2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DISABLED AMERICAN VETERANS CHAPTER 84-HOLLYHILL,

FLORIDA, INC.

725278

Principal Place of Business

HOLLY HILL FLORIDA. INC.

Mailing Address
HOLLY HILL FLORIDA. INC.

605 8TH STREET 605 8TH STREET
HOLLY HILL FL 32117 HOLLY HILL FL 32117
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

I

FILED

Jan 27,2003 8:00 am

Secretary of State

01-27-2003 90191 026 ****51.50

90010375

AR R

[0 CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number 59 6 %5 Applied For
1 74 Not Applicable
Zip Country Zip Country 0 $3 75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

N e S R

BROVY, 6 'scme.u. adeds 4 -
209 EDDIE AVE log BEM RIVAGE D2 -
HOUT HLNEL 32117 ORmodD Btacd, A 32115

g =

Street Address (P.C. Box Number i& Not Acceptable)

loq BEaJ RIVAGE DR

““OR MonD> REACH

FL ZigBCC-)iel_,b

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

SIGNATURE Q”WM S. Stnﬂ‘\bu’\/ CHHGUS S. ScHMELL-

Signatura, wpa&&mmad name of registared agent and IQ applicable.

(NOTE: Registersd Agsnt signature required when reinstating)

DATE

9. Election Campaign Financing

Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution,

$5.00 May Be
Added to Fees

Florida Department of State

10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TME FD Delete TLE ep —~§ Charge T Addition
HAME BLAIS, GILLES NAME < ER\I\‘?.?J VIG

STREET ADDAESS | 710 MAGNOUA AVE secT anoress | 3 PARAD) i€ FAws GIR

onv-s-27 | HOLLY HILL FL 32117 ) CiTY-§T-21P OBMenD DBEpeH F. B AT 9

e VD Delete TITLE o @ Change  [X Addition
NAME SANDERS, GARY W NAME PARKS, MORTon +

sTReeT aD0RESS | 5782 FALLING TREE LANE smeeraooeess | 39§ DUBS DR

ov-st-2r | PORT.QRANGE.FL.32927 .. o omestze | He u.7' 1219 Fl. 3an T

TLE D Delete TILE P ) T E@Change R Addition
NAME PARKS, MORTON H E NAME DAVLIS , &) Ffo ﬁb w.

sTeeT aD0RESs | 398 DUBS DR STAEET ADCRESS | 7o 04p REY DR

CITY-5T-ZiP HOLLY HILL FL 32117 cITY-57-2IP PDRT ORANGE Fu 321 a7

e D ' O petete TITLE ] O Change 5 Addition
NAME SCHMELZ, ANGUS § NAME SeHpaLL ANGus ¢

STREET ADDRESS | 109 BEAU RIVAGE DR SRECTADDRESS | jO g BEA b rivaee D

CY-ST-2¢ ) ORMOND BEACH FL 32176 Ly -sr-2IP ORMND  Btgen Fo 32074

TILE SD O Detete TLE D OJ Chenge [ Aggition
e BROWN, GILBERT G HAME SCHMET | pSGus Lo

sTREET ADDRESS | 200 EDDIE AVE STREETADDRESS | ) o pead’ g 4eC !

om-sT2P | HOLLY HILL FL 32117 GITY-ST-2IP Mop  BEAcy o 3217 5

TITLE [ Dakte TITLE [J change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

OITY-ST-2IP CITY-ST-1IP

12, | hereby certify that the information supplied with this ﬁlmg
indicated on this report or suppiemental report is true an

does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flaorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE RE@UHHEE% S, W thifos  386-262- 4552

CIRMNATURE ANBITYEPEDN OR PRINTED NAME OF CICGNING OFFICER NH DRECTAQ

Nata

Mavtirra Dhenn §

CR2E037 (10/02)

I



