FILE NOW: FILING ¥EE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # 728094

9. Corporation Name

DISABLED AMERICAN VETERANS, DEPARTMENT OF FLORID
A. INCORPORATED

Mailing Address
17600 VETERANS WAY

P.O.BOX 993
MICANOPY FL 326670999

Principal Place of Business
17601 VETERANS WAY

P.Q.BOX 999
MICANOPY FL 2667-0399

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90002 043 ***122.50

BRI

Z. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21] [26] 11/21/1973

Suite, Apt. #, etc. Suite, Apl. #, efc. 4. FEI Number Applied For
[22] 27] 59-0915376 Not Applicable

City & State City & State it

Y 5. Certifcale of Status Desired [ $8.75 Acitional
23 ;‘ Fee Required
- - —

Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be

;:l ’E] m W Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent \ 10. Name and Address of Naw Registered Agent

Bi| Name
LINDEN, ALBERT H., JR 82| Strest Adaress (P.O. Box Nurmber is Not Acceplable)
1760t VETERANS WAY
MICANOPY FL 32667 83
84| City FL }as Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

office or registered agent, or
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

1} 22] 97

SIGNATURE

Signatura, typad of printsd name of registered agent and titis +f apphcatile (NOTE. Registered Agenl signature required when reinstatng)
12. QFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE STD [ DELETE 1A TILE CJChange [ Additon
NAME LINDEN, ALBERT H., JR. 12 NAME
streetaporess| 2341 NW 35TH TERR 13 STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 14 CITY-5T-2P
TITLE ¥PD J DELETE 21TME v D (K Change [ Addition
NAME UNGER, IRVING 22 NAME
streeTaporess) 7301 NW 15T ST BLDG 9 #107 23 STREET ADDRESS
CITY-ST- 2P MARGATE FL 33063 2 4 CITY-51-2P
TLE ‘D\ MDELETE 31TMLE [Change [ Additon
NAME PASSWATER, GEORGE 32 NAME '
streeT aooress| 957 DEA E RD. 33 §TREET ADDRESS
orv-sr-ze | JACKSONVILLE 34 CITY-55-2P o
TITLE DR [ DELETE 41TME D MChange [ Addition
NAMIE MELCHER, ROBERT 4 2 NAME
streeT aooress| 8280 61ST ST. 43 STREET ADDRESS
CITY-ST-ZIP PINELLAS PARK FL 44 CITY.ST-ZP
TLE (1 DELETE 51TITE [Change  [C] Addition
NAME 52 NAME
STREET ADDRESS 53 $TREET ADDRESS
CITY-ST-ZIP 54 CITY.5T-2IP
TILE (] DELETE 6 1TITLE []Change  []Addion
NAME 62 NAME
STREET ACDRESS § 3 STREET ADDRESS
CITY-ST-2IP 64 CITY.ST-ZIP

14, I hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this anpual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; ang that my name appears in

Block 12 or Block 13 if changed, or on an attachment with Tﬁ?ress‘ with afl other like empowered.

SIGNATURE: \

4
&
3

CRZE037 (11/98)

‘le 352 - b -4Yog Y

Datf Daytime Phane ¥



