVE 53-6198781 Not Applcable
Suite, Apt. #, etc. Suite, Apl. #, etc. ) . $8.75 Additional
22 m 5. Certificate of Status Desired M Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 2—8] Trust Fund Contribution __E Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
(24] [25] [20] 30 Fiorida Statules O ves XNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B1) N
SAMPSON, CARNELIUS ALeRED G EVANS
. B2] Suep Adgress (PO, Box i Acceplable)
203 COLONIAL WAY - 2 1 2 ?r? Eiﬁ ﬁ%ﬁ%ﬂbﬁi%
SANFORD FL 32773
SANFQORD
84| Gity FL lss %D2070d7e 3

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

. familiar with, and accephthe objigatisos of, Section 617.0503, Florida Statutes.
SIGNATURE @ﬁ A m}%ﬁw@ ALFRED G EVANS L ”WJ / 5:/j L,i
. Signatul:, typed or prined’nar

of registered agent and tite if appicable (NGTE: Rogislered Agont signature requied when renstalig) DATE o

12, CFFICERS AND DIRECTORS 13. ADDNIONS/CHANGES 10 OFF ICERS AND DIREGIORS 1N 12 &

TITLE oc XCHDELETE 14 TLE COMMAND.?.P}/ [ X¥onange  {T Addiiion g

NaME SAMPSON, CORNELIUS 12 NAME ALFRED 3 ‘EVANS 5

streer Anoress | 203 COLONIAL WAY 1asmerraporess | 712 W LXK MARY BLVD &
1 CITY-S1-2P SANFORD FL 32793 14 CTY-S1- 2P SANFORD FL 32773 &

TITLE DvC % 3OELETE 21 TITLE sr. vi CE/D sdcnange [ Addiion | O
’ NaME WEST, HARRY 22 Nave BILL AU3TING

stkeer sooness | 41 HACIENDA VILLAGE 23smecra00aess | 101 N HAMPTON DR

QY- 51-2P WINTER SPRINGS FL 32708 z4omvstae | SANFORD FL 32773

TIMLE ove X¥0eLere 31TILE 1ST JR 7ICE/D S 3Change ] Addition

NEME EVANS, ALFRED 3.2 NAME JOSEPH 7 DFAN

stest aooness | 702 LAKE MARY BLVD. SISTREETADDRESS | 73 BRIARCLIFFE ST

CITy-51-2IP SANFORD FL 32773 seon-se | g ANRORD _FL.-32773

TITLE TA CROELETE S1TILE ADJUTAN™ XCnange [ Addition

A HART, PAULA +ZNANE JACQUELINE LUTHER

sreeranoress | 324 CELLOCIRCLE CSSTRETAODRESS | 234 3" cviUaN DR

CITY-ST-2P WINTER SPRINGS FL 32773 L400Y-51-21P O R AT AT . Tt YTy

TITLE T [JDELETE E1TNLE CRRATVURETELT 27T L OlChange [ Addition

NAME SHAFFER, RONALD 52 NAME

smeeravoress | 1172 TROTWOOD BLVD. 53 STREET ADDRESS same

GITY-51-2IP WINTER SPRINGS FL 32708 54 CITY- ST-2IP

TITLE T }QDELETE 61TITLE IJOUNGE r‘lANAGER }Q{Change D Addition

NAME FAULKNER, JACK B2 NAME FRED BURGER & (\

streer aooRess | 1028 S. PINERIDGE CR. 6.3 STREET ADDRESS (b\Q

QITy-§1- 2 SANFORD FL 32771 B4 CITY-ST-2IP

14. | do hareby certify that the information supplied with this fiing is voluntarily fumished and does not qualty for the exemption stated in Section 119.07(3(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemaental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or ongan a nt with an address.
SIGNATURE: | e
. I D 22710
BIGHAYIRE AND TYP PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 / 1%»31 96 B it Prihed



