2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 729671

1. Entity Name

CENTRAL BREVARD CHAPTER #50, DISABLED AMERICAN V

Principal Place cf Business

P. 0. BOX 908VE.. #9
GOCOA FL 32923

Mailing Address

P. 0. BOX 908VE.. #9
COCDA FL 32923

2. Principal Place of Business

3. Mailing Address

Suite, Abt, #, elc.

Suite, Apt. #, etc.

FILED

Secretary of State

02-16-2000 90022 028 ****5].25

0013623

VIR

DO NOT WRITE iN THIS SPACE

I

Feb 16, 2000 8:00 am

CR2E037 (9/99)

W

City & State City & State 4. FEI Number Applied For
59‘619657? Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 P_\dditional
Fee Required
“=ece—= - =6,_Name and Address of Current. Registered Agent 7. Name and Address of New Registered Agent
' ' - T T Name e T e e T - o
Street Address (P.O. Box Numbier is Not Acceplable)
HOLLOWAY, ROBERT G. ‘ i
526 COCOA ISLES BLVD.
COCOA FL 32931 o 5 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.
SIGNATURE
Slgrature, typed or printad nama of registered agent and title if applicable. (NCTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e D ] Delete TLE “Treasvrer . O crange [ adsiton
HAME PARKER, ALTON R NAME MieHABL R, Aubgﬂso-\;&
STREET ADDRESS | 2934 MATTHEW DRIVE stheer 0REss | § 000 Raddeelocy A(e, 2O/
Cm-$T2¢ | ROCKLEDGE FL am-stzp (0ape Camdieral, ©r JA9Z0
CTITLE D ) 7 Delele TILE . O change [ Addition
NAVE TALBOTT, LEWIS J . : NAME
STREET ADDRESS | 6255 JANINA RD STREET ADDRESS
CITY-ST-2IP {ECOA FI. T CITY-51-2IP
e T |pe YT T 20 T T T Dooeee . T f e B JChange [ Addition
NAME HOLLOWAY, ROBERT G. NAME
STREET ADDRESS | 526 DOCOA ISLES BLVD. - STREET ADDRESS
CITY-8T-2IP @COA BEACH FL CITY-ST-2IP
TITLE D O pelete TMLE [ Change [ Addition
NAME NELSON, JAMES 0. NAME
STREET ADCRESS 3333 S BANANA RWER DR STREET ADDRESS
CITY-ST-2IP COCOA BEACH FL CITY-8T-2IP
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP . CITY-87-2IP
TLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP

12. 1 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 under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, ar on an attachment with an address, with all other ke empowered. .

SIGNATURE:

[l ruolbsdunsn,

2/oo

2R -283-£595

SIGNATURE AND TYPED OR PRINTED fiANK OF SIGNING OFFICER OR DIRESTOR

i

1/
Af

f Date

Dayime Phone #




