FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION i §
ANNUAL REPORT N

1997

FLORIDA DEPARTMENY OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 7244b5 (6)

PINELLAS PARK CHAPTER #91 DISABLED AMERICAN VETE
RANS HOLDING CORP., INC.

Principal Place of Business

10100 46TH STREET NORTH

Mailing Address
10100 46TH STREET NORTH

R R

agenl, | am familiar with, and accept the obligations of, Sectien 617,
SIGNATURE

ofhice or regislerad agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of direciors. | heraby accep! t
3, Florida Statutes.

£.0. BOY 801 F.0. BOX 801
PINELLAS PARK F. ol PINELLAS PARK FL 3. Date Incorporated or Qualified | 3a. Date of Last Heport
- d ¥ .
33 40 34164 6%5) 51 _ 3
2. Principal Place of Business 2a. Malling Address 4. FEI Number - Applied For
21 26 w437 Nol Applicable
Suite, ApL #, etc Suite, Apt. #, etc. ] $8.75 Addtional
Zl -':';-I 5. Certificate of Status Desired m Foo Required
Ciy 8 Stale City & State 6. Election Campaign Financing $5.00 May Be
?3] m Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liabliity for intangible tax under s, 189.032,
;4] 25 ;l ;ﬂ Florida Statutes Yes No
9. Name and Addreaas of Current Ragisterad Agent 10. Name and Address of New Reglstered Agent
8] Name
KIDWELL, FORREST G. 82| Street Address (P.O. Box Numbef Is Not Acceptable)
9125 76TH PLACE NORTH
SEMINOLE FL-8404T 8
33 ?9} 84| cCity FL 85| Zip Code
11. Pursuant to the provisions of Sections 617 .0502 and 617. 1508, Florida Statutes, the al

bove-named corporation submits this statement for the purﬁgse'i;f ght?rr‘\glrl\g its re istergd
appointmenl as registere

Signatee. ypesd o proted namd of registered agent and title § applicable {MOTE" Ragi d Agen slg quired when ing) DATE
12 QFFICERS AND DIRECTORS ] 1a ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE D T 1 peLere 1A MLE [Othanga ] Addition
NAME WEST, ELMER 1.2 NAME
steb1 anoress | 6526 CREEKVIEW TERR. 1.3 STREET ABDAESS
GrY-§1-2 PINELLAS PARK FL 1A GITY-ST-21P
TILE Y] L] DELETE 21 INLE CJChange ] Addition
HAWE MELCHER, ROBERT A. (SR.) 22 HAME
staeeTancress | 8280 B1ST ST. NORTH 2 3SIREEY ADDRESS
CITy - §T- 2P PINELLAS PARK FL 2.4 CITY-§T-21P
TILE D LI DELETE 31TME [Jchange L] Addition
NAME O'BRIEN, AUGUSTAS J 32 NAME
seetanoress | 1597 OAK VILLAGE DRIVE 33 STREET ADDRESS
CiTY-5T-2F LARGO FL 34, CITY-ST-2P
e ] [_J DELETE 41TITLE LJ Change [ Aodition
NAME KIDWELL, FORREST 4.2 WAME
stheet aopress | 9925 T8TH PLACE 4.3 STREET ADDRESS
CITy-§1- 2 SEMINOLE FL 44 0ITY-ST-2P
TIeE D [ DELETE SITITLE [T Ghanga LT Addition
NAME MANSFIELD, WILLIAM 5.2 NAME
streer aooress | 1519-45TH 8T, N. 53 STREET ADDRESS
CiTY-§1-2F S1. PETERSBURG FL SATITY-51- 2P
TITLE L] DELETE 6.1 TITLE [T thange [ Addition
NAwE 6.2 NAME .
STREE? ADGRESS 3 STREET ADDRESS
CiTY- S1-2P 6.4 CITY-ST- 2P

I am an officer or direcior of the corporatlion or t
appears in Block 12 or Block 13 if changed, or on an altachment with gn

SIGNATURE: ﬁ(%m% |

SOOI H

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

14. | do hereby cerlify that the information supplied with this filing doas nat qualify for the exemption stated in Section 119.07(3)j), Florida Statutes. | further certity that the
information indicated on this annual raport or suﬁmemenlal annual report s true and accurate and that my signature shall have the same lega
a receiver or irustee empowareg.{o execute this report &5 required by Chapter 617, Flovida Statutes; and thal my name

| effact as if made under oath; that

~ §3-35-6702

Daytme Phone # 0052085

£ - 92%;/?

May 13 1997 8:00am

CR2EQ37 (9/96)




