FILED
2005 NOT-FOR-PROFIT CORPORATION Aug 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 720671 08-02-2005 90033 017 ****61.25
1. Entity Narme
CENTRAL BREVARD CHAPTER #50, DISABLED
AMERICAN VETERANS, INC.
Principal Place of Business Mailing Address .
P. . BOX 908VE., #9 P. 0. BOX SO8VE., #9 5 U 05 9 2 8 q
COCOA, FL 32923 ,_npmclfiﬂ‘ COCOA, FL 32923 ‘
g > Ve AT ARE AEATALT
, 0. Box_90% P.0, Box 908
Suite, Apl. #, elc. Suita, Apt. #, etc. 07252005 Chg-NP CR2E037 (10/03)
Cily & State City & State 4, FEl Number a Applied For
Cocoa Fi Cocoa, FL NoT appLicasLe ST €163 Not Applicable
Zigp 2413 _go:nelr; MA ?%Zq 2'3 Country 5. Certificate of Status Dasired a gg.gasmﬁgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registared Agent
Name

HOLLOWAY, ROBERT G.

526 COCOA ISLES BLVD. Street Address (P.O. Box Number is Not Acceptable)}

COCOA, FL 32931

City FL Zip Coda

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 familtar with, and accept
the chbligations of registerad agent.

SIGNATURE

Signature, fyped or printed name of ragistered agent and! title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE

Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution. O Added to Fees Florida Departmaent of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D [ Delete TITLE O Change [ Addition
NAME PARKER, ALTON R NAME
STREET ADDRESS | 2934 MATTHEW DRIVE STREET ADDRESS
CITY-ST- 2P ROCKLEDGE, FL CITY-ST-2IP
TITLE D O peete TITLE ) Change [ Addition
NAME TALBOTT, LEWIS J NAME
STREET ADDRESS | 8255 JANINA RD STREET ADDRESS
orv-st-zp [ COCOA, FL CIry-§7-2P
TITLE DC [ pelete TILE (O Change [ Addition
NAME HOLLOWAY, ROBERT G. NAME
STREET ADDRESS | 526 COCOA ISLES BLVD. STREET ADDRESS
CITY-ST- 2P COGCOA BEACH, FL CIFY-S1-ZiP
TME D 0 Delete TME [ Charge [ Addition
NAME TRIBBLE, ROBERT W .JR NAME
STREET ADDRESS | 1142 TARPON DR. STREET ADDRESS
CITY-5T-2IF ROCKLEDGE, FL 32955 CITY-ST-2IP
TILE T [ petete TITLE [ Change [ Addition
NAME ANDERSON, MICHAEL R NAME
STREET ADDRESS | 8000 RIDGEWOQOD AVE #201 STREET ADDRESS
CITY-ST-2IP CAPE CANAVERAL, FL 32920 Ciry-ST-21P
TMLE 3 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07?3){0, 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 eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowarad o gxecute this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changad, or on an attachment with #n agdrans, with all other like empowerad. 22

SIGNATURE: A ,’Tmmr 7-2505 7931401

Date Oayiime Phone #




