2004 NOT-FOR-PROFIT CORPORATION.. .
ANNUAL REPORT

DOCUMENT # N51447

1. Entity Name

DISABLED AMERICAN VETERANS, CHAPTER #12,

CORAL GABLES, FLORIDA, DEPARTMENT OF FLORIDA,

INCORPORA

Principal Place of Business Mailing Address

45 ALMERIA AVE 13750 SW 108 STREET

MIAME, FL 33134 MIAMI, FL 33186

S s RO ICUAHI AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232004 Chg-NP CR2E0RT7 (10/03)
Cily & Stats City & State 4. FEI Number Applied For

NOQT APPLICABLE Not Applicabla
Zie Country ) Zip Courtry 5. Certificate of Status Desired O ﬁ?e.;esq 3?:{;“0"“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOLDON, JOSEPH A

13750 SW 108TH STREET Strest Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33186

City FL Zip Code

8. The above named erlity submits ihis stalemenl for the purpese of changing its registered office or registered agent, or both, inthe State of Florida. [ am familiar with, and accept
the obligations of registered agent. — e o — o —
[OIIZTE Sl S

01/29/04--01033--010 #8125

SIGNATURE
Signature, lyped or prittad name of registered agent and title 4 applicable (NOTE: Ragstered Agant signature required when seinslating) . DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
o) Due by May 1, 2004 Trust Fund Contribution. g Added fo Fees Florida Department of State
0. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e’ PD O Delee TmE [l otange 3 Acdilon
HAME MOLDON, JOSEPH A NAME
STREET ADDRESS | 13750 SW 108TH STREET STREET ADDRESS
CTY-ST-2IP MIAME, FL 33186 CITY- ST-ZIP
TMLE vD - . O Delete TIMLE [JChange [ Addition
NAME MCMANUS, BRUCE NAME
STREET ADDRESS | 13630 SW 96TH STREET STREET ADDRESS
CIy-ST-2IP MIAMI, FL 33186 CITY-ST-21P s
TIme vD 3 Detele TME [J Change [ Addition
NAME BISHOP, THEODORE P NAME
STREET ADDRESS | 1794 SW 19TH STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33145 CITY-ST-7ip
TILE ST O Delete TMLE [ Change [ Addition
NAME BLAIR ROSS, SAMUEL NAME
STREET ADDRESS | 18 W FLAGLER STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33130 CITY-ST-2IP
TIME O elete TN [J Change  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS Tg i
CITY-51-2IP CITY-ST-2IP d
TITLE [ Delete TE [JChange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-71p

12. | hereby cerify 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 supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowerad to sxecute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

]

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Dale Daytime Phore ¥




. Diyision of Corporations

o~ o /.99 ¢80 F

e ﬁ@o g Division of Corporations
B
Annual Report
Page 2

Document Number
N51447
Business Entity Name
DISABLED AMERICAN VETERANS, CHAPTER #12, CORAL GABLES, FLORIDA,
DEPARTMENT OF FLORIDA, INCORPORATED.

Election Campaign Financing Trust Fund Contribution € Yes & No

Officer/Director Name And Address

Title IPD

Name (Last, First, Middle, Title)[MOLDON JJOSEPH A |
-or- Entity Name I _ By
Street Address [13750 SW 108TH STREET
City, State {MIAMI L JFL
Zip Code & Country [33186 |
Title vo
Name (Last, First, Middle, Title)]MCMANUS ~ [BRUCE [ ]
-or- Entity Name I
Street Address |13630 SW 96TH STREET )
City, State [MIAMI L |FL
- 'Zip Code & Country’ |33186 I ' ' T ST
Title Mo
Name (Last, First, Middle, Title)|[BISHOP [THEODORE [P |
-or- Entity Name ,
Street Address I‘l 794 SW 19TH STREET
City, State [MIAMI LFL
Zip Code & Country |3_3145 l
Title IST_'
Name (Last, First, Middle, Title)[BLAIR ROSS ~ |[SAMUEL |

-or- Entity Name I

https://efile.sunbiz.org/scripts/ubr002.exe 1/10/2004
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Annual Report
Page 1

Document Number
N51447
Business Entity Name
DISABLED AMERICAN VETERANS, CHAPTER #12, CORAL GABLES, FLORIDA,
DEPARTMENT OF FLORIDA, INCORPORATED.

FEI Number I

FEi Number Status " Applied For @ Not Applicable ¢ Current
Certificate of Status Desired C Yes ® No  $8.75 each

Principal Place of Business

Address [303 ALHAMBRA CIRCLE
Suite, Apt. #, etc. I _ o
City, State |CORAL GABLES JIFL
Zip Code & Country|331 34 l
Mailing Address
& Address [13750 SW 108 STREET
Suite, Apt. #, etc. |
City, State [miami ,JFL
Zip Code & Country[33186 |

I “ - Name And Address of Registered-Agent -- - - - s

Name (Last, First, Middle, Title)[MOLDON JosepH A |
-or- RA Business Name | T _

Address [13750 SW 108TH STREET

Suite, Apt. #, etc. |

City, State [MiAMI ,JFL

Zip Code & Country |33186 IUS

If Registered Agent (RA) is chang@df the new RA must type their name in the 'Registered
Agent Signature’ block below. RA signature. MUST be an individual name. If the RA isa
business entity, an individual must sign on their behalf. A business entity cannot serve as its
own RA.

Registered Agent Signature |

" https://efile.sunbiz.org/scripts/ubr001.exe 1/10/2004



v , Diyision of Corporations

L " ﬁéﬂ‘p Yoty

Street Address |19 W FLAGLER STREET _

City, State [MIAMI LJFL

Zip Code & Country |33130 _ l .

Title I

Name (Last, First, Middle, Title)] _ J ‘ I

-or- Entity Name

Street Address

City, State

Zip Code & Country

1T

Title

Name (Last, First, Middle, Title)

. . SI - 5| 9|

-or- Entity Name

Street Address

City, State

— — ——— ———

Zip Code & Country

. i C List more than six Officers/Directors ® No additional Officers/Directors to list
1 An individual named above must type their name in the
'Officer/Director Signature' block below. A corporate name is not
allowed in this block.
Title | JOSEPH A. MOLDON, PD

T4 W 27
Officer/Director Signature| /. 4. L—,V) w,_c;-‘-

j Continue I Reset |

Start Over |

Sunbiz Home Page

Public Access Help

https://efile.sunbiz.org/scriptsfubr002.exe 1/10/2004



