NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 765281

|4
BEVERLY HILLS, CHAPTER 21, DiSABLED AMERICAN VET
ERANS, DEPARTMENT OF FLORIDA, INCORPORATED

Principal Place of Business

9838 BAYVIEW AVENUE
JACKSONVILLE FL 32208-1547

Mailing Address
9938 BAYVIEW AVENUE

JACKSONVILLE FL 32208-1547

FILED
Aug 10, 1999 8:00 am
Secretary of State

08-10-1999 90013 018 ****70.00
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2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quaiifed
N ~ [t 10/04/182
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22] : 27] 536196586 . Not Appiicable
City & State City & State $8.75 Additional
5. i i N
;‘ 2_8‘ Certifcate of Status Desired B/ Fee Required
Zip Country Zip Country 6. Election Gampaign Financing O $5.00 May Be
24] [2s] [29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SCHOONOVER, JACKIE R 82| Street Address {P.O. Box Number is Not Acceptable)
5617 N PEARL ST 5
JACKSONVILLE FL 32208
i 84! City 85( Zip Code

FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the abligations of, Section §17.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
by the corporation's board of diractors. | hereby accept the appointment as registered

SIGNATURE
Stgnature, typed cr printed name of registered agent and title if applicable. (NOTE: Regisisred Agant sig raquired when rai DATE -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIBECTORS IN12
TLE CD 03 DELETE 11 TIME Y / D (WChange [ Addition
NAVE SHAW, EUGENE 12N
streeTaporess| 218 KIRK RD 13 STREET ADDRESS
otrstze | JACKSONVILLE FL 14 CITY-ST-ZIP
TME VD . ‘ [ oELETE 24 TME [Change [ Addition
NAME ROYAL, JACOB 22NAME
~| smreeTaporess| §21BIRD ROAD -~~~ ~ — 2.3 STREET ADDRESS
arv-st-ze__ | JACKSONVILLE F| 32218 24 CITY-$T-2P
TITLE TAD [ DELETE 3ATITLE [O¢hange [ Addition
NAME PAUL, DAN 32 NAME
sTreeTaDoress| RT 5 BOX 9495 33 STREET ADORESS
CITY-ST-ZP HILLIARD FL 34. CITY-ST-2P /
TME C CJ DELETE 41TIRLE ] I 7] W Change [ Addition
NAME SCHOONOVER, JACKIE 4. 2NAME
seeeT aooress| 5617 N PEARL ST 43 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32208 44CITY-ST-2P
TE D [ DELETE 51TMLE [JChange [ Addition
NAME DUBBERLY, THURMAN C S2RAME
szt Aooress| 1433 JODIOR RD 53 STREETADORESS
cv-st-zr-+ | JACKSONVILLE FL 32218 54 CIY-51-2P ’ yd
TE - e | O pELETE 81 THLE T ]p Clchange (Pl Addiion
NAME -t BZNAME Sacvil #. A@%&!&‘ﬂl
STREET ADURESS 8.3 STREET ADDRESS 335‘” #l'r‘fd“‘d 4
CITY-5T-2P B4 CITY-ST-21P e conV LLLE FL 33220 7

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the ihformation
indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the sama legal effact as if made under cath; that | am an

officer or director of the corporation or the receiver or trustee g
Block 12 cor Block 13 if changed, or on an attachment

SIGNATURE:

nowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ith an gddress, with all other like empowered.

:

CR2E037 (11/98)

7- BIij Iu{-733 - (295

Daytima Phone #



