FILED

2004 NOT-FOR-PROFIT CORPORATION Feb 19, 2004 8:00 am

ANNUAL REPORT

Secretary of State

PS‘ENEWM ENT # 729671 02-19-2004 90015 049 ****g] .25
CENTRAL BREVARD CHAPTER #50, DISABLED
AMERICAN VETERANS, INC.
Principal Place of Business Mailing Address o
| P.0. BOX 908VE, #9 . P.0. BOX08VE, #9 FUOUTIL
COCOA, FL 32923 COCOA, FL 32923
S T S T T
Suite, Apt. #, etc. Suite, Apt. #. etc. 01212004 Chg—NP . CR2E037 (10/03)
City & State City & State 4. FEl Numbey Applied For
) NOT APPLICABLE Not Applicable
zi Country ap Country §. Certificate of Status Desired O ?ﬁgggq l‘:f:dmm
6. Name and Address of Current Registered Agent - 7. Nama and Addrass of New Registered Agent
Name e L
HOLLOWAY, ROBERT.G. . —— - T ; — —
1526 COCOA ISLES BLVD, Strest Address (P.0. Box Number is Not Acceptabie)
COCOA, FL 32931
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 famiiiar with, and accept
the abligations of registered agent.

SIGNATURE .
Signature, typad or printed name of registered agent and fitle I applicehie (NOTE: Registered Agent signature required when selnstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May B
Due by Way 1, 2004 Trust Fund Contribulion. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES 1O OFFICERS AND DIFEC
TIHE D 1 Delete TNE ) [ crange [ Raaiion
NAME PARKER, ALTON R NAME T L“e ) R‘Le"'& . I
STREFT ACDRESS | 2834 MATTHEW DRIVE swear aooness | |\ 42 T 2p PO e
ciy-si-z¢ | ROCKLEDGE, FL ov-stzr - TRy [.,e qe, FL 32 98’{
TILE D O Dealete TILE 9 3 change  [C] Addition
NAME TALBOTT, LEWIS J HAME
STREET ADDRESS | 6255 JANINA RD STREET ADDRESS
CITY-ST-2PP COCOA, FL CIY-ST-ZP
e ne O pelete TLE : [ Change ] Addition
NAME HOLLOWAY, ROBERT G. NAME
STREET ADDRESS | 526 COCOA ISLES BLVD, STREET ADDRESS |
Lmy-57-2P COCOA BEACH, EL LTY-S1-2P
I T N ] - - e Hugm = CFTRE = ¢ e o e — o e —— . [O.change.....[J Addition,_
NAME NELSON, JAMES O. WAME
STREET ADDRESS | 3833 S BANMANA RIVER DR STREET ADDRESS
CITY-ST- 2P COCOA BEACH, FL CITY~ST-21P
e T . £ petete TINE [JChange ] Addfftion
NAME ANDERSON, MICHAEL R NAME
STREET ADORESS | 8000 RIDGEWOOD AVE #201 STREET ADDRESS
CITY-5T-21P CAPE CANAVERAL, FL 32920 CITY -ST- 2P
mnE 3 Cetete e [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-7P CAY-ST-2IP

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 certily that the infotrmation
indicated on this report or supplemental report is true and acgyrate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg el ed 1o ul s report &s requirec by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an owared.

SIGNATURE: 24 MietdEL R. ANDERsoR Df-:(; 04 é'z/\ 3072775

BIGNATURE AND TYPED OR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




