] ' L L]

003 NOT-FOR-PROFIT CORPORATION FILED
aUNIFORM BUSINESS REPORT {UBR) -~ Apr 25,2003 8:00 am

DOCUMENT # 765743 ecretary of State
1. Entity Name 04-25-2003 90224 037 ****g] 25
ORANGE PARK CHAPTER 38, DISABLED AMERICAN VETERA
NS, DEPARTMENT OF FLORIDA, INCORPORATED
Principal Place of Business Mailing Addrass
470 MADEIRA DR 470 MADEIRA DR sevavavy
ORANGE PARK FL 32073 ORANGE PARK FL 32073
us us
e S NN AR TR
Suite, Apt. #, etc. Suite, Apl. #, ele. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElaumber NOT APPLICABLE Applied For
Nt Applicable
ap Country Zp Country 5. Certificate of Status Desired d E‘g’ gesq;:?ed(;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] —_ - - . Name _____ _
%beiﬂﬁas CONGOURSE : Street Address (P.O. Box Nufnber is Not Acceptable)
ORANGE PARK FL 32073
City FL Zip Code

8. The above namad entity submits this staterment for the purpose of changing its registered office or registeraed agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnaturg, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
1OW- PR 9. Election Campaign Financing . Make Check Payable to
FILE NOW:.FEE; I§$61 25 Trust Fund Contribution. O fdsde?jct'oh;?;sa ° Florida Departmext of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D . [ Detete TITLE [Ochange [ Addition
NAME NAGY, JULES NAME
swreer anoaess | 380 ADIMRIOUS CT STREET ADDRESS
CITY-ST-2P ORANGE PARK FL 32073 CRY-ST-2IF
TITLE )] %Deme TILE a D P O change ] Addition
we | VARGA,ALEXANDER B e fHocLBLS, ALLAN T
srreeT anoeess | 591 GULFSTREAM TRALL § SREETAODRESS | 227 EFLAIRMILE DD
CITY-ST-2IP ORANGE PARK FL CITY-ST-7IP o= p/ge,( FZ- 3%73
TITLE MD - 7 pelete TIMLE [ Change  [] Addition
NAME NAGY JULES . NAME-’-}‘_\_ e - ] .
| sweeraoress | 380°AQUARIUSTCT™ "~ i [ v e T
CITY-ST-2IP ORANGE PARK FL 32073 CIY-ST- 7P
TILE T, . O Delete TITLE O change [ Addition
NAME BURNESS, POWELL G NAME
steer acoress | 392 EDSON DR STREET ADDRESS
CITY-ST- 2P ORANGE PARK FL 32073 CITY-ST- 7P
TLE D O] oelete TImE Ol Ghange [ Additicn
HAME DEAN, KENNETH NAME
streer anoress | 590 BEN HARRISON ST STREET ADDRESS
CITY-ST-21P ORANGE PARK FL 32073 CiTY-ST. 2P
TITLE ] 3 celete THLE O Change [ Addition
NAME RIVAS, JIMMY - ‘
streeT anoress | 5040 BISCAY COURT STREET ADDRESS
CITY-ST-2P ORANGE PARK FL 32003 CITY-57-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gyecute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 16 or Block 11 if
changed, or on an attachment with an address, with all 1ike empowered.

e

SIGNATURE: ¥ S5 LWLy REUTD Jimmy Rrrs - ~ZS V3 gpf 269 294

a1 o] aun'rvn:n T - Ty T T Sy ——— . e P &

CR2E037 (10/02)

i
H



