2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #-760838 -

1. Eniity Name

BAY AREA CHAPTER 112, DISABLED AMERICAN VETERANS

Principal Place of Business

920 HOSPITAL DR
P.O. BOX 654
NICEVILLE FL 32588

Mailing Address

920 HOSPITAL DR
P.0. BOX 654
NICEVILLE FL 32588

2. Principal Flace of Business

3. Mailing Address

FILED
Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 30001 012 ****g] 25

819

89

2
NN

L

0019792

Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
23‘7249512 Not Applicable
Zi Count Zi Count iti
s uniry P puntry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
____ * B..Name and Address of Current Registered Agent.— -: .. __.-| .. .= .~=7.-Nama and Address of New Reglstered Agent=—_ = ~— ~=r—-|"
Name
WESTMORELAND VICTOR Street Address (P.O. Box Mumber is Not Acceptable)
»
94 AURORA ST
PO BOX 341 _ ,
VALPARAISO FL 32560 City FL [ ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the state of Flerida.
SIGNATURE
' Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to J
FEE IS $61.25 Trust Fund Conribution. Added to Fees Department of State !

10. . OFF\CERS AND DIRECTORS - f 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TME PD O] Detete TITLE [ change (] Addlticn
NAME BENTON, ROBERT NAME

STREFT ADDRESS | 164 23RD ST. STREET ADDRESS

¢TY-$T-2P NICEVILLE FL CITY-ST-7IP

e VD 0 Detete TITLE Clchange  [J Addition
NAME MADDOX, WALTER G NAME

STREET ADDRESS | 803 LINDEN AVE STREET ADDRESS

OITY-5T-2P~ | NICEVILLE FL™ = — - - OITY-$T-2P - | —. . e = S
TTLE 1} [ Delete TITLE [ change  [J Addition
NAME REINHARDT, ROBERT NAME

STREETADDRESS | 111 FRIAR TUCK DR STREET ADDRESS

CITY-ST-71P NICEVILLE FL CITY-5T-ZIP

TITLE D O Delete TITLE [ change [ Addition
NaME BREWER, ROBERT D. NAME

STREETADDRESS | 112 FOURTH STREET STREET ADDRESS

CITY-5T-2IP NICEVILLE FL CITY-ST-2iP

TLE Sh 3 celeta TILE [ change {7 Addition
NAME WESTMORELAND, ViCTOR NAME

sTREeT A00RESS | PO, BOX 341, NA STREET ADDRESS

CiTY-S7-2IP VALPARA'SO FL CITY-S8T-ZIP

TMLE ] Deiete TILE - DO crange T Addition
NaME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing 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 supplemeqtal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tfustee empowerad to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with gn address, with all o

SIGNATURE:

B AP 200) fs0-475-3528]

Datg Daytime Phora #

CR2Ep37 (10/00)




