FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

76083

BAY AREA CHAPTER 112, DISABLED AMERICAN VETERANS

» INCORPORATED
Principal Place of Business Mailing Addrass
920 HOSPITALOR  ° 920 HOSPITAL DR
P.0. BOX 654 P.0. BOX 654
NIGEVILLE FL 32588 NICEVILLE FL 32568

Apr 06,1999 8:00 am
ecretary of State

04-06-1999 90094 048 ****6] .25

LAEMIER DR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

o 2] 11/25/1981
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEl Number Applied For
22] 27] 23-7249512 Not Applicable
City & Si City & Stat it
ity tate y ® 5. Certifcate of Status Desired O $8'75 Add_mcnal
E‘ El Fae Required
1 Zip - - Country Zip - ~ _ Country 6. Election Campaign Financing T:l $5.00 may Be
;l E;i IEI E‘ Trust Fund Contribution ! Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WESTMORELAND, VICTOR B2| Streel Address (P.O. Box Number is Not Accoptable)
94 AURORA ST
PO BOX 341 8
VALPARAISO FL 32580 84| City EL 85| Zip Code

office or registerad agent,

11, Pursuant o the provisions of Sections 617.0502 and 617.1508, Florid
, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors, | heraby accept the appointment as registered

SIGNATURE Signature, typed or printed nama of registared agent and tile if applicabls. (NOTE: Regs: d Agent sig required when roi } DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TnE PD [T DELETE 1.1TME CChange [ Addition
NAME BENTON, ROBERT : 12 NAME

streeTaooress| 164 23RD ST. 1.3 STREET ADDRESS

CITY-57-21P NICE\ﬂLlE. H. 0 14 CITY-ST-ZIP

TME VD ) DELETE 21TILE CJChange [ Addition
NAME MADDOX, WALTER G 22 NAME

streeTanoress| 803 LINDEN AVE 23 STREET ADDRESS

CITY-ST-2P NICEVILLE FL 2.4CITY-ST-2P

TMLE 10 ] DELETE 31 TMLE []Changse [ Addition
NAME REINHARDT, ROBERT 32 NAME

streetaporesst 111 FRIAR TUCK DR 3 STREET ADDRESS

CITY- ST 2P NICEVILLE FL 14,CITY-8T-2P

TME R ‘OoeLere” - feamme : - - - [lcChange [ Addition
NAME BREWER, ROBERT D. 4.2 NAME

streeaporess| 112 FOURTH STREET 43 STREET ADDRESS

CITY-5T-ZP NICEVILLE FL wcry-stzp |°

TITLE SD [ DELETE 5.1TITLE CJChange  [JAddtion
NAME WESTMORELAND, VICTOR 52 NAME

sreevsooress| P.O. BOX 341, NA 53 STREET ADDRESS

CITY-ST-2P VALPARAISO FL 54 CITY-ST-2P

THE [ DELETE 61 TIMLE [JChange  [] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§7-2P 64 CITY-ST-ZIP

14. | hereby certify that the information
indicated on this annual report of sy
officer or director of the corporati
Block 12 or Block 13 if changed,

SIGNATURE:

on an attachment

o o’ s
SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICE
'Y J e Lo wad o -

mpowered,

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
pplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ith an address, with all gther li

5783525

000184

'

-CR2E037-(11/98).

R OR D

CTOR

22 & 33

3/3‘/4@ 8sv

Daylima Phona #



