a_,_—n—'%
2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 23, 2004 08:00 AM
DOCUMENT # 760838 Secretary of State

1. Enldy Name
BAY AREA CHAPTER 112, DISABLED AMERICAN
VETERANS, INCORPORATED

Principal Place of Business Maiing Address

920 HOSPITAL DR 920 HOSPITAL DR
P.0. BOX 654 P.O.BOX 654
MICEVILLE, FL 32588 NICEVILLE, FL 32588

AR R ORAL AR

010652004 No Chg-NP CR2ECS? {103}

4. FE! hlumber Applied For

23-7248512 Not Apglicable
5. Cenificate of Statys Desired [ $0-70 Additional

Fee Required

8. Name ond Address of Current Registered Agent

WESTMORELAND, VICTOR
94 AURCRA 8T

PO BOX 341

VALPARAISO, Fi. 32580

8. The zbove named exlity submils mi:;. stalernent o the purpase of changing its registared office or registerad ageni, or both, in the State of Floi
the obligations of regisiersad agent.

SIGNATURE . e _—
Segnatyre, bpad o7 proted same of segaicstd agent and Like ¥ sppicabin {NOTE. Ragistered Agent signature raqured when renstading) DATE
Filing Foe is $61.25 8. Election Campalgn Financing $5.00 May Be
Due by May 1, 2004 Trust Furd Confribution. [0 AddedicFees

10, T OFAICERS AND DIRECTORS

fRE PD

NAME MADDOX, WALTER G

STREET ADERESS | BO3 [LINDEN AVE

CTYSTZP | NICEVILLE, FL 32578 N S " g T
D RN ) L §44 e

— ¥o TN ) l%_%g LT UES B

RAAE BENTON, ROBERT N e

STREET ADORESS § 164 23RD ST ) .

anvst2P | NICEVILLE, FL 32578

TE T

RAME REINMHARDT, ROBERT
STREETADCRESS | 111 FRIAR TUCK DR
CiTY- 8T-3P NJCEVFLLE, FL

YRLE D
HAME BREWER, ROBERT D.
STREES ADDRESS § 112 FOURTH STREET
ory-81-ae NICEVILLE, FL.

THE sD

NAME WESTMORELAND, VICTOR
STREET ADBRESS | PO, BOX 341, NA

CUTY 517 VALPARAISO, FL

TINE

NAME

STREET ADDRESS
CiIY-ST-OP

12. 1 hereby certily that the information supplied with tis Ring does not qually tor the exemption stated in Section T19.67(3)(1), Florida Stakstes. | Rather centlfy that the information
indicated an this report or suppiemental report is true and accurate and that my signature shall have the same tegal effect as i made under cath; that 1 am an officer or directar
of the corporation or the recelver fir rustee empoawered to exccute this regort as required by Chapter 617, Florida Statutes; ard that my name appears in 8lkock 10 or Block 11
changed, or on an attachment wit 2 g B,

V27 2ifi7/oy _ Bsv-Lof- Fdo

SIGNATURE:

TIGHATLAE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR




