SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

1996

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stata
DIVISION OF CORPORATIONS

1. Corparation Name

DOCUMENT #

723236 (6)

BROOKSVILLE CADA-HADDON CHAPTER 67 DISABLED AMER
ICAN VETERANS, INC.

BROOKSVILLE FL 34601

Principal Place of Business

CADA HADDON CHAP 67 DAV
PO-DONNON— 163/% Loy dez Slvd

Mailing Address

P.G. BOX 10069

BROOKSVILLE FL 8e00T 1¥é03 -0067

CADA HADDON CHAP &7 DAV

A R

3. Date Incorporated or Qualified

3a. Date of Las! Aeport

04/21/1972 05/31/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
ot 2631 Lovdes bld 2] L0, By /0069 59-1941826 Nol Appicatie
Suite, Apt. #, etc. Suile, Apt. #, efc. . ‘ $8.75 Additional
—;;1 *2—_’I 5. Cerlificate of Status Desired g Fes Flequifed
City & State City & State 6. Election Campaign Financing $5.00 mayBe
;:ﬂ ‘ﬂt‘ﬂq’”ﬁ, P/ m B Feoo ICIV.«' (/C 7 P/ Trust Fund Contribution 0 Added 1o Feas
Zip 7 Country 2ip Country 8. This corparation has liability for intangible tax under s. 199.032,
ul 3v6o I 25 20] 74403~ 0067 E\ VI/“’ Fionda Stalutes [Jves [gno
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
PITY, JOUN F 82| Stree! Address (P.O. Box Mumber is Not Acceptable)
6871 PINEHURST DR
SPRING HILL FL 34806 L
84| City FL 85| Zip Code

SIGNATURE

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave
oftice ar ragistered agent, or both, in the State of FloridaSuch change was authorized by
agent. 1 am familiar wilh, and accept the obligations of, Section 617.0503, Florida Statutes

-named corporation submits this statement for the purpose of changing its registered
the corporalion's board of directors. | heraby accept the appointment as registered

Signature, lyped o printed aarie ol ragisteres agenl and title it apphicable

INQTE Ragistered Agenl signalure required when reinstating)

DATE

CR2E037 (3/96)

SIGNATURE:

14. 1da hereby certify that the information supplied with this 1it
further certity that the information indicated on this annua!
made under oath; that | am an officer or director of the corporation or
that my name appears in Biock 12 or Block 13 i

12. OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 12
ILE PD . DJoeiem 1.1 TITLE PD N’ Change | _] Addition
NAME KITTEREDGE, CHUCK 1.2 NAME Maszzare tla P Lowss
STREET ADDRESS P O BOX 5087 13 STAEET ADDRESS | 3O 787 A bossa doy AvE
CITY-ST-21P \S;'R'ING HILL FL % 14CIY-81-20 | S prime HI’[/', El 3vé07 xf -
TITLE DELETE 21 TIE F)) Change Addilion
e FOWLER, LINCOLN 22MME M whehe K, £, Sodor
STREET ADDRESS 5184 WILLINGTON RD § 23stheeraooness | £ 12 Werping W ifowt
CITY-ST-2P SPRING HILL FL 2 4CITY-5T- 7P fochsville, 1, 7v¢/3
TILE Vi [ DELETE 21 TITLE vP D B Change ™ [ _] Adattion
NAME MAZARELLA, LOUIS 32 NAME b7 Simime, Fomklin CFrak)
STREET ADDRESS 3075 AMBASSADOR AVE sasteeTanceess | 260 Tl bepcrest ;t'(
CITY-ST- 2P gPTg'NG HILL FL D 34 CHTY-51-2P fﬂ,—“\‘ [—/ﬂ ,_]‘ F, i 3Y‘0 ? L] D
e DELETE L1TITLE ’ = Change Addition
NAME PﬂTﬁ, JOHN (A1 ) 4.2 NAME
STAEET ADDRESS 6971 PINEHURST DR 43 STREET ADDRESS
CITY-ST-2P SPRINGHILL FL 2véob £40TY-5T- 29 )
THLE D B oetere 51TITLE D I change 7 Additien
NAME HUTCHE, JOHN 52 NAME o) Rll o COCE J
STREET ADORESS 8321 WEEPING WILLOW s3sTREET a0DRess | S AS Y S adesm ad
eTy-§1-2P BROOKSVILLE FL 5.4 CITY-§1- 2P Jvo-;ﬁ.fp,’ﬂc, Fl lvéo9
THLE [ Joeete B1TITLE o) [ change - i Additian
NAME 62 NAME ‘°""’“;‘(9) ;J{ epk F
STREET ADDRESS sasteer anoress | (3271 Fwr
| iy s 21 sactrsze | Bro s ksyiile . Fl 34613

£-26-96

ing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statuies. |

reporl or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if
the raceiver or rustee empowered 1o executa this report as reguired by Chapter 617, Florida Statutes; and
ged, or on an attachment with an address

LA i A

75D -6F3-(708

ATUIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

014911




