2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 728272

1. Entity Name

NEW PORT RICHEY CHAPTER #78 DISABLED
AMERICAN VETERANS, INC.

Principal Place of Business
6711 |EFFERSON STREET
P Q BOX 1914

NEW PORT RICHEY, FL 34652 US

Mailing Address
PQBOX 1914
P O BOX 1914
NEW PORT RICHEY, FL 34656-1914 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Apr 13,2007 8:00 am
ecretary of State

04-13-2007 90189 041 ****70.00

boUIbILY

T

Suite, Apt. ¥, etc. Suite, Apl. ¥, atc. 01232007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-6196559 __|_not Appiicabre
zp Couniry Zip Country §. Certificate of Status Desired g $8. gg}lﬁf:(;m“a'
6. Nameg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLAMP, PAUL H SR
12708 LITEWQOD DR Street Address (P.O. Box Number is Not Acceptable)
HUDSON, FL 34669 :
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE »g-u—/ ﬂ

Tfoz

Signature, lyped o prnted name of ISQAstA agenl and trle il applicable.

sy L Gk H.¢{amp S

(NOTE' Registered Agent signature required when reinstating)

4 7oare

|I|ng Fee i is SG"[ 25>J 9.

Due by May 1, 2007

Election Campaign Financing
Trust Fund Centribution.

$5.

Added to Fees

Make check payable to

00 mayBe
Florida Department of State

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND [MRECTORS IN 10
TITLE DA ﬂDeIme TLE 1? m-(:nange [ Acdition
NAKIE AUCHU, ROBERT J NAME 74 rﬁt-é/" K/ \-‘ 3 "/

STREET ADDRESS | 9108 ELSA CT stoeet woeess | 7 3 3G LA/ L Aoef

CY-$T-2P NEW PORT RICHEY, FL 34655 CImY-S1-2iP ei) J ICé ey FZ_ 5%6-1 ‘j

TITEE c O Delete TITLE [ Change [ Aadition
NAME CLAMP SR, PAUL H NAME

STREET ADDRESS | 12708 LITEWOOD DR STREE? ANDRESS

CITY-ST-21P HUDSON, FL 34669 CITy-S7-2Ip

TITLE D ﬂoemg TLE D ﬂ Change  [J Addition
AN CALLAHAN, KENNETH L NAMIE pmg A, Beic ¥

STREET ADDRESS | 2126 PAMELA DRIVE STREET ADDRESS l_fL c il le Laks Dﬁ

orv-s-zp | HOLIDAY, FL 34690 CiTY-5T-2P % son, FL 34&:&? A{0&

TITE 5} [ﬁ Delete TIE B Cnange ] Addition
NaME COVERT, FREDERICK M NAME a LD! § AlA -t/D 4 D

STREET ADDRESS | 15945 JACKIE LANE stReer aDoRess | 7.0 (g Hos Umo

amv-st-zp | HUDSON, FL 34669 oY-ST-ZP /Vcl,,u DA D h e’/[ /—L j‘;”éﬂ )/f’/')
TITLE D g Delete TITLE [ Change  [J Addition
NAME RUSSO. ANTHONY RAME /u gLt .6,( Rugse h—

STREET ADDRESS | 8512 NEWTON DRIVE STREET AoDREsS | “Afp 5~ SH Y A Doek 5

omv-s1-2p | PORT RICHEY, FL 34668 OIfY-ST-2P Lfow 5/4 /wefs F/_ NI LS e

TLE D Mpeere - | e ) P Change [ Adaiion
NAE DIGLIO, MICHAEL J : N e cxu Ml Kay Ladm CF

STREET AD0RESS | 11725 SPRING TREE LANE sweeooress | (G o /) 0A R p oV »

olv-s1-2¢  § PORT RICHEY. FL 346681154 arestwe | Ale g fdﬂ TRk ey, JFl 546 -$717

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalules | further certity that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same lega! efiect 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; and that my name appears in Block 10 or Block 11 if

changed, or on an

SIGNATURE:

empowered

attachment with an addregs, with all other like
ﬁ j Jav H. Clams & -

%A} JL7-567 3858

SIGNATURE AND TYPED OR PF,NTED NAME CGF SIGNING OFFICER OR DIRECTOR

Dale Dayume Phane #




