FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 72967 (8)

1. Corporation Name

CENTRAL BREVARD CHAPTER #50, DISABLED AMERICAN V

Sandra B, Mortham

Secretary.of State Secretary Of State

DIVISION OF CORPORATIONS

P. 0. BOX BOSVE.. #8 P. . BOX SOBVE. #9
COCOA FL 32923 COCOA FL 32623
3. Date incorporated or Qualified | 3a. Date of Last %ﬂ
05/15/1974 020711
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
EI ;E] 59‘6196577 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ] $8.75 Additional
-E‘ El 5. Cerlificate of Status Desired ] Fee Required
City & State City & State B. Election Campaign Financing $5.00 may Bo
(23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangibie tax under s, 198.032,
24 25 28] 30] Florida Statutes Oves Ono
9. Name and Address of Current Reglistersd Agent 10. Name and Address of New Registered Agent
81| Name
HOLLOWAY, ROBERT G. 82| Street Address (P.0. Bax Number s Not Acceplabla)
526 COCOA ISLES BLVD.
COCOA FL 32031 &
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of dirgctors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnature typad of printed name of reg-sterad agent and litle if applicable. {NOTE" Registered Agent signature required when reinstating) . DATE
12. OFFICERS AND DIRECTORS ] 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D L) DELETE 1.4 TMLE | JChange T Addition
NAME PARKER, ALTON R 1.2 NAME
streer aooress | 2834 MATTHEW DRIVE 1.3 STREET ADDRESS
CiTy-51-2P ROCKLEDGE FL 14 0ITY-5T-21P
TNLE D [ DELETE 21 TINE L) change L1 Addition
NAME TALBOTT, LEWIS J 22 NAME
streeTanoress | 6255 JANINA RD 2.3 STREET ADDRESS
CIy-5T-2P COCOA Fi. 2 4 CITY-S1-2P
e e R LEG S1TNLE [ TChange™ [T Addition
Nk HOLLOWAY, ROBERT G. | PN
staeer anoress | 528 COCOA ISLES BLVD. 3.3 STREET ADDRESS
CiTy-ST-2IP COCQOA BEACH FL 34, CITY-ST-2P
TIILE D LI DELETE 41TITLE [J change  TJ Aasition
A NELSON, JAMES O. + 2N
sreeer ADDRESS | 3833 S BANANA RIVER DR 4.3 STREET ADDRESS
CiFY-ST-2iP COCOA BEACH FL J 440TY-ST-2P
e T DeLETE 5.1 TITLE O Change [ Addition
NAME 52 NAME
STREET ADURESS 53 STREET ADDAFSS
CITY-ST-2P 54 CTY-ST-7ip
TITLE L] DeLEve 61 TILE CFchange  [_] Addition
NAME 6.2 HAME
STRAEET ADDRESS 6.3 STREET ADDRESS
CITY-St-2p 6.4 CITY-ST-2P ~
14. | do hereby certity that the information supphed with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the

infarmation indicated on this annual repont or supplemental annual repaort is true and accurate and that my signature shall have the same jegal sffect as if madse under oath; that
) am an ofticer or director of the corporation or the rageiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Stalutes: and that my name

appears in Block 12 or Block 13 if changeldxor on an attachmen! with ,Qr 6", ”p//‘? ‘b’/?/

SIGNATURE: - Sty A ,45[/:'?/97 Yo7 7P P-65%3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (7 Phone & neTI040

hﬁg! FLORIDA DEPARTMENT OF STATE Jan 24 1997 Sooam

Shilidaatas FAHITMRRRADIT0N

CR2EQ37 (9/96)



