FILE NOW: FILING FEE IS $61.25 FILED

I =;
NONPROFIT FLORIDA DEPARTMENT OF STATE May 04. 1999 8:00 am: =
CORPORATION Katherine Harris S t, f S 8 E
ANNUAL: REPORT Secrotary of State ecretary of State Hh
1999 DIVISION OF CORPORATIONS 05-04-1999 90207 014 ****61 .25 1_i; ;
DOCUMENT # 765743 I
1. Corporation Name ;
ORANGE PARK CHAPTER 38, DISABLED AMERICAN VETERA T i
NS, DEPARTMENT OF FLORIDA, INCORPORATED A O 1
* 485101 90207 - 14 :
Principal Place of Business ) Mailing Address —_— - = = i
470 MADEIRA DR 470 MADEIRA DR i
ORANGE PARK FL 32073 ORANGE PARK FL 32073 |
us us e
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed :
gl 2] 11/19/1982 il
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI| Number Applied For 1
;;I E] NOT APPUCABLE Not Applicable
City & State City & State ' . . $8.75 Additional
;’-l -2-;] 5. Certifcate of Status Desired [ Fee Required :
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be '
-2—4| [E] ;ﬂ E’,ﬂ Trust Fund Centribution J Added to Fees :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
B81; Name
BELAND, HARVEY P. 82| Street Address (P.O. Box Number is Not Acceptable)
2990 PONY LANE &
MIDDLEBURG FL 32068
84| City 85] Zip Code
RS I A R - i FL I .
11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered !
office or ragistered.agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 6170503, Florida Statutes. ' J
|
I

SIGNATURE Signatire, typed or Mmdkn;m of r;gistemd agent and B8 ¥ spplicable. NOTE: Registarad Agent signatire required whan reinstating] DATE o i
1z, OFFICERS AND DIRECTORS 13. ADDTT TONSICHANGES TO OFFICERS AND DIREGTORS IN 12 2
Tme D CJ DELETE 117ME ClChange  [JAddiion | — |}
NAME BELAND, H. PAUL 1.2NAME P i
sTReeTADDRESS| 2090 PONY LANE 1.3 5TREET ADDRESS a ‘
CITY-ST-2P MIDDLEBURG FL 14ITY-ST-ZP ) |
TME PD [J oBLETE 21 TMLE [OcChange  [FAddtion | O °
NAME VARGA, ALEXANDER B 22NAME

swreeTaD0RESS| §91. GULFSTREAM TRAIL S 23 STREET ADDRESS

corv-stzp___ | ORANGE PARK FL 2 40Y-5T-2ZP

TME TO_ [Abeete 3.4 TLE MRVRGEIMG DiRcecTor [JCrange  [HAdditon

NAE BRIGGS, JAMES 120 TuLES pRGE.

streeT ADORESS| 451 BLAIRMORE BLVD. a3sTREETADORESs || 380 RR WA RipuUS Cew T

arv-st-zr | ORANGE PARK FL 24.CITY.ST-7P OREIE  PArk FbA- 22673 e

mEe T {BYDELETE 41TME TREAS wﬂsﬁ - T CJChange [ Addition

HAME NICHOLS, ARTHUR L A-ZNAME I.FMLEFS L” er 57" H 26

sTReET ADORESS| 364 LIDO PL sasreETaoRess | @24 Frlome ‘ 3

CITY-ST-2P ORANGE PARK FL 44 CITY-5T-2P ar i be Fa £l ,FLA 32ae 7

TE D [] DELETE 51 TME [CChange [ Addition

NAME BARANOWSKI, ELMER SZNAME

STREET ADDRESS 1698 DEBBIE LN 5.3 STREET ADDRESS

crr-stzp | ORANGE PARK FL S4ciTy-S¥-zP

TME SD [J DELETE 84TILE [QcChange 7] Addition

NAME HOLLERS, ALLAN S G2NAME

STReET ADDRESS| 227 BLAIRMORE BLVD 6.3 STREETADORESS

CITY-ST-ZP QRANGE PARK Fl. 6.4 CITY-ST-2P

14 T heraby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
cfficer or diractor 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 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

, |
SIGNATURE: _#/6¢ @KE—H:ET&%%AR%’ !ggm&, ,@.ﬂ,;d;ja_ ¥-27-99  Goiy- 222-83% r:

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING QFFICI DRECT! Daytime Phona #




