2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 28, 2005 8:00 am

DOCUMENT # 723236 Secretary of State
1. Entity Name ol 3 w25
o 02-28-2005 90199 04 .
BROOKSVILLE CADA-HADDON CHAPTER 67 DISABLED
AMERICAN VETERANS, INC.
Principal Place of Business Mailing Address
16314 CORTEZ BLVD P O BOX 10069
BEOOKSVILLE FL 34801 LlegO‘Z)KS\aFILLE FL 34603-0069
T s MR EARAEACRARI
Suite, Apt. #, etc. . Suite, Apt. #, efc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-1941826 Not Applicable
ap Country dip Country 5. Certificate of Status Desired (| $8‘75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
DEMERS. - _— Name — ) o - -
mgé#gﬂMggD A Street Address {P.O. Box Number is Not Acceptable)
BROOKSVILLE FL 34601
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 obligations of registered agent.

SIGNATURE R/{‘}/Malfb A DEMERS [ PEASURER 2- A5 6.5

Slgnature, typed o prnted name of registered agenl and lie if applicable {NCTE. Registerad Agent signatura required when renstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Centibution. Added to Fees

10. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TTLE D O pefete THLE [ change [ Addition
NAME KECKLER, MARY ANN NAME
STREET ADDRESS (2023 BELMAR AVE STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34608 CITY-S1-2P .
TITLE VD 2 Delete e LYW ™ Iﬁﬁ' ] Change  [Addition
HAME VAN SANDL, PAUL - NAME /o Erma rd
STREET ADDRESS | 213010 BROWING PL STREET ADDRESS 90 )
cnv-si-ze . |BROOKSVILLE FL 34801 CITY-ST-2P E)T”D'D K%U L‘ﬂ{»l fo» 5¢é />
TLE A _ o o B Lmie B | Rew n---DQ (\(\Q’;& [ change  [f1Addilion
NawE | MIKAL DERON AW dte 1B qrrench e
STREET ADDRESS | 7288 HAWKINS AVE STREET ADDRESS t PTuAe | oM D f;(_ 3 M
CITy-ST-2IP BROOKSVILLE FL 34801 CITY-ST-2IP = t
TmLE T O Delele TITLE [ change [ Addition
NAME -|bEMERS, RAY NAME
STREET ADDRESs | 9163 SCEPTER OR STREET ADDRESS
CITY-5T-2IP BROOKSVILLE FL 34601 CHY-57-71P
TILE Ve “Delsle TITLE Q. \/\b—(“\-—e-i*- E%\\-QJ/(» [ Change  Ed-Adttion
NAME DART, JIM NAME Fo) e;,_xr-ﬂ_(
sThect aporess | 9012 ERNARD STREET ADDRESS 6_5’;?-" Lo g UL o6
CTY-ST-7IP BROOKSVILLE FL 34601 CITY-ST- 7P l t
THLE BC Pt TITLE Barvectveré- 5 [ change [ Addition
NAME H@YOU, JOHN NAME
sraeeT aporess | 3010 BAYSHORE DR - STREET ADDRESS
cry-st.ap  [SPRING HILL FL 34608 oITY-ST-7P

12. | hereby cerlify that the information supplied with this filin é] 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 agcurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad to #xecuts this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with ress, with ll giher like empowered

SIGNATURE: e bl 01%/;4;;4&/,& zle/céll///;a ASHLPE-S320

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Davytima Phonea §




