2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 08, 2008 8:00 am

DOCUMENT # 728272

1. Entity Name

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

Secretary of State

02-08-2008 90024 006 ****61.25

Principal Place of Business Mailing Address yywe T -
6711 JEFFERSON STREET PO BOX 1914
NEW PORT RICHEY, FL 34652 US NEW PORT RICHEY, FL 34656-1914 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"m m’l ““‘ ‘l“l “l“ ‘"‘l ”Iml“ |‘I” mh I‘lH ‘l“ Nm” ” lm
Suite, Apt. #, elc. Suite, Apl. #, etc. 02022008 Chg-NP CR2E037 (12’06)
City & State City & Siate 4. FEl Number Applied For
59-6196559 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desred __ [ .- _'gi._g%as:;li_onal—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PETERSEN, JON D
7838 TRAIL RUN LOOP
NEW PORT RICHEY, FL 34653

Street Address (P.O. Box Number is Not Accepiable)

City

FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. yped o printed name of registered ageal and Llle Il appicabi.

(MOTE: Ragistered Agenl signature required when rainstating) DATE

Filing Fee is $61.25
.Due by May 1, 2008

9. Election Carmnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees -

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TILE TSDC 7 Deete TmE SsoHl [lchange B2 addiion
NeME PATERSEN, JON M NAME :5 -\-cvscr\ ':Ew\-b

STREET ADDRESS | 7838 TRAIL RUN LOOP STREET ADDRESS Tm h oop

CITY-ST-ZiP NEW PORT RICHEY, FL 34653 CITY-ST-21P -\. kid,\qq, r L 54(65 P

TILE PMCD [ Detete TITLE [Z' Change  [T] Addition
Nave KAEMPF, WILLIAM R " .P Wil lmmE

STREET ADDRESS | 12269 CIRCLE LAKE DRIVE STREET ADORESS qc, rele Lake Drive

oiv-s-2p | HUDSON, FL 34669 GIFY-5T-2P ﬁ son, FL 34449

TMLE PD O Delete TITLE [ change [ Addition
NAME KAEMPF, WILLIAM R NAME

STREET ADDRESS | 12269 CIRCLE LAKE DRIVE STREET ADDRESS

CITY-ST-ZIP HUDSON, FL 34669 CiTY-57- 2P

T D A Delete e PMED MThange L] Addition
HAME BEDOR, ALAN NAME Ala BQL ™o

STREET ADDRESS | 7265 BROADMOOR DR #5 STREET ADDRESS Qﬁ 7 3 h}(‘&lf- v

CiTY-ST-7P NEW PORT RICHEY, FL 346534480 CiTY-ST1-2IP N(-W OFA'R (‘,‘f\f\.\ FL 34(’53

TITLE D O elete TITLE [J Change  [] Addition
NAME MULLER, RUSSELL NAME

STREEY ADDRESS | 465 SHADDOCK ST STREET ADDRESS

Ciry-81-2P TARPON SFRINGS, FL 34689 CITY-57-2P

TILE D 3 Detete TITLE [J Change [ Addition
NAME CROMLEY, RAY NAME

STREET ADDRESS | 6611 GARDEN PALM CT STREFT ADORESS

CITY-57-2IF NEW PORT RICHEY, FL. 348555117 CITY-ST-29

12. | hereby certify that 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 or supplemental 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 7\4@ or trustee empowered 10 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 attachi

SIGNATURE:

t with an addrees. with all other like empowered.

2l 7373333732

GNAT\JRE AND TYFED OR PI!INTED NAME OF 3IGNING OFFICER OR IMRECTOR

Dala Daytime Phone #




