FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

o ve

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 72797

1. Corporation Name

ANS, INC.

BAY COUNTY CHAPTER #106, DISABLED AMERICAN VETER

Principal Place of Business

Mailing Address

FILED

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90224 024 ****61 .25

1108 E. 14TH ST. P. Q. BOX 577
LTRN HAVEN FL 32444 LYNN HAVEN Fi 32444
Us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incarporated or Qualited
(21] 26 1170711973
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Numbar Applied For
[22] 27 59-2388084 Not Applicable
i \¢ City & Stats ith
Ciy & State W & State 5. Certifcate of Status Desired O $8.75 Add.monal
2'—3| 28 Fee Required
Zip Country Zip Country 6. Election Campaign Finanting $5.00 may Be
—z!:l |—2?| _2;| |—3F| Trust Fund Contribution o Added to Fees
2. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81! Name
DAY, JOHN W. 82| Street Address (P.O. Box Number is Not Accoptabte)
13068 WYOMING AVE
LYNN HAVEN FL 32444 83
84 City FL 85| Zip Code

office of registerad’

SIGNATURE 2240 &0 Oy J/T

agent, or both, in the State of Florida. Such change
agent, | am famiilar with, and accept the obligations of, Section 617.0503, F)

da Statutes.

o %:,/zgf

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ifs registerad
W?Wi.zed by the corparation’s board of directors. | hareby accept the appointment as registared

S-y7-77

Slgnatura, typed of printed name of regisiared agent and title f applicatie.

HETE: Registered Agent signalire required whn reinsating)

OATE

12 OFFICERS AND DIREGTORS 7 13. ADDITICNS/ICHANGES T6 OFFICERS AND DIRECTORS IN 12
TITLE P - 37 DELETE 11 TME I ] [Change [ Addiion
NAME DAY, JOHN W. 1.2 NAME PRI S AW CEne /‘0__ ~
sweeraooress| 1308 WYOMING AVE \ISTREETAOORESS | 2 72 0 & s 27T ST
cov-st-ze | LYNN HAVEN FL , uerY-stze | flondPen A Loy (=
Tme v (] DELETE 21 TILE v . [AChange  []Addition
e QUICK, GEROLD L 22nane LEwwrs W3RBBY A
sTReeT aopRess| 2820 E 17TH ST rssmeeraporess |3/ 3/ v 21§57
crv.st-ze | PANAMA CITY FL 2 4CITY- ST-2P /3:;‘/’" A T fe = e
TILE vD (3 DELETE 34 TME - n ange jtion
NAME LEWIS, BOBBY R 32NAME it 73 2= Haer 3:; éﬁij ,/z
sTreeT acoress| 3131 W, 22ND ST 19 sTREET oS | F - 2 FE T EE
CITY-ST-2P PANAMA CITY FL S 34.CTY-ST-ZP Ll Ak A Le.
TITLE ST- [ DELETE 41 TE e §Change [ Addition
oo WILIGINSON, ROBERT t2nne py Jesd oL
smeeTaporess| 24 HARRISON AVE., #1104 CISTREETADRESS |/ T2 & et 0L
CfTY-ST-2P PANAMA CITY FL ) 84 CITY-ST-2P Lol el Ay .

h i
:::; D  RONNEE J L& DELETE :;m i,.:,,ﬂm Boort "‘”'if/"?’Q L [JChange  [] Adaition
smeer aporess| 102 N. COVE TERR. OR. SISREETADORESS | /7 7 prca Ry T
carv-sr-ze__ | PANAMA CITY FL SAUVST-IR | o O o /T
TILE D [J DELETE 6.4 TMLE [JChange [ Addition
NAME HARE, HOWARD W B2 NAME
street aporess| 1815 WILSON AVENUE D-t 63 STREET ADDRESS
orv-st-zp | PANAMA CITY FL 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3)(i), Florida Statutes. { further cerlify that the information
indicated on this annual repart or supplemantal annual reped is trug and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an
officer or direcior of the corporation or the receiver or tnustes empowered
Block 12 or Block 13 if changed, or on an attachment with an address,

all other like empowered.

ey

3 F-I7

5 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

S5 205 75/

)

Date

Daytire Phone ¥

CR2E037 (11/98)




