FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT . B
CORPORATION %
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 03 1997 8:00am
Secretary of State

1.

DOCUMENT # 728094

Corporation Name (4)

DISABLED AMERICAN VETERANS, DEPARTMENT OF FLORID®
A, INCORPORATED |

Principal Place of Business

Mailing Address

O O

17601 VETERANS WAY 17601 VETERANS WAY
P.O.BOX 899 P.OBOX 89
MICANOPY FL 326670999 MICANOPY FL 3266870909 ]
3. Date Incorporated or Qualified | 3a. Date féi.as\ Report
11/2111878 01/3111
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21] 26] [ Not Applicable
Suite, ApL. #, elc. Suite, Apt. #, stc. ) $8.75 Addilional
= m 5. Certificate of Status Desired [ Feo Roquired
City & State City & State 6. Elsetion Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontrlbution Added o Fees
Zip Country Zip Country 8. This corporation has llablity for Intangibla tax under &, 199,032,
[24] 25 20} a0 Florida Statunes DOves [CINo
9. Neme and Address of Current Registered Agent 10. Name and Address of New Reglsiered Ageni
81} Name
LINDEN, ALBERT H., JR 82| Street Address (P.O. Box NUMBe! 15 N6l Acceplabie)
17601 VETERANS WAY
MICANOPY FL 32667 83
B4 City 85| Zip Code

FL

SIGNATURE

11. Pursuant 1o the pravisions of Sections 617 0502 and 617.1508, Florida Statules, the ahove-narmed corporation submits this staternent for the purposa'af changing Its registered
office of 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 registered

agent. | am familiar wilh, and accept the obligations of, Section 617.0503, Florida Statutes.

Segrature, ipid o grinted name o regatoted agant and 1itle if applicahle,

{NOTE: Registered Agert signature required when reinstating)

DATE

CR2E037 {9/96)

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE [3]1) LT DELETE ume  QFLRVING U Ve [TCrange (% Addition

NAME LINDEN, ALBERT H., JR. 12 NAME Mo LW 1¥ &T Riok ? “ij

sweeraooress | 2341 NW 35TH TERR 1.3 STREET ADDRESS MmAR GATE FC 13 6

CiTY-ST- 2P GAINESVILLE FL 14.CITY-ST-2P ) ‘ 0 3

TIE D &I DELETE 21TNLE L] crange  T_] Addition

NAME HICKMAN, JAMES W. zznME | i L

steer ooress | PLO. BOX 473 N/A 23 SIREEY ADORESS ik !

CATY-ST- 21P BUSHNELL FL 24 CITY-51-21P i

TILE 4 T [T CELETE A TLE AT S rardn 1 [l Change L] Asdition

NAME PASSWATER, GEORGE 3.2 NAME

streer aooress | 6957 DEAUVILLE RD. 33 STREET ADDRESS

CITY- ST-2IP JACKSONVILLE Fi 34 CITY-ST-21P

TE V[’ 0 ] BELETE 41TE L] Change [ Addition

NANE MELCHER, ROBERT 4.2 NAME

senees aoness | §280 81ST ST, &3 STREET ADDRESS

gty -§Y-21P PINELLAS PARK FL 44 CITY-5T-2P

Time (™)) 3 DDELETE 51TME I Cragge ] Addition

NAME HARRY WARBLURTON 52 NAME

stheey aooaess | 1680 HAYWORTH RD 53 STREEY ADDAESS (4 ),l }

CTY- 81 1 PORT CHARLOTTE FL 54 CIY-51-2P

e Homee - Jorms OODO0Z0TESEHT 0w
-02/04/97--01024~--051

STREET ACDRESS 63 STREET ADDHESS ¥HE122. 50

CITY-S7-21F 64 CITY-ST-21P

SIGNATURE: _

14. | do hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118,07(3)(i), Florida Statules. | further certify that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shafl have the same legal effect as it made under cath; that
exacute this report as required by Chapter 817, Florida Statutes; and that my name

W

I am an officer or director of the corporation or the receiver oLiusiea empowere
appears in Block 12 or Block 13 if changed, or on an attachier\with an aodres

i d—— i1 & 3 i
q i AF 5
T& W
PAINTI

| 12/9F__ gt -4o%Y

el

NAME DF S8IGNING OFFICER OR DIRECTO!

data Davire Fhona # it 4 it



