2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # 730104 |

1. Entity Name o

J.L. GOLIGHTLY CHAPTER 32, DISABLED AMERICAN
VETETERANS, INC.

Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90048 009 ****70.00

us

Principal Place of Business

2265 N HARBOR CITY BLVD
MELBOURNE FL 32935

Mailing Address

2265 N HARBOR CITY BLVD Ve e .
MSELBOURNE FL 32935

2. Pn:yal Place of Busmess

3. Mai!i?i Address :

[

il

|

TN

Suite, Apt. #, efc.

Suite, Apt. #, elc.

MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number Applied Far
- 59-6151131 Nol Applicable
Zip Country Zp Country 5. Cenrtificate of Status Desired $8‘75 Addiiional
Fee Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- ———er e

U Uy

De/ete

e Ear e S i i

T Bo ' b ERT-— Blapctiand —— -

e PRy R,

™ Polm By FL | “5%909

SIGNA E

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 familiar with, and accept

the cbligations of reg istered ang/

Slgnature, typed or primed name of registered agent and tiile it appl |:ab\e

(NOTE: Registered Ageni signature raquired when feinstaling}

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
D -
TITLE Delete TTLE Change [ Addition
AL ROLL, JAMES X e X
sTReeT anpress | 741 BONNIE CIRCLE STREET ADORESS | /7 6 ‘iWLg HA S.E.
cav-srzp  |MELBOURNE FL 32301 CFY-ST-2IP Mﬁ Qfa_g Fl, 32909
TILE SVID N oeiete e ¥, Foeoe (| Change [ Addition
NAME HARPER, RUSSELL D NAME ?«.em
streeT anoress 4565 COMPORT ST. STREET ADDAESS | o 4 7 T 1B At A€
orv-sr-zp | COCOA FL 32927 CITY-8T-2IP ‘f@ 32935
i3 JVC MDelete TILE El Change [ Addition
MME.. . |QUEEN, JOHNG  __ = . . - O T - . : - .
STREET ADDRESS | 2647 BURNS AVE. STREET ADDRESS :
cmy-st-2p |MELBOURNE FL 32935 CiTY-ST-2P 3907
TSID . -
ILE Delete TITLE Change (] Addition
A CRADDQCK, RON m NAME K
sTRgeT ApoRess | 3009 SW ELIZABETH ST. STREET ADDRESS
crvstze | WEST MELBOURNE FL 32904-6720 CTv-ST-Tp e dl Z l. 32934
TTLE [ Delete TITLE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS |
Y- ST-2IP CiTv-§T-2p
e [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

12. t hereby carti

that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. i further certify that the information

indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
charged, or on an attachment with an address, with all other like empowered.

A~ — 2004 321-259-48LT

SIGNATURE: 4%&
TURE AN| PED OR PRINTED NAME OF SIGNING OFFICEA OR (NHECTOR

Date Dayiime Phone #




