APPHOVED
APE

e FILE NOW: FILING FEE IS $61.25

R LD

NONPROFIT FLORIDA DEPARTMEN
CORPORATION Sandra B. M m
ANNUAL REPORT Socretary of S: gTHAR 17 AM 8: 30

1997

DIVISION OF CORPOSNTIONS
PQEYMENT # (9)

5SGT. WILLIAM E. HILL, CHAPTER #87, DISABLED AME
RICAN VETERANS INCORPORATION

SECRETARY OF SIATE
TALLAMASSEE, FLORIDA

AR AT

Peincipal Place of Businoss Mailing Address
£.0. BOX 2236 P.O. BOX 223
PG BOX 2236 PO BOX 2236
SBURG FL 34748 LEESBURG FL 34749
hEsE 8 us 3. Date Incorporated or Qualifiad 3a, Date of Last Report
, 02/19/1996
2, Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
E ;_B—J 59'621 1869 Not Applicable
Suite, Apt. #, efc., Suite, Apt. #, elc.
A ¢ e, Ap el 5. Certificate of Status Dosired O $B'75 Additlonal
. ;;I E Fes Required
City & State City 8 Stale 6. Eloclion Campaign Financing $5.00 May Be
23 m Trust Fund Contribution D Addad to Faes
Zip Country Zip Country 8. This corporation has lizbility for inlangible tax under s. 199.032,
24 E] ;9—| ;I Fiorida Statutes Oves [dno
§. Name and Address of Current Regletered Agent 10. Neme and Address of New Registered Agent
. B1| Mama
TRACY, FRANK B2| Stool Addross (PO, iox Number is Nol Acceplable)
33343 SOMMERSET DR.
4 EESBURG FL 34788 83
e 84 City 85| Zip Code
‘ FL ’

1. Fursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in tho State of Florida. Such change was aulhorized by the corporalion’s board of directors. | hereby accept the appointiment as registered
agenl, | am familiar with, and aceept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signalute, lyped o prinlod name of 'rbﬁlrsidiu'd sgont and (itle I applcalie O - Rep'siered RéBHfgugna\ufe requred when rainstating) DATE
12, OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 O ICERS AND DIRFCTORS IN 12
TmE PC [J DELETE 1ATNLE [T change T Addition
NAME TRACY, FRANK 12 NAME
streer anDhess | 33343 SOMERSET DR 13 STREET ADDRESS
CITY-ST- 26 lﬁEESBURG L3419 4 - 14CY-51-2P O
TITE DELETE FARNIES . e obd Ghange Addition
N CLIPPERT, EMORY C. 22 ke HOLIODE 1 B !.:,54 e
smeeraooress | 1113 RICARDD AVE 2.3 STREET ADDRESS Hgi*igéig r;;ﬂ 19,{;»—;[}% B, -
CITY-5T-21P LADY LAKEFL 22459 2 40Y-51-21P T Lo RERER Bl
TITLE 1] T[] pecERE 31HILE ; [JCcrange [ Asdition
HAME SULLIVAN, ROGER H 32 NAME
sweeaporess | 918 GHULA COURT 33 STREET ADDRESS
CITY-§1-2IP LADY LAKE FL 32159 34,0TY-51-2IP
TITeE T [ oEceTe A1TMLE T Change L Addilion
NAME PROCTOR, CLIFF 4,2 NAML
steerapoess | PO BOX 694 43 STREET ADDRLSS
CATY. ST-2IP TAVARES FL 272778 £4 CITY-ST-2IP
TILE [T DELEiE 51TILE [J'change ~ [J Addftion
N 52 NAME
STREFT ADDRESS 53 STAEET ADDRESS /}
oy 1-2p 54 0ITY- 512 , A J MM
hTAd [ DELETE 61T01LE |V T[T change  [] Addition
KAME 6.2 NAME %Iﬂ‘qu
STREET ADDRESS 63 STREE] ADDRESS
CITY-ST-21P 6ACITY-51-2IP
14. 1 do hereby cerlify that the information supplicd with this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statules. | further cerlify that the

information indicatod on this annual reporl 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 empowared 10 execule this report as required by Chapler 817, Florida Stalutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an atlachment with an address.

PP W e o IMi.lh. . - o o | —

CR2E037 (9/96)




