FILE NOW: FILlNG FEE 1S $61.25

[ NONPROFT FLORIDA DEPARTMENT OF SYATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secretary of Siale

DIVISION OF CORPORATIONS

1996
DOCUMENT # 728094 (4)

1. Corporation Name

DISABLED AMERICAN VETERANS, DEPARTMENT OF FLORID

A, NGORPORATED R UTRAMWT R

Princpal Place of Business Mailing Address
17601 VETERANS WAY 17601 VETERANS WAY
P.O.BOX 999 POBOX 939
MICANORY FL 326670399 MIGANOPY FL 326670399
3. Date Incorporated or Gualified 3a. Date of Last Report
112111973 02/03/1995
2. Principa! Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
7 26 590915376 Not Applivable
Suite. ADt. #, et Suite, Apt. #, etc. 5. Certificate of Status Desired M $8.75 Adquional
I ;1 Fee Required
Oy & State City & State 6. Election Campaign Financing $5.00 May Be
et s mrnn ?8] Trust Fund Contribution ] Added 1o Fees
Country P Country 8. This corporation has iiability for intangitie tax under s. 199.032,
E |25 a E‘ Florida Statules [ Yes OINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LINDEN, ALBERT H., JR 82| Sitrant Addivens (P 00, Box Nomber 1s Not Accepiatie)
17601 VETERANS WAY
MICANCPY FL 32667 83
84| Ciy 85| Zn Code
FL

11. Pursuant to the provisions of Seclions 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 Flonda. Such chan% was autharized by the corporation's board of direclors. | hereby accepl the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE 0 Lo o e .
Signature. typed o printed narie of registerad agent ana tole | applrabhke [NOTE: Regstersd Agant signature recured whan reinsrafing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 12
TIILE STD [JoELETE 11 TITLE CJChange [ Addition
NAME LINDEN, ALBERT H., JR. 1.2 NAME
simeer aooatss | 2341 NW 35TH TERR 1.3 STREET ADDRESS
£ITY-ST-7P GAINESVILLE FL 34 CITY-51-2IP
TIME RO CDELETE 21T MChange [ Addition
NAME HICKMAN, JAMES W. 22 NAME
smeeranpress | P.O. BOX 473 N/A 23 STREET ADDRESS
Oy -S1-2P BUSHNELL FL 2 4CITY-ST- 7P
TIILE W'D [CIDELETE 31TME {IChange [ Addition
NAME PASSWATER, GEORGE 32 NAME
seer anoress | 6957 DEAUVILLE RD. 3.3 STREET ADDRESS
CTY-ST- 2P JACKSONVILLE FL 34 CITY-ST-2IF
THLE 0 [IDELETE 41TTLE [JChange [ Addition
NAME MELCHER, ROBERT 4.2 NAME
streer anoress | 8280 B1ST ST. 4.3 STREET ADDRESS
CiTY-S1-2P PINELLAS PARK FL 440TY-S1-2P
TITLE we D CJ0ELETE 5.1 TILE Cichange [ Addition
NAME HARRY WARBURTON 52 NAME
sireet aooness | 1660 HAYWORTH RD 53 STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE FL 5.4 CTY-ST-29
TILE [JDELETE £1TITLE [change [ Addition
HAME £ NAME
STREFT ADDRESS &3 STAEET ADDRESS
CITY-ST. 2P 64 CiTY-ST-2P

14. | do hereby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemiption stated in Saction 119.07(3)(k), Florida Statutes. | further
Gertify that the information indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the carporation or the receiver or trustes empcwered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment &h an add)

SIGNATURE:

T SIGNATURE AMD TYPED OR FRINTED MAME OF SIGNING Daytme Phane #

CR2E037 (12/95)



