FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # 720289

1. Corporation Name

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

P.O. BOX 2236
us

Principal Place of Business

LEESBURG FL 34749

Mailing Address
P.O. BOX 2238

LEESBURG FL 34749
us

FILED
Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90092 036 ****70.00

119953 -90092 -36

O

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24]

[25]

2]

fsof

[21] 26| 04/08/1974
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22} 27} 59-6122869 Not Applicable
City & Stat City & Stat : - - . - - iti -
i ity & State fty & State 5. Certifcate of Status Desired [, $8.75 ddiional
23 RI Fea Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

Trust Fund Contribution Added fo Fees

9. Name and Address of Current Registerad Agent

10. Name and Address of Now Registerad Agent

TRACY, FRANK
33343 SOMMERSET DR.
LEESBURG FL 34788

§1| Name

82| Street Address {P.O. Box Number is Not Acceptable)

83

84| City

BSI Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

-0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the oblig:

3lons

jons of, Section 61
P [
_,.-—ofwﬁ;/ —
licable.

1897

SIGNATURE T
Slgnature, typed ot prinied name of registerec agant and itle {NOTE: Regisiered Agent signature requined when reinstating)
12. OFFICERS AND DIRE£TORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE PC [J DELETE 14 TITLE CiChange [ Addition
NAME TRACY, FRANK 1.2 NAME
streeranoress| 33343 SOMERSET DR 1.1 STREET ADDRESS
CITY-ST-2IP LEESBURG FL 34738 14 CITY-§7-2P
TME D [ DELETE 21 TILE [IChange [} Addiion
NAME CLIPPERT, EMORY C. 22 NAME
geeeTaporess) 1113 RICARDQ AVE 2.3 STREET ADDRESS
CITY-ST-2P LADY LAKE Fl. 32159 2.4 CITY-5T-2P
TME D [ DELETE 31TME [CIChange [ Addiion
NAME SULLIVAN, ROGER H 3ZNAME
sTreeTADoRESS; 918 CHULA COURT 3.3 STREETADDRESS
CiTY-ST-ZP LADY LAKE FL 32159 34 CITY-5T-7P
TILE T [ DELETE 4.4 TITLE fs Change [ ] Addition
NAME PROCTOR, CUFF 4.2 NAME ' .
smeeraooress| P.O. BOX 694 N/A 4.3 STREET ADDRESS
CIY-ST-2IP TAVARES FL 32778 44 CITY-57-2P
TME ] DELETE 51TITLE D . [JChange X Addition
NAME 52NAME Dopy L HART PENCE
STREET ADORESS 53$TREET ADDRESS .J" IT253 LECC v cAVE
CITY.$T.2IP 54 CITY-§T-29 LAQY LAKE Fi ZrIET
TTLE [ peLETE 6.1 TME 4 [1Change [ Addition
NAME 6.2 NAME
STREET ADORESS £.1 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZP

T4, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119,07(3){i), Florida Statutes. | further certify that the information
indicated on this annual Teport or supplemental annual Teport is true and accurate and that fy 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, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

UIFESaAp i T R Ac

OFFICER OR DIRECTOR

SIGNATURE:

£ SIGNATURE AND TYPED OR PRINTED NAME OF SIGh!

TR

L

a1y

TV B &

I

CF 2E037 (11/98)

Daytime Phone #

7/

D/‘/?“?? (152) 7255995



