SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1993,
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §236.25),

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of
DIVISION OF COR

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State
PORATIONS

1. Corporation Name

ICAN VETERANS, INC.

DOCUMENT # 723236
BROOKSVILLE CADA-HADDON CHAPTER 67 DISABLED AMER

pd

Jul 20, 1999 8:00 am
Secretary of State

07-20-1999 90025 034 ****61 .25

Principal Place of Business Mailing Address / ‘ .
16314 CORTEZ BLVD P O BOX 10068
P.O. BOX 10069 P.O. BOX 10069
BROOKSVILLE FL 34601 BROOKSVILLE FL 34603-0069
us us .
2. Principal Place of Business 2a. Mailing Address 3, Date Incorporated or Qualifed
= 2] 04/21/1972
Suite, Apt. #, efc. Suite, Apt. #, efc. 4. FE! Number Applied For
7 e ---‘J'-”-:-!‘»""-;] E - e T T S -59'1941826""‘ e - ="~ .| *{Not Applicable
Clty & State City & State 5. Centifcate of Status Desired ] $8.75 Addiional
E] m Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 mayBe
;ﬂ l;s-l ;Q—I I—aa Trust Fund Contribution - Added fo Fees
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81| Name
PITT, JOHN F 82| Stroet Address (P.O. Box Number is Not Acceptable)
6971 PINEHURST DR
SPRING HILL FL 34606 &
DT I S TE N P
T s R T 84] City 85| Zip Code
o FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abov
offica or régistered agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a-named corporation submits this statement for the purpose of changing its registered
the corporation’s board of directors. | hereby accept the appeintment as registered

ignatare, Typed of printed name of registered agant and ke ¥ applicabie. ToTE d Agent 5i Toquirad when reinstaing DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TME PD [] DELETE 1A TILE [JChange [ Addttion

NAME MANGANO, EDWARD 1.2NAME

smeeranoress| 13372 BREWSTER RD 1.3 STREET ADORESS

CTY-5T-2P SPRING HILL FL 34609 - 14 CITY-ST-2P

ME VPD PR pELETE 21TME VZb [dChange [ Addition

NAVE DUNCAN, JOHN 22NAME Dowrnes fFarve, i

streeraporess| G040 SMILEY ST ssmeeraooress| 4 L PG Leg Ao pPlace

CITY-S§7.-ZF BROOKSVILLE FL 34609 2.4 CITY-ST-ZP Bosihsortle, Fl 38O (o - -
TITLE VPD - - - CJoELETE -~ Ja1mme j i CChange [ Addition

NAME LAVERY, JANET 3.2 NAME

stReeTADoREss] 508 N AVE W 33 STREET ADDRESS

CITY-ST-ZIP BROOKSVIU.E FL 34601 34, CTY-ST-2P

TME STD O DELETE A1TIILE IChange [ Addition

NAME PITT, JOHN 4.2 NAME

smreeraporess| 6971 PINEHURST DR 43 STREET ADORESS

CITY.ST-ZP SPRINGHILL FL 44 CITY-ST-ZP F3vé0 b

TM.E VPD _ISYDELETE 54TIMLE v P b [OChange [ Addition

v HUNTER, WALTER 52NME Howgsw, Jskm R

smeetanoress{ 4152 GLADE RD sssmesiooress| 3070 Buyshase Drs

crvstze | SPRING HILL FL s4cITy-57-2p Spriy Hill, A 2v60E

TME VPD [ DELETE 84 TMLE P oaly 7 Kfchange  [J Addition

NAME SNYDER, HAROLD BZNAME

smeeraopress|  WEEKI WACHEE 9074 HEATHER BLVD 6.3 STREET ADDRESS

CITY-ST-2P BROOKSVILLE FL 34613 84 CITY-5T-2P

14, | hereby,certify that the information supplied with this filing does not qualify for

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further cestify that the information

indicated on this.annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an

officer. or director of the corporation or the receiver or trustee empoweredyt
Block 12 or Block 13 if changed, or on an attaciiment yfi

SIGNATURE:

SIGNATURE AND

pddres

T/~ %%

executg this raport as required by Chapter 617, Florida Statutes; and that my name appears in

009294

CR2E037 (5/99)

OR PRINTED N#IE OF SIGNING OFFICER OR DIRECTOR

Cate

Daytime Phone #



