FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DWISION OF CORPORATIONS

DOCUMENT # 729671

. Corporation Name

ETERANS, INC.

CENTRAL BREVARD CHAPTER #50, DISABLED AMERICAN V

(8)

Principal Place of Business

P. O. BOX S08VE.. #9

Mailing Address
P. O. BOX S0BVE.. #9

G WM

COCOA FL 32923 COCOA FL 3292
3. Date Incorporated or Qualified 3a. Dalo of Last Rapart
05/15/1974 02/09/1995
2. Principat Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] [26] 596196577 Not Applicabie

Suite, Apt. #, etc Suite, Apl. #, etc

5] »2—71 5.

58.75 Additional

Cenrtificate of Status Desired
. Y " Fee Required

O

City & State City & State 6. Election Campaign Financing

$5.00 May Be

m O Added {c Fees

I_J e eerrnm Trust Fund Contribution
Zip

24)

Country Z|D-

m

Country 8. This corporation has liability for intangibie tax under 5. 199.032,

Florida Statutes O Yes OONo

2] 30]

8. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
81| Name
HOLLOWAY, ROBERT G. 82| Street Aduress (P.O. Box Number is Not Acceptable)
526 COCOA ISLES BLVD.
COCOA FL 32031 83
84| City FL Zip Code

. Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named carporation 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 registered agent. | am
farmihar with, and accept the abligations of, Secticn 617.0503, Florida Statutes.

SGNATURE [

TEigratire Typed or pr iles name of regrisared agent and St i a4t tNOTE: Flegstured Agant sigrature redured whon reitstalic g DATE
12. OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGL S 10 OF FICE RS AND DIRECTORS IN 12,
TihE VD CJDELETE 11 TIE p [Chenge  [z&ddition
nat ANDERSON, MICHAEL R. 12 KANE prTon R, PARKER
steeeranomess | 432 GRANT AVENUE 1asmeer apoeess | 2934 MA TTHEW DRIVE
I -57-7P COCOA BEACH FL 1acmr-si-ze | ROCKLED &E‘ FL 329553518
T D (CJoELETE Z1TTF Change ) Addition
NAME TALBOTT, LEWIS J 22 NAME
streetanoness | 6255 JANINA RD 2 ASTREET ADDRESS
CITY-ST- 2P COCOA FL 2 ACTY-ST. 2P
TITLE DC [CIDELETE 31TNE [ Change [ Addition
NAME HOLLOWAY, ROBERT G. IZNANE
staeeranonzss | 526 COCOA ISLES BLVD. 33 STREET ADDAESS
or-st-ge COCOQA BEACH FL 34 6TY-5T- 2P
TILE D [CIPELETE A1THLE {IChange  [] Addition
HAME NELSON, JAMES 0. 4 7NAME
sireeranoeess | 3833 S BANANA RIVER DR 43 STREE? ADDRESS
Sy -51-2F COGCOA BEACH FL - 440ITY-51- 7P
TITLE DT MtieTe 51 THLE OChange [ Addition
NAME BARNES, HOURTON P il 52 NAME
saeer aooacss | 1946 QUAIL RIDGE DR #802 5 3 STREET ADDRESS
CTY-S1-2F COCOA FL 54CITY-5T 2P
TIILE JoELEFE 61TITLE change [ Addition
NAME 62 NAME
STREET ADCRESS 63 STREET ACCRESS
CiTy-ST-2:P E4CITY-5T-2IP

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemphon stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an afficer or diractor of the corporation or the receiver or trustee empowered 10 execute this report as requirad by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed. or on an attachmeant with an address
SIGNATURE: _flsler Y. )@Lééw?__ R/2[ 96 ye1-7183-65Y7
SIGNATURE AND TYPED OR PRINTED NAME OF ING / Df:s Daytime Phone #

ROBERT G. ROLLOWAY

526 COCOA ISLES BLVD
ArNA BEACH . FL X20X1

CR2EQ37 (12/95)




