FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPAHTMENT OF STATE
SSonoN. st e Feb 03 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # 729671 (8)

1. Corporation Name

CENTRAL BREVARD CHAPTER #50, DISABLED AMERICAN V

ETERAS, NG | ~ INETIOEEITMM TR

Principal Place of Business Mailing Add-ress
P. 0. BOX 90BVE.. £8 P. 0. BOX 90BVE. #9 3. Date Incorporated or Qualified
COCOA FL 32923 COCOA FL 32023 05”5”974
4. FEI Number Applied For
i o 59-6196577 Not Applicable
Z. Principal Pi 7 Business 23, Mailing Address = ,
nnelpal Hace o s g e §. Certificate of Status Dasired O $8.75 Additional
;E a L Fee Reguired
Suite, Apt. #, etc, Suite, Agt. #, etc. 6. Election Campalign Financing $5.00 May Be
E! 2_7-[ Trust Fund Contribution [ Added to Fees |
City & State City & State 7. Is this nonprofit corparation a homeowners association?
|22] 28] . Cves Cno )
Zip Country -Zip . Country 8. This corporation awes or has paid the current year Intangible
m _2_5.] El v ?;t;l Parsonal Property Tax due Jjune 30. Flves [ No
9. Name and Addrass of Current Registered Agent i3 10. Name and Address of New Registered Agent
o 81| Name
HOLLOWAY, ROBERT G. ’ 82| Street Address (P.0. Box Number is Not Acceptable) =
526 COCCA ISLES BLVD, ’
COCOA FL 32931 - . 8
: 84| City ' FL "ss Zip Code

11. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida étauxtes. the above-named corporatior-{-sErr;it_s-Eisisitateméht for the purpose of changing its registered
office or registered agent, or both, in the Stata of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE . -

Signatue, typed or pricied nam of registered agent and e I appicabls. TNOTE: Reglstared AQert Skgnatirs Faguired when reinstating) ) ] DATE L
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE D [T DELETE 1.1 TIELE 1 chenge  [_] Addition
NAME PARKER, ALTON R 1.2 NAME
STREET ADDRESS | 2934 MATTHEW DRIVE 1.3 STREET ADORESS
CITY-ST-2P ROCKLEDGE FL 14 CITY-ST-2IP ) 3 ]
e D L_I DELETE 21 TIRLE 1 Change [T Addtion
NAME TALBOTT, LEWIS J ) 22 NAME
sTREET aDDRESS | 6255 JANINA RD . 23 STREET ADDRESS
CITY-ST-2P COCQOA FL . 2 4 CiTY~ 5T-2 . o
TIRE [ ] I DELETE - LA TILE [l Change [T Addition
NAME HOLLOWAY, ROBERT G. - . 32 NAME
smeeTaponess | 526 COCOA ISLES BLVD. 33 STREET ADORESS
£ITY-§T-2P COCOA BEACH FL ) 34, GITY-SF-2IP ) L
TLE D [T DELETE 41TLE [ ] Chenge  E_T Addition
NAME MELSON, JAMES O. 4. 2NANE
sTReEET aDDRESS | 3833 © BANANA RIVER DR 43 STREET ADDRESS
CITY-ST-7IP COCOA BEACH FL . 4ACITY-ST-2IP o
TME [T DELETE 5TTRLE L] ctange |1 Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-ST-7P 5.4 CITY- ST-ZP ] )
TILE T GELETE 6.1 THTLE “[Tchange 1 Addition
AME B2 NAME
STREET ADDRESS 53 STREET ABDRESS
CITY-ST-2IP 64 CITY-ST-2P o N o
14. | nereby certify lhat the information supplled with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the Information

indicated an this annual repart or supplemental annual report Is true and accurate and that my signature shall have the same legat effect as if made under oath, that | am an
officer or directar of the corperation or the receiver or trustee empowered to 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.

SIGNATURE: N L) pellrion™ REAEARGEE G/fowny {/ 9/98 yoy-787-65%F

T =TT

CR2E037 (10/97)



