FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 01, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # 729671 02-01-2008 90026 043 ****61 25
1. Entity Name
CENTRAL BREVARD CHAPTER #50, DISABLED
AMERICAN VETERANS, INC.
Principal Place of Business Mailing Address b“ I
P.0. BOX 908 P. 0. BOX 908 Q““\
COCOA, FL 32923 COCOA, FL 32923 '
B I DT AR AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 01292008 Chg-NP CR2E037 (12/08)
City & State City & State 4. FEI Number Applied For
58-6196517 Nol Applicabla
vz'g - Couniry - ap Country §. Certificaie of Status Desired ] Eei'ggfﬁmmna" -
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name
HOLLOWAY, ROBERT G.
526 COCOA ISLES BLVD. Street Address (P.O. Box Number is Not Acceptable)
COCOA, FL 32931
Ciy FL | Zip Code

8. The above narned entily submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signajure, typed or prnted name of registered agent and litle f applicabie. (NGTE: Regstered Agent signature required when reinsianing) DATE
Filing Fee is $61.25 . Election Campaign Financing $5.00 Mayge | - Make check payahla to .
Due by May 4, 2008 : Trust Fund Contribution. O Added to Fees Florlda Dopartrnont of: Stata
10. QFFICERS AND DIRECTOFS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTOFIS IN 10
TITLE D [T petete TNLE {O change (] Addition
NAME PARKER, ALTON R NAME
STREET ACDRESS | 2934 MATTHEW DRIVE STREET ADDRESS
CIy-St-2P ROCKLEDGE, FL CITy-S1-21p
TLE D O Delate TILE [J Change [ Addilion
NAME TALBOTT, LEWIS J NAME
STREET ADORESS | 6255 JANINA RD STREET ADDRESS
CiTY-S1-21P COCOA, FL CITY-ST-21P
TITLE bC O Detete TIILE [ Change [ Aadition
HAME HOLLOWAY. ROBERT G. NAME
STREET ADORESS | 526 COCOA ISLES BLVD. STREET ADDRESS
CITY-ST-ZIP COCOA BEACH, FL GITY-ST-21P
TIMLE D m Delete TILE b [3 Change E.Adclilion
NAME TRIBBLE, ROBERT W JR NAME o' MQ‘ “ :["
STREET ADORESS | 1142 TARPON DR. STREET ADDRESS | TR 5 [ @amom 5:[:
CIy-sT-2P ROCKLEDGE, FL 32955 CITY-ST-21P Cocoa FL 22926
TLE T T Delete s [ Change  [7] Addition
NAME ANDERSON, MICHAEL R NAME
STREET ADDRESS | 8000 RIDGEWOOD AVE #201 STREET ADDRESS
CITy-S1-21P CAPE CANAVERAL, FL 32920 Ciry-81-21p
TITLE O Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . GITY-SI-7IP

12. | hereby certify that the information supplied *+ lh this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. t further certify that the information
indicated on this report or supplemental rer - is true and accurate and that my signature shall have the same legal elfact as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes: owered 10 expeuts this report as required by Chapter 617, Florida Statutes; and thal my name appeaars in Block 10 or Block 11 i
changed, or on an attachi i ad Bl othpf like empaowerea.

SIGNATURE:

/ ;/Ar ,s’z; \z2.740;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR awme Phone #




