SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMDUNT DUE ON OR BEFORE 09/30/98: $51.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $235.25).

FILED

ngglgslc\)FgN FLORIDA DEPARTMENT OF STATE ]
T Sandra B. Mortham .
ANNUAL REPORT Socratan of Stae Aug 19 1998 8:00am
1998 DIVISION OF CORPORATIONS S ecr et ary Of St at e
DOCUMENT # 765743 (0)
ORANGE PARK CHAPTER 38, DISABLED AMERICAN VETERA
NS, DEPARTENT OF FLORIDA INCORPORATED RO R
;Pﬂnclpal Place ol Businass Maliing Address N
. Yr0 MADE e
POBON208 {170 MRt Dewn De FM G oA 3. Date Incorporated or Qualified
ORANGE PARK FL 30550000 ORANGE PARK FL w 11/19/1862
4. FEI Number Applisd For
NOT APPLICABLE Hot Applicable
2. Princlpal Place of Business 2a. Mailing Address $8.75 Hianal
;ﬂ H7o mancign O 2% t56 muler kA Ox. 5. Cerlificate of Status Desed | Foo ReAqﬁlrt:;na
Sulte, Apt. #, 81. L’] Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 Mey Be
;;I 2r Trust Fund Confribution Added to Fees
City & State City & State 7. 18 thi fit ti hi lation?
m 0 Rﬁ ub . PN R \( . FL’ . Z-B]_QKA Né (. [‘) n R k“ ﬂ}_’ﬂ . 5 th1s honprodit corporation & om:;:'ne B'SQZDCB Hon
Zip Country Zip Country 8. This corporation owes or has paid the cufTent year intanglb!
2d) 33093 Fﬂ ELn ‘;/ E;l 22073 0] 0).AY. Personfl’:rop:ny Tai(:!rue Ju?\ae 30,e nYes r rﬁl No °
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81] Name
BELAND, HARVEY P. 82| Stesl Address (P.0. Box Number is Not Accapiable)
2090 PONY LANE
MIDOLEBURG FL 22068 5
e 841 City

FL

BiLZip Code

SIGNATURE

503, Florida Statutes,

11, Pursuant 1o fhe provisions of sections 617.0502 and 817.1508, Florida Statutas, the above-named corporation submits this statament for the purpese of changing its registared
office or regigtered agent, or both, In the Stale of Florida. Such change wag authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, end accapt the obligations of, section 617.

“Shghuture. typed o+ printed nama of regiviersd agent and thts if applicable.

(HOTE: Registered Agont signature required whan reinstating)

DATE

indicated on this annual repor or supplemental annual teport is true and accurate and that my signature shall have
an officer or director of the corporation or the recelver or trusiee empowered to execute this report as required by Chapter 617,
In Block 12 or Block 13 if changed, ot on an attachmant with an address.

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ oecere 14TIME [ change (] Additon
RAME BELAND, H. PAUL 12NAME

STREET ADDRESS [2000 PONY LANE 1.3 STREET ADDRESS

Y512 BURG FL 14 GITY.ST-2IP

TITLE {1 petere 24TITLE [Jchange ] Addition
NAME VARGA, ALEXANDER B 22 NAME

staeeT aooress (591 GULFSTREAM TRAIL S 23 5TREET ADDRESS

cmvstze  |ORANGE PARK FL 24 GITY.ST-ZIP

Tme D [ oecere 31TMLE [ change [ Addition
NAME BRIGGS, JAMES 32 NAME

street aooress |45 1 BLAIRMORE BLVD. 33 STREET ADDRESS

CITY-STZP GE PARK FL 3.4 GTY.ST.ZIP

TILE [ petere 41TITLE [ change [ Addition
NAME MICHOLS, ARTHUR L 42 NAME

sTREETADDRESS (364 LIDO PL 435TREET ADDRESS

crvstze  JORANGE PARK FL A4CTY-STZP

e D [ oeLere 51TME [ change [ Addition
NAME BARANOWSKI, ELMER 5.2 NAVE

streeT aobRess | 1898 DEBBIE LN. 53 STREETADDRESS

crvsrze  IORANGE PARK FL £.4 GITY.ST-ZIP

Tme sD L] peiene B1TITLE [ changs [ ] Asdition
HAME HOLLERS, ALLAN S 6.2 NAME

sTREET ApDRESS |227 BLAIRMORE BLVD 63 §TREET ADDRESS

oStz AANGE PARK FL BACITY-ST-2ZIP #

14. 1 hereby that the information supplied with this filing does not quallfy for the exemption stated in section 119.07(‘3)0). Florida Statutes. | further cerify that the information

he same haE_al effect as If made ynder cath; that | am
lorida Statutes; end that my name appears

SIGNATURE: A -6XAuDR B (RREH |

BIGNATURE AND TYPED OR PRINTED NAME OF 81GNING OFFICER OR DIRESTOR

Dals

' @m/b—aﬂv fit ﬂ% T=12-5¢ Tov-ple-p5vs

Daytime Phone ¥

:

CR2EO37 (5/98)



