2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCU

MENT # 729289

1. Entity Name

SSGT. WILLIAM E. HILL, CHAPTER #87, DISABLED AME

RICAN VETERANS INCORPORATION

Secretary of State

(03-27-2002 90091 047 ****70.00

i

Mar 27, 2002 8:00 am.

Principal Place of Business

Mailing Address

PO. BOX 2286 . . - P.O, BOX 2236
LEESBURG FL 34749 LEESBURG FL 34749
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘6122869 Not Applicable
Zi Count Zi t iti
' ountry P Country 5. Certificate of Status Cesired m $8'75 Addltlonal
, Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
.m""l' éY, F‘H‘I' ”IE:‘"' Ce T - - . T 77 [Streét Addfess (P.O. Box Number is Not Acceptable) -
33343 SOMMERSET DR.
LEESBURG FL 34788 ‘ :
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.

SIGNf\TURE

Signature, typed or printed name of registered agent and titls if applicable.

{NOTE: Regstared Agent signature required when reinstating)

DATE

-

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

O Added to Fees

Department of State

Make Check Payable to

10.

OFFICERS AND GIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PC O petete 4 TiTe Clchange [ Additon |5
NAME TRACY, FRANK § NAME g
sTeeT A0cRess | 33343 SOMERSET DR f STREET AODRESS 3
CITY-ST-21P LEESBURG FL 34788 CITY-5T-2IP g
TITLE D [ pelete TITLE [Jchange 7 Addition | ¢35
N CUPPERT, EMORY C. e

STREET ADDRESS | 4013 RICARDO AVE B STREET ADDRESS

CITY-ST-21P THE VILLAGES FL 32159 | Cimy-st-zp

TILE D [J Defete  TLE [Ochange [ Addition
NAME SULLIVAN, ROGER H j MAME _ -

STREET ADDRESS | §18 - CHULA COURT = et e g - <= = STREET ADDRESS | it i recemmsiz - - S
Grv-sT-2P | L ADY LAKE FL 32159 1 cirv-sr-zp - _

TITLE D O Delete TITLE 3 Change [ Addition
NAME SACCOMAGNO, ALBERT HAME

STREETADORESS | 1012 PERKINS STREET | STREET ADDRESS

cov-st-20 | | FESBURG FL 34748 . j cry-sr-zp

e D X Deete R T . [Jchange [ Addition
NAME HARTPENCE, DON L B e CLEMENT F PBow Es

STREET ADDRESS | 37353 LEGGETT LANE | smeETiooness | ARG Fy CRIFFIAMVIEw IR

Civ-sT-2P | | ADY LAKE FL 32159 | civ-st-zp LADY LAKE Fe, JAISYq

TITLE {7 Delete y TITLE i [ Change (3 Addition
NAME k name

STREET ADDRESS B STREET ADDRESS

CITY-5T-2F i CTy-5T-2P

12. | hereby certify that the information supplied with this filing does not

indicated on this report or supplemental report is true an
of the corporation or the recelver or trustee empowered to
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ErimaniOrI(

execute this report as r

qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
equired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

“ SIGNATURE AND

PED OR PRINTED NAME OF

SIGNING OFFICER OR DIREGTOR

Data Daytime Phone #



