FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION Sandea B. Mortham

ANNUAL REPORT Secralary of Stata Secretary of State

1997 DIVISION CF CORPORATIONS

DOCUMENT # 760838 (3)

1, Corporation Name

BAY AREA CHAPTER 112, DISABLED AMERICAN VETERANS

GORPORATED 0 R

NONPROFIT 4 “?‘"”’1‘% FLORIDA DEPARTMENT OF STATE A‘pl‘ O 3 1 9 9 7 8 : O O dam

Sy

Principat Place of Business Mailing Address
20 HOSAITAL DA 920 HOSPITAL DR
P.O. BOX 654 P.0. BOX €54
2588 LLE FL 32588-0654
MCEVILLE L NIGEVILLE 3. Date Incorporated or Qualified | 3a. Date of Last %n
11/25/1984 037191
2, Piincipal Place of Business 2a. Mailing Address 4, FEI Number Apptied For
o %) 23-1249512 _ Bx]Not Appiicabie
Suite, Apl. #, elc. Suite, Apl. #, elc. " $8.75 Adgitiona)
22 ;ﬂ §. Cerificate of Status Desired r] Foo Required
City & State City & Stale 8. Election Campaign Financing $5.00 Mmay Be
2 28] Trust Furd Contribution 0O Added 1o Faes
Zip Country Zip Cauntry 8. This corporation has liability for intangible tax under s. 198.032,
m ;6.1 29 m Florida Statutas 0O ves No
9. Name and Address ol Current Reglstered Agent : 10, Nams and Address of New Registered Agent
81} Name
WESTMORELAND, VICTOR 82| Strest Address (P.0. Box Number Is Not AcGapiable)
94 AURORA ST .
PO BOX 341 &3
VALPARAISO FL 32580 84 City . FL asl Zip Code
11. Pursuant 16 the pravisions of Sections 617.0502 and 617.1508, Flotida Statutes, the above-named corporation submits this siaternant for the pur of changing its registered

office or registersd agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appeintment as regislered
agent. | am familiar with, ang accept the obligations of, Section 617.0503, Florida Statutes.

IGNATURE
siG Y Signalure, typed o« printed name af ragistered agent and titie || applicable. (NOTE: Registerad Agenl signature yequired when relnéleting) DATE
12. OFFICERS AND DIREGCTORS 13. ADDHIONS/CHANGES 1O OFFICERS AND DIRECTORS 1N 12
TIiLE PD L} OELEYE 11 TME 1] Change | Addition
NAME BENTON, ROBERT 12 NAME
sweeranoress | 184 23RD ST. 1.3 STREET ADDRESS
CITY-51- 2P NICEVILLE, FL 0 1ACITY-ST-2P
L D B! DELETE 21TIE VYD [f Crange T Aadition
NaME BLALOCK, ROBERT 22NAME MADDOX, WALTER G.
sreet aonntess | 1404 23RD STREET usweroiss | 803 Linden Ave.
CIFV-5T-2P NICEMILLE, FL 0 2 4CITY-ST-2P
TITLE k0] I DELETE 31 TILE ‘ Change Addition
NAME REINHAROT, ROBERT 32 NAME
srreer aboress | 111 FRIAR TUCK DR 3.3 STREET ADDRESS
LITY-ST-21P NICEVILLE FL 34, 0TY-ST- 21 .
TME D 7 DeLee 41TNLE : LT Change T Agdition
NAE CRANDALL, WILLIAM A 4. 2NAME
stheet anoness | 105 REDMAN CT 4.3 STREET ADDRESS
olry- St-21p NICEVILLE FL 44 LITY- 51-2iP
T sD [ DELETE 5.1 TILE [ change {1 Addition
HAME WESTMORELAND, VICTOR 5INAME
staeer aookess | P.O. BOX 841, NA 5.2 STREET ADDRESS
TY-St 7P VALPARAISO FL SACITY-§T-2P
TITLE 1] DELETE 61TiTLE [ change ] Addition
RAME o 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTy-51-21 6.4 CIFY-ST-7P
14, | do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutas. | further certify that the

information indicated on this annual report or supplemental annual report is true &nd accurate and that my signature shall have the samea legal effect as if made under oath; that

I am an affcer or director of the corporatio the raceiver oLirls mpowered 10 execute this report as required by Chapter 617, Florida Siatutes; and that my name

appears in Block 12 or Block 13 if changgd, of oryan aftag ithjan addr
-

SIGNATURE: Rgpans ! W @ tED 29 Mar 97 904 678 3352Y

OF BIGNING OFFICER OR DIRECTOR Gete Dayme Fhons ¥ 0074819

oot

CRZE037 (9/96)




