ey

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINE

SS REPORT (UBR)

DOCUMENT # 720671

1. Entity Name

' CENTRAL BREVARD CHAPTER #50, DISABLED AMERICAN V

ETERANS, INC.

Principal Place of Business

P. 0. BOX 06VE. #9
COCOA FL 32923

Mailing Address

P. 0. BOX S0BVE.. #9 :
COCOA FL 32923

NI

FILED

fUULLwV S

i

|l

I

T

Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90074 036 ****61.25

2. Principal Place of Business 3. Maiting Address R
Suite, Apt. #. ete. Suile, Apt. #, elc. ; [] CHECK HERE IF MAKING CHANGES
City & State City & State i 4. FEI Number NOT APPL'CABLE Applied For
| Not Applicable
2p Country Zp pountry 5. Certificale of Status Desired O $8'75 Additional
. ) ) Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
! Name
HOLLOWAY, ROBERT G. - = ww=ee o - 5[yt Adoress (PO, BoX Number is Not Accepiable)
526 COCOA ISLES BLVD. 1
COCOA FL 32931 .
City FL Zlp Code

8. The above named entity submits this statement for the purpose of changing its registered offic

the obligations of registered agent.

SIGNATURE

e or registered agent, ar both, in the State of Florida. | am familiar with, and accept

- Signature, typed or printed name of registered agent and titla if applicable.

(NOTE: Registerad Agent signature requirad when reinstating)

DATE

7
FILE NOW: FEE IS $61.25

1
T

9, Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 10

10. OFFICERS AND DIRECTORS 1. .
TILE D O Delete TITLE [ change [ Addition |
NAME PARKER, ALTON R NAME "g
streer aporess | 2634 MATTHEW DRIVE STREET ADDRESS 5
emv-s-2° | ROCKLEDGE FL CTY-5T-2P g
TME D [ nelete TME [JChange [ Addition %
NAME TALBOTT, LEWIS J AME

streeT aooress | 6255 JANINA RD STREET ADDRESS

GITY-ST-2IP COCOA FL ciTy-S1-2P

e DC CJ Detets mIme [ Change [ Addition
NAME . HQLLQWAY, BOBERT G ,NAME R B L T - o

stReeT aooress | 526 COCOA 1SLES BLVD. STREET ADDRESS )

erv-st2¢ | COCQA BEACH FL CrTY-51-2P

TLE D [ Delete TITE [0 Change L] Addition
NAME NELSON, JAMES O. NAME

STReET ADDRESS | 3833 S BANANA RIVER DR STREET ADDRESS

omv-st-2¢ | COCOA BEACH FL CITY-ST-ZIP

TITLE T [ Delets TILE [ Change [ Addition
NAME ANDERSON, MICHAEL R NAME

s7reeT ADDAESS | B000 RIDGEWOOD AVE #201 STREET ADDRESS

orv-st-2P | CAPE CANAVERAL FL 32920 CiTY-ST-2P

TIMLE O Delete TE [ Change [ Addition
NAME iMAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filin
indicated on this repart or supplemental report Is true an accurate an
of the corporation or the receiver or trusice empaweregrio exeggut

changed, or on an atla% addresg’ with
IGNATURE: = S0 H#

i
that

1

y |/ ct

as required by Chapter 617, Florida Statutes; an

does not qualify for the éexemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
d that my name appears in Block 10 or Block 11 if

/-13~-As @zz\aﬁ?—w AN

Dawa

~Daytims Phone ¥




