FILED
2003 NOT-FOR-PROFIT CORPORATION Jun 16. 2003 8:00 am

UNIFORM BUSINESS REPORT (U R)

b4

DOCUMENT # 732397 Secretary of State
1. Entity Name 06-16-2003 90144 034 ****5] 25
SEMINOLE COUNTY CHAPTER NO. 30, DISABLED AMERICA
N VETERANS, INC.
Principal Place of Business Mailing Address
3512 QRLANDO DR 35t2 ORLANDOC DR
SANFORD FL 32773 SANFORD FL 32773
s ST AR AR ERC

Suite, Apt. #, etc. Suite, Apt. #, stc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59‘6193781 Applied For

Not Applicable
Zip . Country Zip Country &, Certificate of Status Desired O ?ge'-g?ql’:?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T T Néme ( ~— l\) -
CORNECOs [~ SAMPSO

DEAN' JOSEPH Street Address (P.Q. Box Number is Mot Accepiable)

703 BRIARCLIFFE STREET

SANFORD FL 32773 203 Coronal WAy

Cit Cod
" SANFOIRY FL | 351

8. The above named entity submits thts statemenl far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ot:"l igations of registered agent. .

SIGNAT‘;RE /tﬁ"”’“‘&“‘l CM”I/@M pC I’.L,J—UN L 2003

Slgraturs, typed or printed name of {eglstsnsd agent and iile if applicatls. J {NOTE: Registered Agent signaturs raquired when reinstating) DATE
. 9. Election Campaign Financing . © Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. f?d:?deohgzif ® ‘Florida Departme:t of State
10. OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i gCEAN J0SEPH IR & Delete me DC &) Charge [ Addiion
NAME \ J NAME 0
street anoness | 703 BRIARCLIFFE ST STREET ADDRESS g_g;gq C?j ng A '(;)Lﬂ Mf&éuj F
omv-s-2F | SANFORD FL 32773 CITY-ST-1IP q /lnl £oRD FL_ 3IA7U
TLE VD K] Detete Tme O Chenge ] Addition
NAME WEST, HARRY NAME B OL\ LEY, ERNEST F.
sTeer aDDREss | 41 LAVISTA DR E STREET ADURESS |3 & & MILL £n Ra
or-s-2¢ | WINTER SPRINGS EL 32708. o ov-stze | SAMEIRD, FL. 292523 .-
NLE VD 4 D TITLE Change Addition
" SCHROEDER, KURT B s e ¥scsrre hewny R. e O
streeT anDRess | 1911 N PORTILLO DR STREET ADDRESS 213 Hame TZ’N cr
omv-s-2¢ | DELTONA FL 32738 iTY-s1-2P ,m/u,:mp Fe 3 1773
THLE S B Delete TITLE B, Chenge [ Addition
s FERRIN, KEN " BoomHe WER RpgfRT
streeT ADoRESS | 50 DOWNING STREET sweETaDORESS | & G L LAnN ({ ns b
arv-si-ze | SANFORD FL 32773 LTY-57-2p W INTER LPRINE i Fr 3170
TLE ™ K Celete TTLE A Change [ Acdition
NAME MACKEY, JOHN E NAME 4 LTMA ;J f S /L \),
stReeT Aporess | 714 BAYWOOD CIR STREETADDRESS | 479 Jo 2 )U 7
crv-s1-2P | SANFORD FL 32773 oStz | SHAIEOR D_L { <, 31773
TNLE [ pelete TITLE ” [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-$T-2p

12. | hereby certify that the informaticn supplied with this filin g doses not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same 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 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: fa""?ﬁ'i'lﬁ%ia%ﬁ“ .

I ——

SR BEL Gk s £ Spmpson) 13dowg 03 9 330 yorls

0072725

CR2E037 (10/02)



