FILE NOW: FIL

25

NONPROFIT
CORPORATION
ANNUAL REPORT

199639, |

& "'ﬂ‘t’é"\

Sandra B

ING FEE 1S $61.

FLORIDA DEPARTMENT OF STATE

Secretary of State

JBWjSIlOﬁjOFgDRPORATIONS ( '

Moriham

DOCUMENT # 760835

1. Corparation Name

Q)

BAY AREA CHAPTER 112, DISABLED AMERICAN VETERANS

» INCORPORATED
Principal Place of Businass Mailing Address
920 HOSPITAL DR 920 HOSPITAL DR
P.Q. BOX €54 P.O. BOX £%4

NICEVILLE FL 32588 MCEVLLE FL 32588

NS NI

3. Date mcogorated or Qualified 3a. Date of Last Regort
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 -za 23-7249512 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P P 5. Certificate of Status Desired ﬂ $8‘75 Adc!monal
H‘ El Fee Required
City & State City & State 6. Election Campaign Fnancing = $5.00 May Be
(23] 28] Trust Fung Gonlribution = Addad to Fees
Zip Gountry Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
(24| [2s] (20 30 Florida Statutes 0O ves &INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81, Name
WESTMOREI'AND' “CTOR 82| Sreol Address (P.O. Box Number is Nat Acceptable}
84 AURORA ST
PO BOX 341 83
VALPARAISO FL. 32580 84| City FL ss| Zip Code

famniliar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

sanatore _Vietor. LWOEsT monetardd

Sigratura, typed o printed name of regastered agent and tite | appl sabls NOTE: Reg s,

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florda Statutes, the above-named sorporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda. Such change was autharized by the corporation's board of directors, | hereby accept the appointment as registerad agent. | am

er'e:lﬂAge'n: s-év‘at-_|rL- reguined whes rei;‘ste{m'g"

/EE'M/»?,C

12, OFFIGERS AND DIREGTORS 1 EEX ADDTIONGCHANGES 10 OF FIGE RS AND DIRECTONS IN 12
TITLE PD [JDELETE 11 TILE [Change [ Add-tion
NAME BENTON, ROBERT 12 NAME

srrerraconess | 164 23RD ST. 13 SIALET ADDALSS

CITY-ST-2IP NICEVILLE, FL 0 14CTY-5T-21P

TiILE )] CICELETE 21 TITLE O Change [ Addition
NAME BLALOCK, ROBERT 2 NAME

street aooress | 1404 23RD STREET 23 STREET ADDRESS

CITY-5T-27 NICEVILLE, FL O 2 4CITY-5T-7P

TILE TD [ JDELETE 31TIE [(OChange [ Addition
NAME REMNHARDT, ROBERT 37 NAME

staeer anoeess | 199 FRIAR TUCK DR 33 STREET ADORESS —

CIrY-Sr_ 21 NICEVILLE FL 38 CIIY-51-29

TITLE D [JDELETE 41 TIILE [JcChange [ Addition
NAME CRANDALL, WILLIAM A 4 2NeME

sreeraooress | 105 REDMAN CT 43 STREET ADDRESS

CITy - §1-2IF NICEVILLE FL 440TY-51-71

TITLE SD [CIPELETE 51TITLE [ Change [} Addition
NAME WESTMORELAND, VICTOR 5 7 NAME

streer sooness | PO BOX 341, NA §.3 STREET ADDRESS

CHY-S1. 2P VALPARAISO FL 54 CITY-S1- 2P

TITLE [CIDELETE 61TITLE ClChange  [] Addition
HAME 62 NAME

STREE? ADDRESS €3 STREET ADDRESS

CITy-§1- 2P 64 0TY-5T. 2P

appears in Block 12 or Bloc

SIGNATURE: _ Ben 1o,

[Rodesni

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. 1 do hereby certiy that the information supplied with this filing is volurtarily furnished and does not qualify for the exemption stated in Section 112.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
oath; that | am an officer or daclor of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name

me with an address

¢ 28 5t

(3 Mn TE Qey

Daytrie Prane ¥

CR2E037 (12/95)




