2004 NOT-FOR-

PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 18, 2004 8:00 am

DOCUMENT # 723236

1. Entity Nag;e . i

BROOKSVILLE CADA-HADDON CHAPTER 67 DISABLED

AMERICAN VETERANS, INC.

02-18-2004 90006 048 ****5]1 25

Principal Place of Business

16314 CORTEZ BLVD
BROOKSVILLE FL 34601
us

Mailing Address

P O BOX 10069
LBJgOOKSVILLE FL 34603-0069

JYVUsJIJ0

2. Principal Place of Businass

3. Mailing Address

m

Suite, Apt. #, elc.

7 Suite, Apt. #, etc.

Secretary of State

e

MOGCRE CR2E037 (11/03)
City & State City & State 4, FEI Number Applied For

_ 59-1941826 Not Appiicable
Zip Country Zip Country $8.75 additional

O

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T TRAY MO R DT DERERS

,Nirie.. ..cl?n.u_ __D_D.VVU}M_.‘Z:,, e i i e i -

9 3 5 ﬁP?FE AJ/E Street Acgejsg.ogBox t&er is Not Acceptable) D (Z

/‘ [y = _ 0 { i L «

BRoOOKev I s 4 Rrrewsulle, PC 200 )
3 70'/.3"5’?3/ City ! FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, typed o prinled name of registered agent and title if applicable.

(NOTE: Regislered Agant signature required when reinsiating)

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

10. P 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS N 10
FD : -
TLE piefe TITLE [y Plefange (0 Addiion
i HOUYOU, JOHN R e WMo, Bran ¥ el et
STREET ADRess | 3010 BAYSHORE DRIVE STREETADDRESS | 0 2D 0w {(dol.
orv-st.ape |SPRING HILL FL 34608 CITY-51-2P < Ocwa W EL 34lees
VFD (s Tl mpionder T
TILE Delete TITLE 3 Change [ Addition
e KECKLERY, MARY ANN NAME g?g’(q, "gé% Sf‘.a oy P L
sTRseT aonRess | 2023 BELMAR AVE STREET ADDRESS - o 1= F‘-l
omv-st.ze | SPRING HILL FL 34608 CITY-ST- 2P B:?‘; ‘-‘i” AL Bdof P
TIE :EE\]E FORERT H el TILE h -Q‘}':':\U ‘Pl’ :‘Ea_J._ FiChange [ Addition
NAME R gy , i W RS eiem et T ¢ e e ME_, _ i) -k e v . s, = = -—&_' ERCIE . —
stager apoaiss | 4941 S PHEASANT WAY = i | 12 FE {—Lau.) Kin s -A o
orv-st-zp |SPRING HILL FL 39436 CITY-55- 2P B rooits ville FL 3dbo P
TME ™ MR Acicte TTE reasexoyX “T3change [ Addition
e PITT, JOHN NAME Vo Dowmes
staeeT aookess | 8971 PINEHURST DR STREET ADDRESS SRAVE SU——‘? D
ov-sezp | SPRING HILL FL 34606 CITY- 577 Broos o 2, Wi 3q ol -
TIE VPl W"' WTLE O S Viica Change [ Addition
ot PARKER, JANET e Fom Dot
stageT sooress | 2001 SPRINGHILL DRIVE STREET ADDRESS G e v &
SPRING HILL FL 34608 TG0 v
EITY-5T-2P OITY-§T-2P B rooica oile, Fl daleo ‘
TITLE ZLOAMOY-LEWES GERI M Delete TITLE By o % Pl Change [ Addition
NAME ' NAME LM A o '
street appmess | 4317 HIGH POINT BLVD STREETADDRESS | Zyo\ (o S\ o D
atvsiop  |BROOKSVILLE FL 34613 s | DOCwme LD T B b o§

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Ftorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required br
changed, or on an attachment with an address, with all other like empowered,

v Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

IHAE7E

SIGNATURE: A moan A DEMERS THREASURER _227/09

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER COR DIRECTOR

3.£2"
Dale Daylime Phone #




