2007 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # 728272

1. Entity Name v :

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

FILED
07 JUN IS PH 303

Principal Place of Business Mailing Address SECRETAR Y‘ QE— ST’ATE

6711 JEFFERSON STREET P 0 BOX 1914 TALLAHASSEE, FLORIDA

PO BOX 1914 POBOX 1914

NEW PORT RICHEY, FL 34652 US NEW PORT RICHEY, FL 34656-1914 US

I E_— RIS RAR IR
GTUL Jebferson Sireet | PO BOX 1914

Suite, Apt. #, elc. Suite, Apt. #, elc. 06052007 Chg-NP CR2E037 (12!06)

City ate . City & State . , 4, FEI Number Appfied For
NC&) ot 'R‘ v, Floci 5 o NC(«LR)P“'R L&! , £ ]oﬁJ o 59-6196559 Not Applicabte
3 i& 5 a L(J;Oérjg\ m&' y ? / 4 ao‘gx 5. Cenificate of Status Desired a ?g’ggqmmnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CLAMP, PAUL H SR Jon D, Petecsen
12708 LITEWQOD DR Street Address {P.0. Box Number is Not Acceptable)

HUDSON, FL 34669

1838 Trai{ Run Loop —
“"New Rt Richey FL | %4053

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
e, typed or printed name of registered agent s title if apphcable. (NQTE: Registered Agen| signature required when remstating) DATE
A"
9. Election Campaign Financing $5.00 May Be Make check payable to

Amended AR is $61.25 Trust Fund Contribution. Added to Feis Florida Department of State
1. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DA 6 Delete TTLE T/5 /D /C / odThange [ Addition
NAME PATERSEN, JON NAME Petersen n .
STREET ADDAESS | 7838 TRAIL RUN LOOP STREET ADORESS | ~7Q 3G -ﬁ“n on Loo
CITY-ST-2P NEW PORT RICHEY, FL 34653 CITY-ST-2IP - f :
TTLE C . B Felete TTLE
N CLAMP SR, PAUL H ave [ erat, william R.
STREET ApORESS [ 12708 LITEWOOD DR STREET 1334A :‘;{uc Lake Oeive
urr-1-20_ | HUDSON. FL 34669 . msw | Wodsom, Elocida 346l
e D O Delete T P/D MChange [ Addition
NAME KAEMPH, BILLY NAME w'” . Q
siReEy apbRess | 12269 CIRCLE LKE DR STREET ADORESS Koe y L‘ ! Ve
oTv-sT-2P | HUDSON, FL 34669 CITY--2IP { PA0irele
e D [ Delete M w [ Change [ Addition
NAME BEDOR, ALAN HAME
STREEF ADDRESS | 7265 BROADMOOR DR #5 STREET ADDRESS IR R AN ) o, |
CTY-$T-22 | NEW PORT RICHEY, FL 346534480 CTY-S7-2Ip - , ! %
e D [ Detete TILE [JChange [ Addition
NAME MULLER, RUSSELL NAME
STREET ADDRESS | 465 SHADDOCK ST STREET ADDRESS
CITY-5T-2P TARPON SPRINGS, FL 34689 CITY-$7-21P
TLE D O Detete TITLE {71 Change [ Addition
NAME CROMLEY, RAY NAME
STREET ADDRESS | 6611 GARDEN PALM CT STREET ADORESS ’]
CITY-ST-2P NEW PORT RICHEY, FL 346555117 CITY-ST-2P 0

: . . . . . - N = A
12. } hereby ceﬁdz‘lhal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgfent with an adgiess, with il other like empowered.,

SIGNATURE:




