2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # 729289 Secretary of State
1. Entity Name 02-10-2003 90177 014 ****561.25
SSGT. WILLIAM E. HILL, CHAPTER #87, DISABLED AME
RICAN VETERANS INCORPORATION
Principal Place of Business Mailing Address
P.0. BOX 2236 P.0. BOX 2236
LEESBURG FL 34749 LEESBURG FL 34749
us us
S s v AR AN R

Suite, Apt. #, efc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES

City & State City & State ] 4. FEl Number 59'6122869 Applied For

: - Not Applicable
i Country Zp Couniry 5. Certificate of Status Desired | fge.gesq L‘:?g;“""al
6. Name and Address of Current Registered Agent. s 7. Name and Address of New. Registered Agent— -
o Name

TRAC?, FRANK ) Street Address {P.0. 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. | am tamiliar with, and accept
the obligations of registered agent. .

SIGNATURE ==
' o S!Qnalure. typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
. 8. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 -~ -UU May Be
$ Trust Fund Centribution. d Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PC O oelete TITLE [ cChangs [ Additien
NAME TRACY, FRANK HAME
STREET ADCRESS | 33343 SOMERSET DR STREET ADDRESS
CITY-$T-2IP LEESBURG FL 34788 CITY-ST-2IP
TITLE D _ O oelete TITLE [ change [ Addition
NAME CLIPPERT, EMORY C. NAME
street 400AESS | $013 RICARDO AVE STREET ADDRESS
env-s-20 | THE VILLAGES FL 32158 . . . . CITy-ST-2P , — - e
TILE D C1oelete TITLE [ change [ Addition
NAME SULLIVAN, ROGER H NAME
STREET ADDRESS | 918 CHULA COURT STREET ADCRESS
CITY-ST-2IP LADY LAKE FL 32159 CITY-ST-21P
TITLE D [ Detete TITLE [ change [ Addition
NAME SACCOMAGNO, ALBERT NAME
STREET ADDRESS | 1012 PERKINS STREET STREET ADDRESS
CITY-ST-2IP LEESBURG FL 34748 CITY-ST-2P
TITLE T O Delete TITLE [ Change [ Addition
NAME CLEMENT, BOWEN F NAME
STREET ADDRESS | 2034 GRIFFINVIEW DR STREET ADDRESS
CITY-ST-2IP LADY LAKE FL 32159 CITY-ST-2IP
TITLE [ pelete TILE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 unger oath; that  am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁ%%ﬂ@éﬂ'%@%ﬁﬂm Vi Tracy  2/7/63 <138 -3007¢%

~ GR2E037 (10/02)




