;, 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT # 724887

1. Entity Name

PL%YGIEOUND CHAPTER NO 72 DISABLED AMERICAN VETER
ANS IN ~

May 29, 2002 8:00 am}
Secretary of State

05-29-2002 90705 003 ****70.00

Principal Place of Businass Mailing Address

. y A
| 716’ EDGE STREET ~

Slgnature, typed or printed name of ragistered agent and titla if applicable. (NOTE: Registered Agent si

SIGNATURE

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Elorida.

T 716 EDGE STREET =, . § o T
PO.BOX2275, - .t ol 9RO BOK 2275, v ln z
| FT-WALTON BEACH FL 32549-2275 -1 oo L Wﬁ!.TON-BEACH;FL: 549-2275 - S ".‘ b
TR e e YN A, b s T LT
2. Principal Place of Business 3. Mailing Adcress "M !ml ”I ||| "] II " " ” ” Wl ||I" mn ||||
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
59‘61534% Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | Ecg-;ilﬁgedci{ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’
Name
o _ 7__ Len M. Vigare -
ULHICFWUAM - = D T[T strestAtdiess (PO Box Number 18, NGt Acceptable) a -
¥ .
167 KEL WEN CIRCLE ) )
DESTIN FL 32541 1863 whi spering Oaks Lane
City Zip Coda
Fort Walton Beach FL . 32547

aquirad when reinstating}

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10 i
e CD 7 Detete TITLE cD B Change 7 Addtiion | 5
NAME CROWE, JOSEPH L HAME Jerry D. Rexford e
STREET ADDRESS | 995 N DENTON BLVD SRS | 92 Bradford St. Unit 2 §
CT-STIP |FT WALTON BEACH FL 32547 ‘TPl Fort Walton Beach FL_32547 g
e DS [ Delete TITE DS Changs (] Addition | 5
NAME KOEGH, ALLAN F NAME Len M. Vi
. gare
STREET ADDRESS | 632 EMERALD LANE STREET ADDRESS . \
os1ie | FTWALTON BOH FL e | 1863 Whispering oaks Lane_
. —-hﬂ_E" T DS: U R — p— [-)g|§1g. = z ﬁTLE“" - E)\Sl-l- LT 4§ o QG dah mur p . T ) e f o I W g = Jé Ich-ane D Addiliﬂh
NAME KEOGH, ALLAN NAME . . ‘
st o0k | 632 EMERALD LANE STReeT Apess I;jlghgr dnfti‘ Géfggrg 4
am-st-2f_|FT WALTON BEACH FL 32547 on-sze | oo, Tonntry ¢oub Roa
TITLE: T {7 Deiete TILE T . 7 [JChage [ Addition
NAME REXFORD, JERRY D NAME
STREETADDRESS (P O BOX 2211 STREET ADDRESS
ar stz |FT WALTON BEACH FL 32548 CITY-51-2P
TITLE cD 7 Delete - T [Jchange [ Addition
NAME CRAWFORD, ROBERT R _ NAME
STREET ADDRESS | 320 VININGS WAY BLVD #10-103  ° L STREET ADDRESS
-2 | DESTIN FL 32541 e CITY-ST-2IP '
TITLE T O pelete TITLE [ Change - [ Addition
NAME CURRIE, EDGAR N NAME ERL A
STREET ADDRESS | 314 WOODROW ST. NE APT 3 . STREET ADDRESS
cTv-s1-2¢ FORT WALTON BEACH FL 32547 ory-sT-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachrnent with an address, with all other like empowered.
GARE

Il ujJP{C 2

does not qualify for the exemption stated
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

in Section 119.07(3)(i), Florida Statutes. | further certify that the information

< %&L@MT
(] VTima Phona #



