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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 09 1 99 8 8 O () am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 OVISION OF CORFORATIONS Secretary of State

OCUMENT # 760838 (3)

« Corporation Name

BAY AREA CHAPTER 112, DISABLED AMERICAN VETERANS

 NCORPORATED OO

Principal Place of Business Mailing Addiess
HOSPITAL DRt $20 HOSPITAL DR 3. Date Incorporated or Qualified
P.O. BOX 654 P.O. BOX 654 11 1
NICEVILLE FL 32688 NICEVILLE FL 32588 -
4. FEI Number Applied For
23-1249512 Not Applicable
2. Principal Place of Business 28, Mailing Addl
nelp orBu aiing ross §. Certificate of Status Desired ] $8'75 Additional
21 E Fes Requlred
Sulte, Apt. 4, elc. Suite, Apt. ¥, etc. 6. Elaction Campaign Financing $5.00 May Bo
I22) 27] Trust Fund Contribution Cl Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 ?5] Myves Ono
Zip Country 2Zip Gouniry 8. This corporation owes or has paid the current year Intangible
24 ;] _z-ﬂ ?o-l Personal Properly Tax due June 30, {7 ves m No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agant
81| Name
WESTMORELAND, VICTOR 82] Street Address (P.O. Box Number is Not Acceptabla)
84 AURORA ST
PO BOX 341 83
VAIPAFWSO FL 32580 84| City FL Issl Zip Code

11, Pursuant to the provigions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or registered agynt, or bggh, in the S{ate of Flogda. Such change was agifhorized by the corporation’s beard of directors. | hereby accept the appointment as registered
L ; b

agent. | am familiar wilh, and glfcept L ’ 503, Fighjia Statutes. z z qs

-7l

SIGNATURE AL L
Bignature, N80 o palnted name of roglslosed agent and tlle Il applicable. {ND Reglstered Agent signatura requirad when reinstating} DATE
12. OFFICERS AND D/RECTORS 1 KE3 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TME PD L] DELETE 11TITLE [ Jchange LI Agdition
NAME BENTON, ROBERT 12 NAME
steeTApoRess | 104 23RD ST, 1.3 STREET ADDRESS
CITY-S1-2P MICEVLLE, FL 0 1ACITY- ST-29
WL v [ DELETE 21 THLE [ change L] Addition
NAME MADDOX, WALTER G 2.2 NAME
smeeTaporess | 603 LINDEN AVE 2.3 STREET ADDRESS
CiTY-S1-2P NICEVILLE FL 2,4CITY-5T-7IP
i) 7 DELETE 31TLE [T change L] Addition
REINHARDT, ROBERT | 32 NAME
111 FRIAR TUCK DR 35 STREET ADDRESS
NICEVLLE FL ® 34, CITY-51-2P D : - -
D DELETE 41TNLE Change Addition
CRANDALL, WILLIAM A < 2hae Rorgar A BREweR
105 REDMAN CT ssrroess | 1A Foopry StTReéar
MNICEVILLE FL A CITY-§T-2P MicgwnitLe., Fih
[:17) ] DELETE 51 TITLE [T change [T Addition
NAME WESTMORELAND, VICTOR 5.2 NAME
sreer aponess | PLO.L BOX 341, NA Isssmmmoness
CITY-$T-2¢ VALPARAISO FL 5.4 CITY-5T-21P
TITLE T T DELETE 61 TALE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GY-ST-21P 8.4 CITY - 5T-2IP

14. | hareby oenila: that the intormation suppliad with this {iling does not qualify for the axemﬁtion slated in Saction 118.07{3){i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual 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 corporationyr the raceiver or frustee empowered to execute Jhis repori as required by Chaptar 617, Florida Statutes; and that my name appears in

CR2EQG7 (10197

Biock 12 or Block 13 if changed, or .
7 Kpr.. ¢85 §50-653 75to

SIGNATURE: 7/,




