2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUA'-. REPORT (AR) ‘ Feb 02, 2005 8:00 am

1. Entity Name
_ o B
ORANGE PARK CHAPTER 38, DISABLED AMERICAN 02-02-2005 50058 038 72776125
VETERANS, DEPARTMENT OF FLORIDA, INCORPORATED
Principal Flace of Business Mailing Address
é@ﬂégﬂﬁﬁfﬁ 32073 é’é‘iﬂé@%ﬁﬁ?ﬁ 32073 50009612
i s MR RMA b AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State ' 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zip Gountry Zip Country 5, Certificate of Status Desired | Eese‘;?q l.;:j;l(i‘tional

< eem % 8. .Name and Address of Current Registered Agent. . ... - e 1..Name and Address of New Registered Agent

" DEAN, KENNETHJ R e Bur Jess & Towe//-Tem— )
390 BEN HARRISON ST Sweel Mg 5 O B G R R

‘ORANGE PARK FL 32073

DOCRSEE A/ FL | 25552

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. | am familiar with, and accept

the obligations of registered agent. M . i
SIGNATuﬁ(M{M M,/g/ : \fﬁ‘)\/oz 7, oL

Slgnature, typed ot printed name of registered agant and litle | app%’mla {NOTE: Registered Agent signaiura requirad when ranstating} DATE !
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DlREéTORS s 11, ADDITI ONS.’CHANGES TO QFFICERS AND DIF!ECTOB&-}N’M

THLE VoL EB/DQMB 1ITiE P Mr!ge [ Addition

NAME WALKER, DARLENE NAVE Fureess G - e N Fe

STREET ADDRESS | 2640 HOLLY POINT ROAD W sreeTaponess | P2 SDCons D

crv-sizp  |ORANGE PARK FL 32073 av-sTP | DRk Canks L, Fze 73

TITLE D [T Delete e I change [ Addition

NAME HOLLERS, ALLAN J NAME

STREET ADDRESS | 227 BLAIRMORE BLVD. STREET ADDRESS

CTY-Si-2IP ] ORANGE PARK FL 32073 - CITY-ST-ZIP : . o .
‘e D"~ T - & Delte TITLE Wbsirrrrr - D E’t/ange [ Addition

NAME DEAN KENNETH NAME -

: - - w e g e~ C JeENE s

sthee Aoprss | 590 BEN HARRISON S§T : STREEVADDRESS | 20 & é’ I”-m w u—‘? “ 7

arv-si-ze |ORANGE PARK FL 32073 ST | bl pung, H#, 22068 i

L s B Delete TITLE D T ' (FConge [ Addition

NAME RIVAS, JIMMY NAME Conpend A DEViSs

STREET ADDRESS | D040 BISCAY COURT smectanpncss | RS/ Eped Ve

cry-st-zp | ORANGE PARK FL 32003 s IR gueE Farrx, Ff SRS

TLE [ Delete TMLE i . [Jchange  [JAddition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-2IP CITY-ST-2IF

TITLE [ Delete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addpess, with all other like empowered.
SiGNA‘!’U R&Miﬁwp& Baarwiiss 6. Toleff e Ty mse e 208254~

SIGNATURE AND TYPED 0R PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




