FILE NOW: FILING FEE IS $61.25 FILED

CORPORATICN
ANNUAL REPORT

1997
DOCUMENT # 7323 (5)
. Corporation Name
SEMINOLE COUNTY CHAPTER NO. 30, DISABLED AMERICA

i ARG BT

Principal Place of Business

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISICN OF CORPORATIONS

9512 ORLANDO DR 3512 ORLANDO DR
SANFORD FL 32773 SANFORD FL 32773-5610
3. Date lnc%orated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
= 2] 59-6198781 Not Applicable
Suite, Apt. #, etc. Suile, Apl. 4, etc. iti
ul p uile, Apl. 4, etc 5. Cerlilicate of Status Desired ] $8.75 aaditional
22] 27 Fae Requlred
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
;;l 2_5-| Trust Fund Contribution D Added 1o Fees
Zip Counlry Zip Country 8. This corporation has liabilily for intangible tax under 5. 199.032,
24 ?5] _EEI El Florida Statutes ] ves ENG
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B! Name
Evms- ALFFED G B2| Street Address (P.O Box Number is Not Acceptable)
712 W LK MARY BLVD
SANFORD FL 32773 83
84| City FL 85| Zip Code

11. Pursuant to the pravisions of Soclions 617.0502 and 617 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office af registered agent, or both, in the State of Florida, Such change was aulhotized by the corporalion's board af direclors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accep? the abligatons of, Section 8170503, Flonida Slatutes,

SIGNATURE .
Signature, typerd or printod namo of rogstered agent and tie if appl cablae (NOTE : Rogistorod Agent signature tequined when rersiating) DATE
12. OFFICERS AND DIREGTORS 13. ATIDIIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
ILE DG CJoELeTe 1ATILE [Jchange ] Adddion
NAME EVANS, ALFRED G 12 NAME
sreeTaporess | 712 W LK MARY BLVD 13 SIHEET ADDAESS
CITY-5T- 2P SANFORD FL 32773 14 GITY-ST- 2P
TLE \D L cecere 21TNLE B change [ Addition
NAME AUSTING, BILL 2.2 NAME
srager ooress | 404-N-HAMPTON-BR 235TReET ADDRESS | 3@ 3 HippEm Precs (e
LITY- $T-21P SANKORD-FL-32773 2401y ST-2IP CASSRLAR ey [0 L7
e VD [ oELETE 31TALE [T Change ™ [ Addition
NAME DEAN, JOSEPH R 32 NAME
steeraporess | 703 BRIARCLIFFE ST 33 STREFT ACDRESS
CITY-5T-2IP SANFORD FL 32773 34.0TY-5T-2P
TTE A X[ DELFTE &1TILE A TR Crange ] Addition
RAME LUTHER, JACQUELINE 42 NAME ScHaorpér, IGar
streraponess | 7343 SYLVAN DR casTeeraooess | 1 i M Poarpele P
OITY-ST- 2P SANFORD FL 32771 440I1Y-51- 2 Paiaren, Fo 32725
TIME T D DELETE ST T [BChange 1. Acdilion
NAME SHAFFER, RONALD 5.2 NAME L aver, Ropmey L
smeerapbress | 1172 TROTWOOD BLVD. SISTREADDRESS | G 75 S Syevms bx
CAY-ST-2P WINTER SPRINGS FL 32708 5.4 CINY-5T-2IP SAscoay , Fo 32771
TLE M DELETE 6.9 TITLF L m ' & change ] Addition
NAME BURGER; FRED .2 NAME (rciiws, Wistiae
swaeer aboress | 4028-5. PINERIDAECR. SASTREETAODRESS | £ ©.5 Lawe Joy DA
CITY-ST-2Ip SANFORD FL-327H 84 CITY-ST-2F FAaront, Lo IXT773
14. 1 do hereby certify that the informalion supphed with this filng dacs nat qualily for the exemplion stated in Section 119.07(3)i}, Florida Statutes. | furiher cerify that the

Information indicated on this annual reporl or supplomental annual roporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; thai
| am an officer or director of tha corporation or the recewver or truslee empowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 +f change on gn atlachmge with an address.

cp!r
P ﬁﬂnﬁ;, . e ML e L o e

NONPROFIT ‘ ‘ ‘( , FLORIDA DEPARTMENT OF STATE J an 29 1 99 7 8 O O am

CR2E037 (9/96)



