FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996

DIVISION OF CORPORATIONS
DOCUMENT # 727970 (6)

BAY COUNTY CHAPTER #1086, DISABLED AMERICAN VETER
ANS, INC.

Principal Place of Business Mailing Address

P. 0. BOX 577
LYNN HAVEN FL 32444

1108 E. 14TH 8T,
LYNN HAVEN fL 32444
us us$

O RO

3. Date Incorporated or Qualified 3a. Date of Last Report
11/07/1973 06/19/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21] 26] 59-2388084 Not Aplcabo
Sulte, Apt. #, eic. Suile, Apt. #, elc. ) ! i
e, AP ¢ e A 5. Cerlificate of Status Desired [ $8.75 Additonal
El 2—71 Fee Required
GCity & State City & State 6. Eloction Campaign Finaricing O $5.00 May Be
E] ~z-a—| Trust Fund Contribution Added to Fees
Zip Country 2 Country B. This corporation has liability for intangible tax under s. 199.032,

24 25) [29] [30] Florida Statutes O ves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
DAY, JOHN W. 82| Sweel Address (0.0, Box Number is Not Acceptable)
1308 WYOMING AVE -
LYNN HAVEN FL 32444
B4| City Zip Code

FL |

11, Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered agent. { am

familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.
BIGNATURE

Signature, typed or prntod naTe: of registenéd agont and 1itle a;lE)hcable

(HOTE: Regislered Agent signature required when reinstating!

DATE

12. OFFICERS AND DIRECTORS | IRED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 172
TMLE P [TJOELETE 11TINE [T Change  [7] Addition
NAME DAY, JOKN W. 1.2 KAME

st A0DRESS | 1308 WYOMING AVE 1.3 STREET ADDRESS

GITY-S1-2IP LYNN_HAVEN FL 1.4 01TY-ST-ZIP

TITLE i [CIDELETE 21T0LE CiChange  [J Addition
NAME BOOTH, WILLMER L 22 HAME

street anoResS | {147 HICKORY AVENUE 23 STREET ADDRESS

CIry-§1-21P PANAMA CITY FL 2 AGITY-51-21P

TITLE D [DELETE 317I1LE [JChange [ Addition
HAKE YARBROUGH, JAMES A 32 NaME

staeer aporess | 812 TENNESSEE AVENUE 3.3 STREET ADURESS

OITY-SI-21P LYNN HAVEN FL 8.4 CITY-51-2P

TITLE ST [CJOELETE 41TILE [Ichange  [) Addition
NANE WILKINSON, ROBERT 4. 2NAME

sraecranoress | P, 0.8 OX 4083 N/A 43 STREET ADDRESS

CiTY-§1- 2P PANAMA CITY EL 4ACITY-ST-IP

TS D [lpeLet 5.1 TITLE CJChange  [] Addition
NAME EVERITT, RONNIE J 52 NAME

sweetaporess | 102 N. COVE TERR. DR. 53 STREET ADDAESS

CiTy-51-2IP PANAMA CITY FL 54 GITY-§T-7P

TITLE D [JOELETE 61TILE [change ] Addition
NAME HARE, HOWARD W 52 NAME

staeeT ADDRESS | 1915 WILSON AVENUE D-1 6.3 STREET ADORESS

CITY-S1- 2P PANAMA CITY FL 6.4 CTY-ST-2F

14, | do hereby cert

that the information supplisd with this filng is voluntarily furnished and does not qualify for the exemption sta
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signa

ted in Section 119.07(3)K), Florida Statutes. | further
ture shall have the same legal effect as Iif mado under

path: 1hat | am an officer or,director of the corparation or the receiver or trusteo smpowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name

appears In Block 12 or Block 13 if ged, or on an attachment with g0 address.

- G

S Fo- P4 Pey2esHPI

SIGNATURE: __

. Wﬁv s S ) o
URE AND TYFED GR PRINTED NAME OF §1G NGQOFWIRECTOH

o ame L

Dele

Daytimé Phoce ¥

CR2E037 (12/95)




