: ~ FILE NOW: FILING FEE IS $61.25

FILED

e, LTI | Feb 111998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 728094

1. Corporation Name

(4)

A, INCORPORATED

DISABLED AMERICAN VETERANS, DEPARTMENT OF FLORID

Mailing Address

17601 VETERANS WAY
P.O.BOX 999

Principal Place of Business

1760t VETERANS WAY
P.OBOX 999

A A

(2]

. Date Incorporated or Quatified

24] 26] 29]

NICANOPY FL 326670999 MICANOPY FL. 326570999 11/21/1973
4. FEI Nomber Applied For
50-0015376 Not Applicabla
2. Principal Place ol Business 2a. Mailing Add
P N o Mafing Address 6. Certificate of Status Daslred 0 $8.75 additional
21 28] Foe Required
Sulte. Apl. 4. etc Suite, Apl. #, stc. 8. Election Campalgn Finanging $5.00 may Be
@ ;] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23] B [ ves No
Zip Gountry Zip Country 8. This corporation owes or has paid the current year intanglble

Yes

Porsonal Property Tax due June 30. O no

9. Name and Address of Current Registered Agent

LINDEN, ALBERT H., JR
17601 VETERANS WAY
MICANOPY FL 32667

10. Name and Address of New Regiatered Agent
81| Name
82| Street Address (P.O. Box Number Is Not Acceptable)
63
84| City FL Jas| Zip Code

1.
office or registered ageni, or both, in tha Siede of Florida.

agent. | am lam%and accept the ghlj aton
siNaTURE . (AL )y

Sigruahme, tygud or prnted nanms 1 reg:

T —ENOTE_Ruglslered Agent signature required when reinstalingl

Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Its registered
h %ha7n EE:O wa's: au:jhogzed by the corporation's board of directors. | hereby accept the appoiniment as registerad
17.0503, Florida Statutes.

H2e1q8

12. OFF IGERS AND DIREGTOE 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME SO | MR 111ITLE [ Crange L] Addition
RAME UNDEN, ALBERT H., JR. 12 NAME

smreevaporess | 2341 NW 35TH TERR 1.3 STREET ADORESS

ciy-si-oe GAINESVILLE FL 14 CIFY-ST-210

TNLE 4] 7 DELETE 21 TmE CJ Change [ Addition
NAME UNGER, IRVING 22 NAME

sieeraooness | 7301 NW 1ST ST BLDG B #107 23 STREET ADDRESS

CITY-21-21 MARGATE FL 33083 2 4CITY-§T- 2P

TILE [_J OeLete 31 IALE Ui Change ] Addition
NAME PASSWATER, GEORGE 32 NAME

staeer aporess | 6957 DEAUVILLE RD. 33 STREET ADDRESS

CITY-5T-2P JACKSONVILLE FL 34.CITY-5T- 2P

e L 2] 7 OELETE 41 TALE [J'change LT Addition
NAME MELCHER, ROBERT 4 2 NAME

sTeeT aDDRess | 8280 B1ST ST. 43 STREET ADDRESS

CITY-ST- 2P PINELLAS PARK FL . 44 CITY-5T-2P

TITLE D DA DELETE 51TILE [T Change 7 Addition
NAME HARRY WARBURTON 5.2 NAME

sweetanoress | 16680 HAYWORTH RD 53 STREET ADDRESS

CTY-57- 70 PORT CHARLOTTE FL 5.4 CITY-ST-ZIP

TITLE [T pRLETE 1 TITLE [ TcCnange LT Asdition
NAME 62 NAME

STREET ADDRESS £3 STREET ADDRESS

LT ST 2P §4 CITY-ST-2P

14, I haraby cerlify that tha information suppliod with this fiing does not qualify for t

Block 12 or Block 13 # changed,

SIGNATURE:

or on_gn altachment with an ad S
e

he exemption stated in Section 119.07(3)i), Florida Statutes. | furiher certity that the information

inchcated on this annual report or supplemeontal annual reperl is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an
officer or director of tho carparation or the roceiver or rustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

.

M20\9% (252) Uik ~Uaad

CR2E037 (10/97)



