LY o 4

2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT _ Jan 27,2006 08:00 AN
DOCUMENT # 729671 Secretary of State
béﬁl{;ﬁ BREVARD CHAPTER #50, DISABLED
AMERICAN VETERANS, INC.
Principai Place of Business - .Mailing Addrass
P. 0. BOX 908 P. 0. 80X 908
COCOA, FL 32923 COCOA, FL 32523
— = IR RARR IR
01242006 No Chg-NP CR2ZE(37 (11/05)
DO NOT WRITE IN THIS SPACE PRCP FpledFar
59-6196517 Not Applicabie
5, Certfficate of Status Desired ij EeBa'gesqz?:gdmunal

6. Name and Address of Currsnt Ragistersd Agent

520 COCOA 191 ES BLVD. DO NOT WRITE
COCOA Pl 32591 IN THIS SPACE

8. The above named entily submits this statament for the purpose of changing Its registerad office or registered afnt, or both, in the Staié of FNorida. | am farniliar with, and accept
the obligations of registerad ager:t.

SIGNATURE S

lgratare, typed of prned name of Fegistersd agent and We ¥ applicable. | (NOTE Peglsiered Ajent signaiure requied when [Snstaling) © DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. O AddedioFees
16, OFFICERS AND DIRECTORS ) -
THLE D
NAVE PARKER, ALTONR
STRRET ADDRESS | 2934 MATTHEW DRIVE : HOCDn040a071
omv-S1-2P | ROCKLEDGE, FL U206/ 0680015012 6109
TLE D ' ’ ) :
NAME TALBOTT, LEWIS J

STREET ADDAESS | 6255 JANINA RD
Cr-ST-IF COCOA, FL

TINLE DC
HAME HOLLOWAY, ROBERT G.

EEY ADDRESS CoCco, ES BLVD.
2;-ST-IIF gzc()sco;\ BEP:QEL_' FL ‘ DO N OT WRlTE

o P | - IN THIS SPACE

RAME TRIEBLE, ROBERT W JR
STREETADDRESS | 1142 TARPON DR,
CiTY-§1-29 ROCKLEDGE, FL 32935

TITLE T
RAME ANBDERSON, MICHAEL R
STREET ADDRESS | 8000 RIDGEWOOD AVE #201
Ciry-51-2IP CAPE CANAVERAL, FL 32920

TiLE

NAME

STREET ADDRESS
Gy -ST-2P

12. | hereby cartify that the information supplied wi q liélify for the exemptions contained in Chapter 119, Florfda Statutes. | further certify that the information )

indicated on this report or supglementalfepo ate 20 that my signature shall have the sama jegal eftect as if made ynder cath; that | am an officer or director,
of the corporation or the receer artr gl o\74s report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attaci with agladdrab a o powered. B

£
SIGNATURE AND TYPED DR PRINTED NAME OF SIGN!NG OFFICERDR DIRECTOR D#fime Phona 4

 Troasorer _|-24-00 (32| 3ps-27787

- - FEEE . N [E—



