2001 UNIFORM BUSINESS REPORT (UBR) FILED F
1. Entity Name Secretary Of State

DISABLED AMERICAN VETERANS TITUSVILLE CHAPTER #1 02-03-2001 90054 036 ****61.25
Principal Place of Business Mailing Address
435 N SINGLETON AVE 435 N SINGLETON AVE
TITUSVILLE FL 32796 TITUSVILLE FL 3279
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
590193790 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desirad ~ []  $8-79 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
EE- noamae oi~ R SR T e A T e e T e S e TS Name- « -~ — — - . o % | -m
S“TT, ROBERT H Street Address {P.O. Box Number is Not Acceptable)
236 OLMSTEAD DR
TITUSVILLE FL 32780
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE -
Signature, typed or printed name of registarad agent and titla if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
NLE P 1 Delete TITLE [Jchange ] Addiion | 8
NAME FEHER, DAVID J JR NAME - S
STRECT ACDRESS | 1333 CHENEY HWY APTH STREET ADDRESS ey
CITY-ST-2IP TITUSVILLE FL 32780 CITY-ST-2IP ) 2
P 3
TITLE VP P Delete TITLE VP - - M,‘hange [XAsdiien | &
‘ (&
e MCGARRY, JOSEPH v Gans W deVries
STREET ADDRESS | 4105 LEJUNE AVE STREET ADDRESS 240 Kineswadd Pe-

L|-0m-st7P | TITUSVILLE FL- 32780 - CiY-S1-2P Minms S .. .3275Y i
TITLE | D O oelete TITLE ' [ change  [JAddition
NAME LYONS, EDWARD NAME
STREET ADDRESS | 120 W. TOWNE PL STREET ADDRESS
CITY-ST-2IP T|'|‘US\ALLE FL 32796 CITY-§T-2IP .

T D TX(petete TRLE D Jeme Harmis 4 [ Change (R Adition

NAVE PATTON, THOMAS o B 2265 MOVRING Dous

STREET ADDRESS | 4475 PAY BLVD STREET ADDRESS

CITY-ST-71P COCOA FL 32927 CITY-ST-2P Terusviee , Fe. 22780

TITLE T ' [ Delete TTLE [(J change [ Addition

NAME RAMOS, ISAAC - NAME

STREET ADBRESS |- 1650 LEACH CIR. - STREET ADDRESS

CITY-ST-2IP T|TU3V||.|.E FL 32780 - - -~ .. .. CITY-5T-7IP . . I e . -

TITLE ] 7 Delete TMLE [ Change [ Addition

NAME STITT, ROBERT H e e e . Coe

STREET ADDRESS | 236 OLMSTEAD DR . STREET ADGRESS

CITY-ST-ZIP TITUSVILLE FL 32780 CITY-S1-ZiP

12. | hereby certify that the information supplied with this filing does not ﬂallfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Js true and accuratefahd that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the regaiver or trustee gmpowerfd to gxecutefthfs report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac i 3 Br Ilke gmpowered.

PAIE 20,
SIGNATURE: o JIRED I/ 22/ 200 Zapustoled
Bific OFFICER OR DIRECTOR Date Daytima Phone #




