SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR Al
AMOUNT DUE ON OR BEFORE 08/30/98: $61.26 {IF DISSOLVED, MINIMUM AMOUNT

R SEPTEMBER 30, 1998,
TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA
8an
Se
DIVISION

o wy

ARTMENT OF STATE
B. Mortham

tary of State

F CORPORATIONS

FILED

1. Corporation

DOCUM

N

ENT # 72323

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

) |

Secretary of State

RO RN

Principal Place of Businsss Malling Address
16314 CORTEZ BLVD P O BOX 10089 3. Date Ingorporated or Qualifled
P.0. BOX 10069 P.0. BOX 10069 0472111972
SQOOKSVILLE FL 4801 SQOOKSVIU.E FL 348030069 4 FET Numbar Aopied For
; 50-1841826 Not Applicablo
2. Principal Piace of Business 2a. Malling Address 5. Certificate of Status Desired D $B.75 Additional
m ;EI Fee Required
Sulte, Apl. #, elc. Sulte, Apt. #. etc, 8. Election Campalgn Financing $5.00 May Be
22] 27 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
3—3] m Yos No
Zip Country Zip Country 8. This corporation owes or has pald the current year ntangible
_23] i 25 ;l 30 Parsonal Property Tax due June 30. Yos No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Name
PITY, JOHN F 82| Strest Address (P.O. Box Number (5 Not Acceptable)
6971 PINEHURST DR
SPRING HILL FL 34808 83
84| City F L 85| Zip Code

11. Pursuant to the provisions of sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changln? Its repistered
office or registered agent, or both, in the State of Florida. Such changa was Buthorized by the comoration's board of directors. | haraby accept the appolntment as registared
agent. | am famlliar with, and accept the obligations of, section 617.0503, Florida Statutes.

SIGNATURE:

Indicated on this mnnuel repori or supplemental annual report is true
an officer or director of the corporation or the recelver or frustes smp:

In Block 12 or Block 13 if changed, or on a) aﬂaoh%re
oz,

SIGNATURE Bignmiure, typed o7 printed nama of reglalarad ngent and thia i applicable. {NCTE: Reglistered Agent aignalura requirad when reinstating) DATE

2. OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TIME PD DELETE 117E PD [ chengs ] Additon
NAME LLA, LOUIS 12 NAME MANGANO, EDWARD

stReeTabpress | 3075 AMBASSADOR AVE rasweeravoness | 13372 BREWSTER, RD.

CTYSTP NG HILL FL 14 CITV-ST-20P SPRINGHIIL,, FI..34609

TE ' [ oetete 21TME VPD - [ ohange  [34 Addtion
sTReeTADDRESS | B3Z1 WEEPING WILLOW 2.3 STREET ADDRESS 4 Y g

cvsTzp OKSVILLE FL 24CTYSTZP EEOBKE%EEE %:L 34609

Tme ) DELETE 31 TMLE VFD [ cnange [T Addiion
NAME HUNTER, JOSEPH 32NAME LAVERY, JANET -

stweeraporess | 9367 CCENTURY DR ssstreeraooress | 508 NORTH 'AVE. W.

TSIz %IG HiLL FL 34 CITV-STZP BROOKSVILLE, FL. 34601

TILE [ [ oeLere 4ATITE VPD O change I Addition
NAVE PITY, JOHN 4TNAE SNYDER, HAROLD

sweeranokess) 6971 PINEHURST DR “seenAo0Ress | JEEKT ,WACHEE, 9074 HEATHER BLVD.

OITY.STZP NGHILL FL 44 CTY.ST2IP BROOKSVILLE, FL. 34613

TITLE [ oELere 6.4 TMLE v [Jchangs [] Addition
NAME HUNTER, WALTER 5.2 NAME

streeraoress | 4152 GLADE RD 5.3 STREET ADDRESS

ov-ST2Ie SPMG HILL FL 54 CITV.ST.2ZIP .
e D [ pELETE 61 TITLE [ change [ Adcition
NAME COMMELLY, JOSEPH P 62NAME

streeTAporess | 13272 SUN RD .3 STREETADDRESS

CITY-ST-2P BROOKSVILLE FL 84 CITYST-ZIP

14. 1 heraby cortify that the Information supplied with this filing does not quall for the exemption stated in section 116.07(3X1), Florida Statutes. | further ceriify that the Information

ocurate and that my signature shall have the same legal effect as if made under oath; that | am
g 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears

35 2~-796-/67F

SIGNATWRY AND TYPED O PRINTED NAME OF BIGNING

JFFICER OR DIRECTOR

Vil &

Daytime Phone ¥

Jul 16 1998 8:00am *

CRZE037 (5/98)



